FILED
FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am
KaerneMams | Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

01-29-1999 90053 049 ***158.75

DOCUMENT # P36746

1. Corporation Name

|
f WOHLD COURIER, METHO INC.

,
M
[y
W
Iy

s

R T

Maifing Address
P.O. BOX 425480

Principal Place of Business:

2882 NW 79TH AVE.
MIAMI Ft. 33122 NEW HYDE PARK NY 11042-5480
us ks us ) DO NQT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
18 LR . , 12/19/1991
2. Principal Place of Business : . 2a. Mailing Address 4. FE| Number : Applied For
21 R 26 ) 650299257 Not Applicable
Suite, Apt. #, etc. oY Suite, Apt. #, elc, iti
—-l g B das . 5. Certifcate of Status Desired X $8.75 Adq|tlonal
22 r 27 - Fee Required
: City & Stata- IR City & State 8. Election Campaign Financing O $5.00 May Be
X Z—f!l ) 28 ) Trust Fund Contribution . Added to Fees
'’ Zip . Zip Country 8. This corporation awes the current year Intangible
m 3 29 I : I;;I Personal Property Tax. CYes  [ClNe
] 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
W . 81| Name

| .1 CORPORATION SYSTEH
¥ 1200' SOUTH PINE ISLAND ROAD ‘ 8z

Street Address (P.O. Box Number is Not Acceptable}

LT

LNk aat st

PLANTATION FL'33324 ‘ s 5

I S 84| City 85 leCodB'

T S . T i

Bra e mTUe o aalr

Pursuant to the prowsmns of Sechons £07.0502 and 607 1508 Flotida Statutes, the above-named corporation submlts this sta!ement for the purpose of changing its reg|5tered‘
office or registered agenl or.both, in the State of Florida. Such change was: authorized by the corporation’s board of directors’ IL.hereby accept the appcintment as ragistered:;,
agent A am famlllar w and accapt the  obligations of, Section 607.0505, Florida Statutes.

SIGNATURE =T T
Tigraturs; Typed or prinied nams of regisiersd sgenl and W T appvane, TNOTE: Reg: ‘Ageni sk TaqUired when reinatatingy ; (% ¢ DATE
32 ., .7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
U e 5 ‘ J bELETE 1ATIE T - : [IChange [ Addition
T e DALY, MAUREEN ' 200
sweeraoress| 1313 FOURTH AVE ' 13 STREET ADDRESS
crvstze | NEW HYDE PARK NY LaCivY-sT-2p i
| mE P ‘ [ DELETE 21 TME ClChange [ Addition
| nave ZALLER, MARC" . 22 NAME ' :
smeeraoress| 1313 FOURTH AVE 23 STREET ADDRESS
| cmv-stze - | NEW HYDE PARK NY 24CITY-5T-2P - ‘ T
) [ e -G - ey : DI DELETE TME ' [IChange [ Addition
i E : oenll o 3.2 NAME
STREET ADDRESS| - { . 33 STREET ADDRESS
cv-st.ze STAMFORD CT o 34.CITY-ST-2F 2 ;
TLE B U DELETE 41TME T1] Change < [ Addion
NAE 1 HEYLAND,: WAYNE B.W. e e 4. 2NAME
TReeT apoRess|: 46 SOUTHFIELD AVE., BL 3 e © B easmeETanoRESS
Cify-5T-zp STAMFORDCT - b ‘aacmystzp :
TME : (] DELETE J51TmE [Jchange [ Addiicn
NAE . ‘ R 1T S I ey
i STREETADORESS] 5.3 STREET ADDRESS . . &
PR st . 54CITY-ST-2P coSmn )
‘ TTLE [J DELETE B.A TITLE [Ochange  [] Addition
NAME i 6.2 NAME.
STREET ADDRESS| ©~ 5.3 STREET ADDRESS
| CITY-ST-2P ‘u §4CITY-ST-2ZP

14. Lhereby cer‘tlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this anhualreport:or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of. the corporatlon or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or. Black:13 if changed or.on an attachment with A1) addregs, with all other like empowered.

CRZE034'(11/98)

9y WIRED ez 5/4354’%00
foaE T

i
§ ) —
i . S SIGNATURE AND T;YPED OR PRINTED NAME OF SIGNING O ICER OR DIRECTOR | D4 Dsyt:me Phona #

)

i b



