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

| PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotay of tao Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000032652 (7)

. Corporation Name

RYDER FULFILLMENT, INC.

AW o G

Principal Place of Businoss Mailing Address
4681 N. UNIVERSITY DRIVE. #211 4691 N. UNIVERSITY DRIVE., #211
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
GO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified w‘—l
2. Principat Place ot Busingss 2a. Mailing Address 4. FEI Number Applied For__ |
21] j26] 650490587 Nol Applicablo |
Suita, Apt. #, etc Suile, Apl. #, etc. 0 $8.75 Additional

X ifi f i )
Q-IL §. Ceriificate of Status Desired Fee Required

)

City & State | __ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
24 [25] |26 [30) Personal Property Taxdue June 80. [ Yes [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent j
RYDER, DAVID B1| Name
‘691 N UNWERS'TY DR'VE. f2" 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33087 l_53
84| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statemant for the purpose of changing its reg\slcred
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the carporation’s board of girectars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signature, typod & printod namé of rogisterod agent and lithe if apphrebie. {NOTE Registored Agenl signature required when resnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e D [Joreere 11700LE TTChange T Addition

NAME RYDER, DAVID 12 NAME

STAEET ADDRESS 4691 N. UNIVERSITY DRIVE., #211 1.3 STREET ADDRESS

CTY-ST- 2P CORAL SPRINGS FL 33087 14 CITY - §T-2IP

TLE [T orLeie 21TME T chenge . LS AW

NAME 22 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-ST-2IP 2 4CIY-ST-2IP

TIE [JoeLede 31T0LE [Jchange 1 Adation |

NAME 3.2 NAME

SYREET ADDRESS 3.3SIREFT ADDRESS

CITy-ST-21P 34, CiTY-ST-2IP

THLE LI DeLFeTE 410TLE [T change  [] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STHEET ADDRESS

oiY-$1-71P 44 CiTY-51- 2P

TITLE LI peLere 51TALE [T change [ Addition

RAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 7P 54 CITY-51-ZP

TIME [ pLete 6.1 THE Tl Change  [J Addition |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTy-$1-2P 6.4 C/TY-S1-2IP

14. | hereby certify that tho information supplied with this filing does net qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the m or theo receiver (}tylee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgiged, \r on an attachment,wilh Wdress
e i Al AT AR NILJ iﬁ ooy : . )A Aﬁ el J!I(LM(/A

CR2E034 (10/97)



