o bincip Flace of Busness ) 2a. Maiing Address 4. FEI Number Applied For
2] D b B 58-2153040 Not Applicable
Lite, AP, el Suite, APt #, el B. Corlificate of Status Desired O $8.75 Add.ltlonal
221 27] Fee Raquired
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
23] 8| €EDISI ;o T Trust Fund Contribution Added to Fees
R _ Courtry iy} Country 8. This corparation has liability for intangible tax under s 199.032,
24{ 25] zﬂ 0Fé v 3_0] Florida Statutes [ ves MNo
"7 9. Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED CORPORATE SERVICES- INC. 82| Street Address (P.O. Box Number is Not Acceptable)
801 N.E. 167TH STREET, SUITE 300
NORTH MIAMI BEACH FL 33162 83
84| Gy FL ‘BS Zip Code
1. Fursimni o he provisions of S6cTons 667,0609 and 6071508, Fianda Staiutes, the above-named corporalion subrmits this statement for tha purpose of changing its registered ofiice

PROFT SR v,
CORPORATION -
ANNUAL REPORT

199

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # P94000032593 (3)

1. Corporahion Naimre

ALTERNATE DELIVERY SERVICES INC.

Poncagal Place of Blosness

€/0 801 N.E. 167TH STREET. SUITE 300
NORTH MIAMI BEACH FL 33162

- [METIEY Addf&ss

119 PABK GATE DR
EDISGN FL 08820
s

0 A

3. Date Incorporated or Qualified

04/20/1994

3a. Date of Last Report

06/23/1995

feaniliz wiln, wnid acaast the cbligations of, Section 607 05050, Plorida Stalutes.

SIGNATLE

wistered agont. or both, in the State of Floida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. | am

Date

S 1 e Tyjmr o pr Dt e ol e Wl o Al INOTE Pagiatenod Agert signatus ernad when ronstateg!
12. D DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - 'Eﬁﬁhm 1 1TITE [ Change [ Addilion
Nt WENS, LEE 12 NAME
crrameess o 2329 FLAMING ARROW DRIVE 1% STREF1 ADBRESS
arvst o | LAKELAND FL 33813 LACHY- 120
o VP [] DELFIE 2 1 THLE ) Change [} Adsition
hirad: KARPEL, DAVID 72 NAME
awiaoncs | 119 PARK GATE DR 23 STAEFT ADDRESS
| Crestan EDISQNA NJ_________ _ 24 CITY-ST-2P
IR ) DELETE 3 1TIE [} Change  [] Addilion
NaM 32 NAME
§THeE T AN 2% SIREEY ADDRESS
QLT A ~ L 34CTY-51-7F
Ttk [7 DELETE 4 1 TILE [0 Changs [ Addian
KA 42 NAME
CUREL ADDHE S 4 3STREET ADDRESS
Qrestne L __ - 44CITY-ST-2P
L ] DELETE 5 1 TIILE [ Change  [J Additon
Kardf 52 NAME
SIKERL ALCHES S 53 SIREET ADDRESS
| atves1ne ) - ~ §40Y-57- 2P
I [C) DELETE 6 1TIILE [0 Change [ Addilion
Hakt £2 NAME
IR ATDRELS 63 STREET ADDRESS
G- 812 64 CIY-51-29

14. 1o ha‘étr,féitufy that e information st

aath thal |am an office: or direclor & the corporatian or thg rgoeiver of trustoa empowered 1o exacu
appears in Block 12 or Block 13F P on an attackpfigal with an address.

SIGNATURE: /¥

SIGKATURE AND T YPED OR PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR

piied with this hing is voluntarily furnished and does nct qualify for the exemption st
cortify tha® the information inchcated on this annual report or supplementst annual repart is true and accurate and that my sign.
¥ P

ated in Section 119,07(3)(k}, Florida Statutes. | further
ature shall have the same legal effect as if macke under

te this report as required by Chapter 607, Florida Statutes; and that my name

3

fogedeBiey

[ainie Prooe ¥

CR2E034 (12/95)




