FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

G R May 12 1997 8:00am
a7 e s Secretary of State
DOCUMENT # M84562 (1)

FLORIDA OVERNIGHT COURIER ASSOCIATION, INC.

-F'(H_I("_I;’Tcﬂ Place of Rusiness Malling Address “Il’lm m "m Iull Iﬂ“ IIHI "II |||||||III Illll I'I" Ill“llll”ll‘

iy 15

L
121 LA QUINTA DR 1271 LA QUINTA DR
STEY STE4 *
ORLANDO FL 32800 ORLANDO FL 32008-7113
Us us 3. Date Incorporated or Qualified | 3. Date of Last Repont
06/01/1988 08/13/1996
uﬂn. Mailing Address 4, FEIl Number Applied For
1] 2] 59-2895461 Not Applicatie
Siite. Apt. #, etc. N . $8.75 Additional
1 -E] .l 8. Certilicate of Status Desired O Fee Required
: | Cily & State 6. Election Campaign Financing $5.00 May Bo
,,,], . 28] Trust Fund Contribution Added o Fees
| County . Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24) 25] 20| 30 Floriga Statutes Oves [Ono
| 9. Name and Address of Current Raglstored Agent 10. Name and Address of New Registerad Agent
GIORDANO, JOHN N. 81} Name
220 SOUTH FRANKLIN STREET 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

. Pursuant o llie provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered
ofhce or ragistered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. Larn larmilar with, and accept the chligations of, Section 607.0505, Flarida Statutes.

vt Typth on pa pled paarni of registared agunt and tille F applicable (NOTE: Rngistered Agent signature required when ranstating) DATE

CR2E034 (9/96)

iz, o OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B Irm? h ) W‘P’ o D DELETE 1.1 T0LE D Chaﬂﬂﬁ E:l Addition
NALE STROM, BiLL 1.2 WANE
st aooniss | 4521 MOORE CIR 1.3 STREET ADDRESS
env sioe | TALLAHASSEE FL 14CITY-57- 2P

P v W e 21 TIE [T Change L Addition
et TAYLOR, BOBBY 22 NAME
st aorass | 1279 LA QUINTA DR 2.3 STREET AGDRESS
CHY-SI-AF OHLANDO FL e 2 4CITY-ST-2IP

e ST [T DECETE 31TILE [ change L] Addition
Kswe ONDRASIK, MICHAEL 3.2 NAME
areet aooess | 3360 CHATEWORTH LN 3.3 SIREET ADDRESS
orvsioze | ORLANDO FL 34 CITY-§T-21P

NI D T [ OelETe PRETHY: T crange T Adattion
B ROTH, ARTEE - 4 ZNAME
st onss | 14220 NE 18TH AVE 4.3 STREET ADDRESS
¢y 51 2F MIAMI FL 44CIY-81-2P

Kl D [ DeceTe 51TITLE T Change [ Acdition
NALE HAY, PAUL 52 NAME
st anoness | 2579 DOUGLAS AVE 5.3 STAEET ADDRESS
orv s | PENSACOLAFL 5.4 DRY-ST-2P

D 1.J DELETE 61 TITLE I Change L] Addition
HanE YEERLENER, YOM £.2 NANE
snerracontss | PO BOX 3776 N/A ‘ 5.3 STREET ADDRESS

emstae | FTPIERGEFL 64 CITY- 1.2

14, | do hereby cerlity Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funher certify that the
inlamnator inclicaled on ihis annual report or supplemental annual report is true and ascurate and that my signature ehall have the same legal effect as if madie under oath; that
I arn an ofhoer o director of the corporation of the receiver or rustea empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13§ changed, or on an attachment with daress.

SIGNATURE: 7 TRLZTL QUIRE L %,é, Ao7-§SA-01 5

" BIGNATURE ARDAYPED OA PAINTED NAME OF SIGNING OFFICER OH DIRECTOR Daytirma Friors *




