SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS:

OM OR AFTER AUGUST 7, 1996,
SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT ,(J(ﬁ i . FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ¢ Sandra B Mortham
ANNUAL REPORT % G Secretary ol State

b v . .
\"'-‘\Géé_,}j.'f/ DWISION OF CORPORATIONS

1996

DOCUMENT #

1. Carporation Name

M84562 (1)
FLORIDA OVERNIGHT COURIER ASSOCIATION. INC.

Principal Place of Business Mailing Address

RS

1271 LA QUINTA DR 1271 LA QUINTA DR
$TE S STE 5
ORLANDO FL 32603 ORLANDO FL 32809 [ 3. Dale Incorporated or Qualhed 3a. Date of Last Report
us us
L 06/01/1988 03/16/1995 ]
2. Principal Place ©* Business 2a. Mailing Address 4. F&l Number Applied For
[21] 26 50-280546 1 Mot Appl cano |
Suite, Apl. ¥, el S CApL #, elc i
——l vite, Apl¥. B0 H oz, Al #, B 5. Certficate of Status Desired 1 $8.75 Adqmonal
22 ':’;I o ' Fae F!Equued -
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l L 26 . ) Trust Fund Conlribution Added o Fees
Zp L Counlvy | i __ Country 8. This corporation has Lamdity for inlangible tax uncler s 199 032,
2—4| ‘E\ 291 30 Flonda Statutes wes No ]
9. Name and Address of Current Registerad Agent [ 10. Name and Address of New Registered Agent |
B81] Name
GIORDANO, JOHN N. . o
220 SOUTH FRANKLIN STREET 82| Sweel Address (PO Box Number is Not Acceptable)
TAMPA FL 33602 - —
. 84| Ciy FL lasl 71p Code

"
11. Pursuart to the prowisions of Sections 60
office or registered agent, or both, in the

agent | am tamiuar with, and accepl the obligations of, Section 607 0502 Flonda Statutes

70502 and 607, 1506, Florida Statutes. the above named corporabon submits this st
State of Florida. Such change was authorized by the carporation’'s beard ol drectors | hereby accept e appomntment as regisierad

aemont for the purpose of changing its registered

SIGNATURE o i e —— e S — i
Slgnanne Typed or proies ra fies ol fe ) geri and e A Al (NDITE Rty atered Agar i rerired whe rénstakng? nATE

12. OFFICERS AMD DIRECTORS 13. ADD\I%Q@ALGEE_Q@EI_CEHS AND DIRECTCRS N 12 |

TIME P EEE T1TILE Cnange Adien

NAME STROM, BILL 12 NAME

STREET ADDAESS 4521 MOORE CIR 1 3STAEET ADDRESS

Ty -51-2IP TALLAHASSEE FL §4CITY-ST-2IP

TIRLE ¥ 1 DELETE 21 IE ] Crange [_J Addion

NAME TAYLOR, BOBBY 22Nante

STREET ADDRESS 1271 LA QUINTA DR 23 STREET ADDRESS

CITY-S1-21P OBLANDO FL 2400 51-29

L ST 1] peLete 31TLE [T crange [ Addnen

NaME ONDRASIK, MICHAEL 320

STREET ADDRESS 3360 CHATEWORTH LN 33 SIRELT ADDAE 5SS

CITY - 5T-2IP ORLANDO FL 34 CITY-ST-2IP _

TLE D ] oecete 41 TLE [ Crange [ ] additon

NAME ROTH, ARTIE 4 ZHAME

STREET ADDRESS 14220 NE 18TH AVE 4.3 STHEET AUDRESS

CITY-ST-2IP ML L4CiTY-ST-2P P

T D ] DEETE 5110 [T Tmange [ ] Aedmon

NAME HAY, PAUL 52 hAME

STREET ADORESS 2578 DOUGLAS AVE 53 STREET ADDRESS

CY-5t-2f PENSACOLA FL 5400y -51-2F o

TINE D ] oegte 61 TILE [ thange [ ] Addrion

NANE YEERLENER, TOM 62 NAME

STREET ADDRESS PO BOX 3775 NfA £3 STREET ADDRESS

CITY-S1-2IP 64 CIT¥-ST-2IP

14, | do hereby certify thal the informahon supplicd with ths filing
further certify thal the informatcn ndicated on thes annual fep
made unaer calh, that | am an oficer ur drectar of the cor
that my name appears in Block 12 or Block13

SIGNATURE: __

GIGNATURE AND TYPED,

is voluntanly furmsned and does not
art or supplemental annual repo

gualify for the exemption stated in Secton 119 07(3)(k). Flor.da Satatos |
7.

odwered 10 execule this report a3 redared by

e and accurate and that my signature shall have the same legal effectas

Chapster 617, Flonda Stalutes and

T D B B

CR2ED34 (3/96)




