FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .- fg‘ o FLORIDA DEPARTMENT OF STATE ADI' 2 1 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000032140 (4)
BEST DELIVERY SYSTEMS, INC.

AR A W

Principal Place of Business Mailing Address
42 SE. 4TH §T, 42 SE 4TH SI.
#2007 BOCA RATON FL 33432 .
BOCA RATON FL 33432 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
1993
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
21 26] A5-0408769 Not Appicabie
Suite, Apl ¥, glc Suite, Apt. #, atc. . i
=\ P i b. Certificale of Status Desited [ $8.75 Aaditional
2 E] Fee Raquired
City & Stale Cry & Stale 8. Eiection Campaign Financing $5.00 May Bo
@ @ Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 25 29! 1] Parsonal Propeity Tax dus Juna 30. D Yeos [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
at
BELMUTH, NEAL W Name
42 SE 4TH ST. 82| Stroet Addrass (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33432
83
84| City FL IBSI Zip Code
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hergby accept the appointment as registered
agent. | am familar with, and accept tho obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE U
Signature. typed or printed nanwe of regeslured agant and Bk i appscablio {NQOTE Registérad Agenl signalure required whon renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE DPS [T oeiete 1ITILE [JChange L[] Addition
NAME BELMUTH, NEAL W 1.2 NAME
stheer aooiess | 42 SE 4TH ST, 13 STREEY APDRESS
Cy-sf- 2P BOCA RATON FL 14 CTY-5T-2
TILE LI DELETE 217ITLE [J Change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
Civy-§1- 2P 2.4 CITY-5T- 1P .
TILE [T DeLErE EXRIT: T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-5T-21P
T [J peceie 41TIME [T change ] Aadition
NAME 4 2 NAME
STREEY ADDRESS | 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-20
TLE [T okieTe 51TIHLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
HILE [T DELETE 6.1 THLE [T change [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2IP BACITY-5T-2iP
14. | hereby certify that the information supphed with this hling doos not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

ingdicated on this annyal report or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ciracior of the corporation of tho receivar or trustee empowsred to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: L2/ o™ 4)73/9%  se 372 200

'OR AP0

CR2E034 (10/97)



