| PROFIT
CORPORATION
ANNUAL REPORT

1997 N
POCUMENT # P93000046937 (7)

arporation Narne

EXPRESSIT INTERNATIONAL MAIL SERVICES INC.

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

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

TR

_F‘nncipa\ Prace o Busingss Mailing Address
1000 PONCE DE LEON 10623 SW 133 PL
STE1Z7 MIAMI FL 331863467
MIAMI FL 333 us
us 3. Date Incorporated or Quatited | 3m. Dale of Last Reporl
I 07/06/1983 07/19/1996
r_i Prncipal Place of Businoss 28, WMailing Address 4. FEI Number Applied For
21] 3100 N.W. 72ad_ Ave. . (2] _ 650421216 Not Applicable
| Suite, Apt #, olc Suite, Apt #, efc. 6. Cortiicala of Stalus Dosired 0 $8.75 Additional
2 113 27] - Lenlica us Lesin Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 M=y Be
23] Miemi, Florids 28] Trust Fund Contribution 8] Added to Fees
e ] Country 2 Country 8. This corporation has fiability for intangible lax under s. 189 032,
) 33122 || y.5.4, ] ] Florda Siatutes Clves [1No
9. Name and Address of Current Registered Agent 10. Name and Acidress of New Registered Agent
RICHARDS, JAMES 81| Name
10523 SW 133 PL 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
e4| City Zip Code

FL ®

1Y, Fursuan: to the provisions of Seotions 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for Ihe purpose of changing its registered
ofhee or regislerad agonl, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl tam farmliar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

g,',n,r,m."' . r,?;lm br’b’«’?’lu?}‘f.i?i’-s'al{lgssmr«d agont and Libe 1l applrr:amn (NOTE: Registered Agenl signature tequired when reiistating) DATE
M2 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TIILE w_m_,_._._,u,__. L] DeCETE 1ITITLE [ Change (] Aadition
NAHE RICHARDS, JAMES 1.2 NAME ‘
somer s | 10528 SW 133 PL 1. STREET ADDRESS
C-S1-7P MIAMI FL 14 GiTY -ST- 2P
(e | DST T oELEdE 21TILE [Jchange ] Asdiion
NAME RICHARDS, LUCY E | BHTY '
siueer anoress | 10523 SW 133 PL § 2 smmeer anomess
oovstae | MGAMEFL 2.4CTY-ST- 2P -
TIILE [T DELETE 31TIE [ Change I Acdition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
DIY-ST- 21 o 3.4 CITY-51-2IP
Fms R [T oelEiE LINLE [Tcrange [ Agdition
NAME 4 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
oy-stpp 4 44 CITY-§T- ZIP
me ] oeLeTE 51TILE [J Change T Addition
N&ME 5.2 NAME
SIHFET ADDRT S5 5.3 STAEET ADDRESS
Y-S 70 5.4 CITY-ST-2P
me | T DELETE 81 7ITLE L crange T Addition
NAME 6.2 NAME
STREE] ADDALSS 6.3 STREET ADDRESS
cm-star | B BACITY-ST-2P
14. t do hereby cerlity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmator mdicated o his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam an oificer o directar of the corporalion or the teceiver o trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 it ¢hanged, or on an atlachment with an addrass.

SIGNATURE:

= Shrcbeand (iLiby ) Richards a4y (305)716 8sas
SKGNATURE ANDFYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘&:’eB; Dayt e Fronn #
0252778

& ':.'-;- \% FLOHIDA DEPARTMENT OF STATE ' Apr 1 5 1 99 7 8 O O am

CR2E034 (9/96)



