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FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # P93000058388 (8)

THE EXPEDITER, INC.

Principal Piace of Business Mailing Address

AR

L e el L s Lt et

6667 WHITE DR 6667 WHITE DR
W, PALM BEACH FL 33407 W. PALM BEACH FL 33407
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650431018 Nl Appicabis
ulte, Apt. #, elc. Suile, Apt. ¥, elc. i
s P ¢ - ' 6. Ceonificate of Status Desired |:| $8'75 Additional
a 27] Fea Required
City & State | City&State 6. Claction Campaign Financing $5.00 May Bo
?ﬂ 23] Trusi Fund Contribution Added to Fees
Zip Country I Courtry &. This corporation owes or has paid the current year Intangible
;4_] E] 29] E] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGNUSON, SVEN E 81| Name
8867 WHITE OR 82| Streel Address (P.C. Box Number is Not Acceplabla)
W. PALM BEACH FL 33407
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclicns BG7.0502 and 607.1508, Florida Statutes,

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

the ahove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e o———

Signalure. typad of printed Rare of tedistened agent and Btle i apulcable (NQTE: Regisleradg Agenl signalure required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE D [T peeeTe 1A TLE [Jchange ] Addition g
NAME MAGNUSON, SVEN E 1.2 NaME 3
steetaoness | @800 N. FLAGLER DR. #704 1.3 STREET ADDRESS &
CITY-ST-2P W. PALM BEACH FL 14 LY -§T-7P a
TILE BT IR 24 TMTLE Tl Change 13 Addition |O
NAME MAGNUSON, PHYLUIS A 22 NAME
snectaooness | 2800 N FLAGLER DR, #704 23 STREET ADDRESS
CiTY- §T-21P WEST PALM BEACH FL 2 4LY-ST- 2P
TITLE ] peLeTe 3170LE 1T change — [J Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry- §T- 2P 34.CITY-51-2IP
TME [ peLeTe 41TMTLE [J Change  [J Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
CITy-§T-21P 44 0ITY-51-2P
TITLE [ OELETE S1TIMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TITLE T[] DELETE 61T0LE [J change [T Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2P
14, 1 haraby certily that the information supplied with this filing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

Block 12 or Block 13 if changed, or on an atlachment with an address.

A s,y HFPA

e —

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same lagal effact as if made under oath; that | am an
officar or dirgclor of the corporation ar the receiver or uslee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

o7 b et py a? T It e r? . 7220



