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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ .. a5 Sacretary of State
1998 "41‘",1.‘- DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000032593 (3)

1. Corporation Name

ALTERNATE DELIVERY SERVICES INC.

O o

us DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
G/O 801 N.E. 167TH STREET, SUITE 300 119 PARK GATE DR
NORTH MIAMI BEACH FL 32162 EDISON N 08520

3. Date ncorporated or Qualified

04/29/1904

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;I El 58-2 153040 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - $8.75 aAdditional
" ;] 6. Cerificate of Status Desired g Fee Requlred
City & State [ Cily & State 8. Elaction Campaign Financing $5.00 May Bo
E\ 5] Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year Iplangible
;ﬂ EI ?ﬂ 30 Personal Property Tax due June 30. [ Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
UNITED CORPORATE SERVICES, INC. 81) Name
801 N-E- 187TH STREET. SU|TE 300 B2( Street Address {P.O. Box Number is Not Accoplable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agenl, or bolh, in the State ol FloridaSuch change was authorized by the corporation’s board of directors. t hereby accept the appointment as regisiered
agent. | am familiar with, and accepl tho ohligalons of, Soclion 607.0505, Florida Statutes.

SIGNATURE

wiﬁa Ewm;diﬂmj;nlrFé.r;w“:it"lx;ti anonl and title d appheable {NOTE: Reglstered Agonl s-gnalure required when reinstating) . DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ' 4 T DELETE 1T [JChange L Addition
HAME KARPEL, DAVID 12 NAME
seeraporess | 119 PARK GATE DR 1.3 STREET ADDRESS
CITY-S1-2P EDISON NJ L& CITY-ST 2P
TME T oetete 21TI0LE [T Change L] Acdition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2 4 0TY-ST- 2P .
TME [T DELETE 31TMLE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 44 OTY-$1-2)P
TIRLE [ oecte 41 TITLE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-51-21p ' 44 CTY-ST- 2P
TITLE T GELETE 5.1 TILE O crange [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2 54 CITY-$T-2IP
e T oEceTE 6.1 TITLE [T Crange ™ 1] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GHTY-ST-2IP 64 CITY-SI- 2P
lied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i). Flerida Statutes. | furthar certify that the information

14. | hereby certity that the informaton sugg
indicated or this annual report ar su
officer or director ol the corparalion

ental appual report is frue and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an
¢ recg#eyf or trustec empower execute this raport as required by Chapter 607, Floridz Statytes; and that my nameo appears in

| alpfehylient with an addres:
L — f -

Block 12 or Block 13 if changed, or

e o o b e L o e e

R, FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



