FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 v 4

AFTER MAY 1 IS $550.00

Fi. ORIDA DEPARTMENT OF STATE
oy Sandra B, Mortham

By Secretary of State

DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

1. Corporalion Narne

SECURED DELIVERY SERVIGE, INC.

DOCUMENT # P93000077305 (9)

Principal Place of Business

5801 THISLEDOWN CT,
WEST PALM BEACH FL 33415

2. Principal Place of Business

21

|2]

Mailing Address

580t THISLEDOWN CT.
WEST PALM BEACH FL 334154568

RO OGO

3. Date Incorporated or Qualified | 3a. Date of Last Report

. 11/01/1993 06/07/1896
28. Mailing Address 4. FEI Number Applied For
650447697 Not Appiicable

Suile, At #. elc.

Saite. Apt #, etc.

0 $8.75 Additional

5. Certificate of Status Desired

22 27] Fee Required
Cily & Slate | City & State §. Election Campaign Financing ss_oo May Ba
o) 28] Trust Fund Contribution Added to Fees
Zip Country | fip Couritry 8. This corporation has liability for intangible tax under . 199,032,
24| 25) 20] 30] Florida Statutes Dves [Oho
p. Name and Address o{ Current Reglstered Agent 10, Name and Address of New Registered Agent
FAUBLA, LIDER F 81| Name
5801 THISLEDOWN CT. 82| Strest Address (P.O. Box Nurnber i ot Acoeptable)
WEST PALM BEACH FL 33415
83
84| City 85| Zip Code

FL

11, Pursuant to the prowsons of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, ir the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with and accept the obligations of, Section 607.8505, Florida Statutes,

14. | do hereby ceridy thal the information suppl
information indicated on this annual repg
| am an officer or director of the corp
appears in Biock 12 or Hlock 13 i

SIGNATURE:

pRlemen

SIGNATURE _ —
Sagaande, typod o proted nammie of regeersd agent ancl e it apphaatke {MOTE Registered Agent signarure requited when rainsiating) DATE
12. - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o LI DELCiE +1TLE [ change  [J Aadition
N&ME FAUBLA, LIDER F 1.2 NAME
stacer aoceess | 5801 THISLEDOWN CY 1.3 STREET ADORESS
CITY-ST-21P WEST PALM BEACH FL 33415 14 CIty-8T-21P
TILE D L] DELETE 210LE " [JChange L Addition
HAME FAUBLA, DORIS C 22 NAME
smeer aooress | 5801 THISLEDOWN CT 23 STREST ADDRESS
OITY-S1. 20 WEST PALM BEACH FL 33415 2 4 CITY - ST-20P
IMLE CJ oeLere 31TIME [T Change L] Addition
RAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
LTy -51- 2P 34 {ITY-51-2IP
TLE [Joecere AITILE [ Jcnange ™ ] Addition
N 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
QTY-S1-21F ) 440TY-51-2p
e [T oeee 51TNLE [T crange T Addition
HAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 0TY-ST- 2P
TLE [T oecere 6.4 TIILE [T change  [_J Addition
HAVE 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST-2F 64 CITY- §T-2P

with this fi 1g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
annual report is rug,and accurate and thal my signature shall have the same lagal effect as if mads under oath; that
d to execule this report as required by Chaptar 607, Floriga Statutes; and that my name :

S 6-25 S5Hse s

Date Daytime Phone #

CR2E034 (9/96)



