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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 e Secretary of State

DOCUMENT # P94000022482 (1)

1. Corporation Name

ASSURED DELIVERY SERVICES, INC.

AR A

Principal Place of Business Mailing Address
1045 WEST AMELIA ST 1045 WEST AMEUA ST.
ORLANDO FL 32605 ORLANDC FL 32005
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEi Number Applied For
’2_1‘ 26 59—3232402 Not Applicable
Suile, Apl. #, eic. Suite, Apt. #, elc. 71 i
Y P uie. Ao 5. Cartlficate of Status Desired O $8'75 Additional
;I E‘ Fee Required
City & State City & Slale 8. Etection Campaign Financing $5.00 May Be
23 EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 E] ?9] s—gl Personal Property Taxdus June 30.  [lves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHORTEN, FREDERICK JR 81| Name
8612 LYONIA DR B2] Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
83
85| Zip Code

B4| Cily FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authotized by the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am famibar wilh, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE
Signalwe. lyped or pravlod name of rogstored agerl and ito o appleable {NOTE Repgistered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS LT DRETE 117MLE O change [ Addition
NAME SHORTEN, FREDERICK JR. 12 WAME
staeer anoness | 9612 LYONIA DR. 1.3 STREET ADDRESS
CTY- ST- 2P QRLANDO FL 32825 14 CHTY-5T-2IP
TMLE T petete 217LE T.J Change 3 Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TITLE -7 OELETE 31TME T Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7P 3.4, CITY-§7-2IP
TLE T OELETE 47 TNLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§7-21P
TITE U DECETE 5.1 THLE [TThange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ACDRESS
CITY-ST-2IP 54 GiTY-ST-7IP
THE [ oELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T- 2P
14, (hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.0¢7(3)i), Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplegmental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an

officer or director of the corporation > receiver or trustee empowerad to exec nis repoft as required by Chapler 607, Florida Statutes; and that my name appears in
on/an allgpehment with anﬁdress.
~. T — fn D 3 5 -GE 10T RIE-DILS

Block 12 or Block 13 if changed,
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FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CR2E034 (10/97)



