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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # PS4000001434 (7)

4. Corporation Name

COURIER EXPRESS SAME DAY SERVICE, INC.

* N

Pr‘:nch_zﬁ‘Fl_a_(;e of BIJ;;I‘I}:S.;A Mailing Address
21870 PHILMONT CT. 20870 PHILMONT CT.
SUITE A SUTE A
BOGA RATON FL 33428 BOCA RATON FL 334284748
us us 3. Date Incorporaled or Qualifed | 3a. Dale of Last Reporl
A 12/29/1993 01/26/1996
2. Principal Pace of Business | 2a. Mailing Address 4, FEI Number Applied For
- 26 650467202 Not Applicable
Suite, Apt #, ete. Suite, Apl. #, elc.
L SO A - . Pl # ele B. Certificate of Status Desired O $B.75 Addtional
22] 21] Feo Required
City & State L City & Stale 8. Elsction Campaign Financing $5.00 May Be
2_3| o 2a—l Trust Fund Contribution 1 Added to Fees
Zip _ Counlry Zip Country 8. This corporation has kiability for imangibleﬂ( under §. 199.032,
;l o 25] . ;ﬂ m Florida Stalutes ] Yas No
9, Name and Address of Curront Reglstered Agent 10. Name and Address of New Registersd Agani
DATLOFF, SCOTT B1| Name
21870 PHILMONT CT. B2( Strect Address (P.O. Box Number is Not Acceplable)
SUME A
BOCA RATON FL 33428 &
84| City FL 85| Zip Code

11, Pursuan 16 the provisians ol Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the pUrpose of changing s registered
office ar reyistered agent, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agenl | am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE i S - —
Sl e, Vgped of | e of feguterod ager tive 1 ppphcabio (NCTE: Regislered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12
TILE D J oeLere 11TILE crange [ Addilien
NAME DATLOFF, SCOTT 12 NAME M A; {fh + & quh, A
streeraoonpss | 9277 VISTA DEL LAGO, SUFTE H 1.2 STREET ADDRESS Zb@?‘b en ! Q
orvsiar | BOCA RATON FL 33428 acny-s7-2 o batorn,, i T34
TLE [T oeceTe 2191LE o~ [T change  [J Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-§1-721p 2.4 CITY-51-21P
TIUE | BRI 31TMMLE [J Crange L] Addition
KAME 3.2NAME
STREFT ADCRESS. 3 3STREET ADDRESS
[ omeseaw L 44 G532
TIE [T oeLete 41 TLE [Tchangs [ Addition
NAME 4.2 NAME
STRLLT ADDRESS 4.3 STREET ADDRESS
| Cay-st-z2e | 44 CiTY-ST-2iP
TiILE L] DELETE S1TILE [Jchange L] Addition
NAME 52 NAME
STREFT ATIDRISS 53 STAEET ADDRESS
CIly-51-2IP L 5401Y-ST-2P
WL [T oeLEre 61TILE (T Change ] Acdition
NAME 62 NAME
STREE( ALDRESS 6.3 STREET ADDRESS
CITY- ST-21F . 6.4 CITY-ST-21P
14. | do herety certify 1hat the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1}, Florida Statutes. | further certify that the

informatcn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under galh; that
) & an ofhcer an clirector of the corporation or 1he receiver or trustee eghpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 il chanped, or gn an atigchfent n address.

SIGNATURE: _

E AND TYPED DR PRINTED NAME OF SYANMWG OFFICER OR DIRECTOR o T B Dagtme Phone &

FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 7 8 O O am

CR2E034 (9/96)



