FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT
CORPORATION

™, FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e e ot e,
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000032140 (4)

1. Corporation Name

BEST DELIVERY SYSTEMS, INC.

AN AT

Principal Place of Busingss Maiting Address
42 SE. 4TH ST. 42 SE 4TH 8T
#2207 BOCA RATON FL 33432
BOCA RATON FL 33432 us
uUs 3. Date Incorporated or Quatified 3a. Date of Last Report
04/30/1993 04/14/1995
2. Principal Place o’ Busingss _2a. Mailing Address 4. FEI Number Applied For
21 2a 65‘04&769 Not Applicable
Suite, APt %, Btc. | Suite, Apt. #, e'c. 5. Cerificato of Status Desired 0 $8.75 Additional
@ 27-] Foa Reguired
City & State | OCily & State 6. Bisction Campaign Financing $5.00 May Be
;;[ 2§| Trust Fund Contribution 0 Added 10 Feas
| Zip | <Country | e Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 29] [30] Fiarida Statutes [ ves [INo
g. Name and Address of Current Reglstersd Ageni 10. Name and Address of New Reglstered Agent
81| Name
BELMUTH, NEAL W 82| Streot Address (P.O. Box Numbser is Not Acoeptable)
42 SE 4TH ST.
BOCA RATON FL 33432 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .. .. o - N .
Signat.re, typed or princec rame of registered agent and tite i apoicable {NDTE- Registared Agorl signalurg red.ired when reinslat ng) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPS [ DELET: 11TME [ Change [ Addition
NAME BELMUTH, NEAL W 1.2 NANE
staeer aoess | 42 SE 4TH ST. 1.3 STREET ADORESS
Giry-SL- 7P BOCA RATON FL 1.4 CITY-S1- 2P
TILE [J DeLETE 2 1THLE [J Change  [] Acdition
HAME 22 NAME
STREFT ADDRESS 23 STAEE ADDRESS
CITY-5T-2IF 24 CITY-5T-21P
TIILE [ DELETE 3.1TILE [ Change  [J Add-tion
KAME 3.2 NAME
STRELT ADDRESS 33 STREET ADDRESS
Cily-57-2p 340HY-5T-2P
TITLE [] DELETE 4 1TITLE [ Change  [] Additon
NAME 43 NAME
STRIET ADDRESS 43 STREET ADOHESS
CITY-ST-2IP _ 44 CITY-5T-2IP
T1LE [J DLEYE 5 1TIILE [] Change  [[] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRISS
CHY-§1-2P 54 0iTY-81-2F
MLE [0 bELEYE 6 1TILE [ Change  [J Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-7iP 64 CITY-5T-2P

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anmual repart or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as it made under
oath; that | am an officer or direclor of the corporation o- the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an atlachment with an address. L{ &7

. -

SIGNATURE: /(AL [ ﬁ%ﬂﬁﬁ 42076 zve-qeos

E OF SIGNING OFFICER OF DIRECTOR Cuts Thaytioie Prone ¢

CR2E034 (12/95}




