FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

TRRo
CORPORATION
ANNUAL REFORT

- 1997

FL.ORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrenary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # M441§g (1)

1. Corporation Name:

FAR EAST EXPRESS OF MIAMI, INC.

| Frnopat Place of business Maiting Address

1550 NW 82 TERRACE 1550 NW 182 TERRACE

P. 0. BOX 17023 PEMBROKE PINES FL 53029-3083
PEMBROKE PINES FL 33029 us

us

FILED
Apr 08 1997 8:00am
Secretary of State

OGS

3. Date incarporated or Qualified

12/31/1986

3a, Date of Last Report

04/16/1996

[ 2 Pancpat Plase ol Bosness 28, Mailing Address
21_[ .

4, FEI Number Applied For

59‘2749489 Not Applicable

Suite, Apt #, ¢t Suite, Apt. #, exc.

N . $B.75 Addrional
6. Cerlificate of Stalus Desired 3 Fee Required

22| L . 21]

City & St City & Stale

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

] e
Zip __ Country Zip Country
25

29] [30]

8. This corporation has liability for intangible tax under &, 199.032,
Florida Statutes [dves [Ito

p. Name and Addtess of Current Registerad Agent 10, Name and Address of New Registersd Agent T
MCAFEE, MARGUERITA 81} Namo
1550 NW 182 TERRANCE 82| Sweet Address {P.O. Box Number is Not Acceptable)
PEMBROOKE PiNES FL 33029 =
84| City FL [as Zip Code

agent Lam tamihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

| 11, Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing lts registered
olice o registered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered

i o lm_‘]i‘il‘l-!u(l ﬁ;;en\ o titie ]F;}‘Ewu\ ablo

(MOTE: Rogistarad Agent Bignature requlred when reinstating) DATE

SUGNATUIRD

Gl it i Tyt on [ nte

"OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2ED34 (9/96)

orvs1 ¢ | PEMBROKE PINES FL

34 CITY-51-2P

T T A T [T DELETE 11T [ TCharge [ ] Additen
WA MARGUERITE, MCAFEE 12 NAME
siearoness | 1550 NW 182 TERRACE 1.3 STREET ADDRESS

| aresize | PEMBROKE PINES FL 1400y-§7-2P
e DS T peLeTe 21TME [T Change ™ L] Addition
o MCAFEE, TIMOTHY W. 2.2 NAME
sieet ats | 1650 NW 182 TERRACE 23 STAEET ADDRESS

s | PEMBROKE PINES FL 2 40TY-51- 1P

e P [T orLere 3 HLE [T crange  [J Addition
[ers MCAFFEE, WM. G. 3.2 NAME
swretanoeess | 1580 NW 182 TERRACE 33 STREET ADDRESS

T T DELETE 41TLE [ Crange T[] Addition
KAkt 4 2 NAME
STHES T ADDRESS 4.3 STREET ADDRESS
CIy- 51 1![““ 4.4 LTy -S1-2IP

TiLE [J beLETE S1MILE

HANA 5.2 MAME

5.3 STREFT ADDRESS
| GTr-s 2w 5.4 £ITy - 51- 2IP

SIREET ALCHESS

[T cnange [ Addition

il 1T o [ DeLETE BITITE

Rt tAE 6.2 NAME

63 STREET ADDRESS
£4 CITY-§T-29

STREEY ALY 33
Lly-814F

[Tonange [ Addition

14, [ o horety contif
mécornation inchcate:

appears in [Wock 12 or Block 13 if changed, or on an anachmgnt
2 perger1T&s e
SIGNATURE: &%gd

st mufs%weo O PRINTED NAME OF SIGNING GFFICER OFY

ith lladdress.

hat the information supphied wih this Tiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 arn an allicers or direclor of the corparabian or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

GSh-43p-b6T7%

s 7.

Daylime: Fnane: #

e e A



