FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MARKET LOGISTICS GROUP, INC.

Pringipal Place of Businoss

1035 §. SEMORAN BLVD.

Mailing Address

10151 UNIVERSITY BLVD

FILED

Mar 27 1998 8:00am

Secretary of State

RN

SUITE 112 $TE 202
WINTER PARK FL 32782 ORLANDO FL 32817 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/16/1992
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21 o =] §9-3165087 Nol Applicable
Suite, Apl. #, etc Suite, Apt. #, etc.
P e 6. Cerlificate of Status Desired [ $8.75 Addtional
22 ;] Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May 8s
23 ;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Cauntry 8. This corparation owes or has paid the currept year Intangible
El 2.':[ ?9-\ a Parsanal Pioperty Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
DAMBRO MICHAEL 81| Name
3057 m BEN COVE 82| Strest Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

83

84 City

Zip Code

FL ®

11, Pursuant 1o the provisons of Scclions 6070002 and 607.1508, Florida Stalutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenrt. | am familiar with, and accept ihe chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ .. .. e o
Signaturs, typeed of pontsd nanic of regstaned pgenn and e 1 .8 (NOITE: Registerad Agnni signalure required whan reinstating) DATE
12. OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TICE PST - " oELETE LATITLE [Jthangs L1 Addition
NAME DAMBRO, MICHAEL 1.2 NAME
saeeraponess | 3057 NEW BERN COVE 1.2 STREET ADDRESS
CTY-ST-2P OVIEDO FL 1.4 CITY-51-2PP
TILE ] DELETE 2.1 TITLE [T change [ Acdition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 GITY-ST-2iP
TITLE [J DELETE 31TLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Iy -ST- 2P o 34, CIIY-ST-2P
TIME [ peLere 44 TMLE O Change L7 Aadition
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IF 44 CITY-51-7P
e "I DELETE 51T0LE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-ST-2P 54 CITY-5T1-2IP
TIE [ peLere 6.1 THLE [ change [ Addiian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST-2IP

14. | hereby corti

thai the information supplicd with this iling dogs not qualify for the exemnption staled in Section 119,07(3)(i), Flonda Statutes. | further certify that the infarmation
indicated on this annual roport or supplemiental annual reporl 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 111“:?:;2:“%\:“?1 an address,
Y AL I . - -

M.'JABA, Aﬁ_.-lfl\

>fon fa & MRS Lo on a

CR2E034 (10/97)



