SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P93000046937 (7)
EXPRESSIT INTERNATIONAL MAIL SERVICES INC.

Principal Piace of Business Ma-‘IImQ Address “lml“ “l ‘|‘|I “lh "I“ I|m ||m |||” Iml INlI ‘I'II “m I“’ \“'

1000 PONCE DE LEON 10523 SW 13 AL
STE 127 MIAMI FL 33186
:ISMII FL 33134 us _;_ Dale Incorparated or Cual-hed 3a",' Date of Last Fiep(wl
2. Prncipal Place of Buziness ' [ 2a. Mailing Adaress 4, FEI NUmber B Apg |
«“) 2;1 65‘042_1216__ ) {Nol Appucable |
] CApt # elo te, Apt #, atc iti
| Suite, Ap e s Suite:, Ap atc §. Cerbhcate of Status Deawed |:| $875 Ad@uonal
22—I 27] Fee Required
City & State i Ciyé Sate 6. Election Campaign Financing [ $5.00 May Be
;] o B 26] Trust Fund Contribuban - Added to Fees
Zp | Counlry 710 Country 8. This corporation has han ity for intang-ble tax undor & 192,032,
m 25l ;I 3;[ Florida Statutes 7&] Yes | | No
9. Name and Address of Current Registerad Agent . 10. Neme and Address of New Registered Agent ]
81! Name
RICHARDS, JAMES | ~
10523 SW 133 PL 82| Steel Address (P.O. Box Namberis Nat Acceptable)
MIAM FL 33186 -
84| Crty FL |35| 715 Gade

13, Pursuant 0 the provisions of Sections 607.0502 and 637 1508, Flonica Statutes, the abové-named corporation submits this statemant for the purpose of changing ds registered
oftice or registercd agent or both, i the State of Fiorida Sush change was authiarized by the corporation’s board of directars | herehy accepl the appointment as regpstarad
agent | am lamilar with and accept the obligations of, Seclion 607.0505, Flonda Stahutes

SIGNATURE

Sigear i typ T AT R gt 1 A gt Sanre ref b ek o 1 Al g T
12. ] N 13. ADOITIONS/CHANGES O OF FICERS AND DIRECTORSIN 12
TIILE DPVP [ ] otibre 11TILE [ T caange [T Addmon
NAME RICHARDS, JAMES 1 2 NAME
sineer aookess | 10523 SW 133 PL 1 3 STREF | ADORESS
CiTY-ST-20P MIAMIFL B 1400TY-ST-2 o
TILE DsT L] oeeie 21 TIILE [T crang: L3 Addnoc
NAME RICHARDS, LUCY E 24 NAME
sweetaccress | 10523 SW 133 PL 2 3 SIHFET ADDAESS
Qry-s1-2p MIAMI FL L : 2 4CITY-51- 7P
TITLE ] oeLete 3TILE [T Craege [ ] Addion
NAME 32 MM
STREET AIDRESS 33 5TREET ADCRESS
CITY-ST-21P 34 0TV ST 29
TE ) [T piiete PERT T T caange [ Addition”
NAME 4 2 NEME
STREET ADTRESS 45 SIREET ATDRESS
CiTY-ST-2IP 14CAY-S1. F
TLE ] beteie S1TILF [V enenge 1 Aderor
NAME 59 HAME
STREET ADORESS 5 ASTRELT ADDRESS
CITY-ST-2P 54CTY-51 21 B
1TLE ] oeere B1TI.E [ erange [ § Astivon
NAME €2 NAME
STREET ADDRESS £ 3 SIREET ADORESS
Y ST 20 64CTY-5 2P

14. 1 do herety cortify that the: inforn anon suppiec with this filing is voluntarily furnished and does nat gualfy far the exemplion stated in Sechon 119 O7(3)(k), Forida Statules |
further cerhily tha? the nformat.on inocated on tnis annual repart o suppiementa. annual repar! is true and accurate and that my signature shall have the same eg elfest as ¢
matie under oathr, 1hat | ar an ofl.cer o director of Ihe corporation or the receiver or trustee empowerad [0 gxCoute this repiort as red rod by Chapter 6317, Flonida St and
that my name appaars in Block 12 o B%hanged, or on an attachment with an address

. 4 - P 7 -PF72 7
SIGNATURE: _ < L e tranot 61276 é” e

Fib ~LFES

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o D Diagtie Piowe ®

CR2ED34 (3/96)




