e
25.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

IDL COURIER, INC.

Principal Flace of Business

43) B ANSIN BLVD
HALLANDALE FL 33009

M43573 (8)

Mailing Addross

430 B ANSIN BLVD
HALLANDALE FL 33009

AR AW

| 3. Dale Incorporated or Quaiod

12/19/1986

3a. Date of Last Report

03/28/1995

11, Pursuant (o 1he provisions of Sections 607 0502 and B07. 1508, Flonda Siutes, the above-named ey
ar registered agenl, o both, in the State of |lorida. Such of

tamiliar with, and accept the obligations of, Section B07 0505, Florida Statutes.

2. Principal Place of Business [ 28, Mailng Add-css T ] 4 oy Number” Appled For |
n, ) 26| - N o 592750119 [Nt Appicanie
ite, Apt._ #, ;, wite, , et , ji

- Suite, Apl. #, etc | Suite, Apt ¥, elc 5. Certihcate of Status Dosired 0O $8.75 Addtional
22] o - sz'J . o ) o Fee Required
__ City & State | City & State &. Election Gampaign Financing 0 $5.00 MayBe
2_31_ o 281 ) 777 B | TrustFund Contribwution Added to Fees

2p Country 2 E Country 8. This corporation has liabitg for intangitle tax under s 198,032,
- -
[2;1 E] 29] 30} Fiorida Statutes Yes [JNo

_ 9. Name and Address of Current Registered Agent L L . 10. Name and Address of New Registered Agent
81 Name

SCHROEDER, FLEMING 182 "Street Address (PO, Bax Namber is Mot Accepitable)

BOT1 SW 57TH 8T e

COOPER CITY FL 33328 83
84| Ciy FL |85 Zip Code

soration SUbmits 1hs stalement for the pUrpose of changing i1 regstered ofics

ange was authorized by the corporation’s board of directors | hereby accept the appaintment as registered agent, | am

14. 1 o hereby certify that the Inforniaban supgdied wth this Fing woluntarily furnished and does rol goal !

oath: that 1 am an officer or director of the corparation or the receiver or tiustoe empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

IGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

SIGNATURE: /(//ﬁ/w-w&-s—' S Erinté SerroEbER

SIGNATURE _ . A o . . . . - R
L By 6T o Prites N € O gl 3ot 2 T gy e NI Poygstorict Al Subiat 7o rpiens Wl e b o DAt i
L 17?:7 o ) pff‘ CERS AND [HRECT QF}SV ) e - ) ﬁDL)VTIQNngHf\N(EFEIQ_OHEGFiS ﬂ\l[_fl DIREGTORS IN12 %’

L Dp [ DEiEIE [] Change [ Addrion o

Nawe SCHROEDER, FLEMING 12 NAME 3

SIREE] ADBRESS 8971 SW 57TH ST 13 STHF| ADDRESS o]
| cv-stze COOPER CITY FL ) ‘ 4GSR . ) R

TE Dv [ OELETE 2 1IHE [ Charge ] Addin O

HAM( SCHROEDER, ANA 22 Mav:

STHEE T ASDRESS 8971 SW 57TH ST 2 ISTREET ADDRESS
| cny-s1-zw COOPER CITY FL N o Nasoovesie ) _

Lk [] DELETE 31 TIIE { Change [ Addition

NEME 3% NAME

STHEE] ADDRESS 33 SIREET ADDAESS
| civ-si-ze - o sacm-stpe 1o

TINLE [} DELETE 4 1TilLE [3 Changs [ Addition

NAME 42 NAME

SIREET ADDRESS 43 5THEE) ADTRESS
| Cliy-st-ae o o sl | - ]

MILE CJDELETE 5 171Nt [ Chenge [T} Additon

hawts 57 N

STREE| ADDRESS 53 SIREE T ADDRESS
| cirv-si-zie . ) L BACTY-SI-Z | N L

TILE [ DELETE RRAN [] Changs  [T] Addition

haME £ 2

STREET ADDRESS B3 STREEL ADOKE 56
| ciy-si-ze - BACITY-ST-2F -

y for the exemption stated in Section 119.07(3)K. Florda Statutes. | forher

certity that the information indicated on this annual repert or supplomental annua! repor is true and accurate: and that my signature shall have the same lega' effect as if made urcler

this report as required by Chapter 807, Florida Stalules: and that

Ha/oe 505 45¢ 938

Dy e P #
/

My Name




