FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
| come o o CE R o ST Feb 07 1997 8:00am
ANNUA[ REPORT DIvIS I(jslG:F'a(;);):PS(;lziTIONS Secretary Of State
DOCUMENT # P94000032593 (3)

1997
. Carporation Mame

ALTERNATE DELIVERY SERVICES INC.

S A

Principal Piace of Blsncss Mailing Address
C/O 801 NE. 167TH STREET. SUITE 300 119 PARK GATE DR
NORTH MIAMI BEACH FL 33162 ElgSON NS 083204039

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

e At R 2a. Mailing Address 4. FE :Ember ' Applied For
F L L El Not Apphicable
Suile. Apt. #. cto Suile, Apt. # etc. it
f P 5. Certificate of Status Desired m $8.75 Additonal
'El ;l Fee Required
City & Stae Cry & Slate 8. Election Campaign Financing $5.00 may Be
E‘ .- ?B—[ Trust Fund Contribution Added to Fees
2ip Country _p Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 29 30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
UNITED CORPORATE SERVICES, INC. B1| Name
801 NE. 1 S ET' SUITE 300 82| Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84| City 85| Zip Code

FL

11. Pursuant to the rovisons of Sections 607,002 and 607 1508, Flonda Statutas, 1he abave-named corporation submits this staternant for the purpose of changing its registered
office or registercd agenl, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tanty famibar with, and accept the ohligations of, Section 607 05056, Florida Stalutes.

SIGNATURE

CR2E034 (9/96)

Wl e o e d ) ™ (NOTE- Rogisterad Agont signature reduired when ralnstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T W T T [T oLeme ATITLE [ ] change [T addition

NAME KARPEL, DAVID 17 NAME

seer aoress ;119 PARK GATE DR 1.3 STREET ADORESS

CIv- 51717 EDISON NJ 140IY-§1-21P

THLF o "] DELETE 21 TILE [T Change L Addition

NAME 72 NAME ' 2

SIREET ANDAF S 23 STREET ADDRESS Lo

CITy-51-72 o 2.4CY-SY-2IP ) :

TILE T[] berete 310ILE Td change T Aadition

NAME § 22namE

STREET ADDRESS 3.3 STREET ADORESS

Gy &1 2IF . ) 34, CITY-8T-2IP

mr L pecete 417ILE [I change T Addtion

NAME 4.2 NAME

STRZFT ADDRESS 4.3 STREET ADDRESS

CITY- ST 2P 44 CITY-ST-2IP

e L1 pecese 51TITLE [J Crange [ acdition

NAE 52 NAME

STREIT ARDRESS 5.3 STREFT ADDRESS

CiTY-5' 212 5.4 CITY-$1-21P

TrLE 1] DELETE 6.1 TILE [JChange ] Addition

NEME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CTy-S1. 6.4 CITY-ST-7IP

14, [ o harety cortify il the inlanral.on supplied wih his filing does nol qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indated on s annuas reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or d actor of the corporation or the receiver or trustec empowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
il

anpears in Block 12 of PBio hdhged, or on ampattachment with an address.
SIGNATURE: X - "2 QAAUM._ A7 37230 393,
FRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Dayrrio Prone If

"SIGNATURE AND TYPED



