FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALAMO COURIERS, INC.

DOCUMENT # P94000056019 (0)

Principal Place of Business

707 N FRANKLIN ST

Mailing Address
707 N FRANKUIN ST

A

2]

B

SUITE 725 SUITE 725
TAMPA FL 33602 TAMPA FL 33602
3. Date Incarporated or Qualified | 3a. Date of Last Report
07/28/1994 05/26{1985
2. Principal Place of Business 2a. Mailing Address 4. FE3 Number Applied For
C1— 2¢] £9-3258580 Nat Appicaiss
Suite, Apt. #, etc. Suite, Apt. #, etc. 5, Cenificate of Status Desired ] $8.75 Additional

Fes Required

2] 30]

Florida Statutes

[ VYes

— City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
231 @ Trust Fund Contribution Added 1o Feas
2ip Country Zip Country 8. This corporabon has liability for intangible tax under s 199,032,

O No

8. Name and Address of Current Reglstered Ag—ennl

10.

Name and Address of New Ragistered Agent

81| Name
G‘ETZEN- ROBERT W 82| Street Address (P.O. Box Number s Nol Acceptable)
707 N FRANKLIN ST
SUITE 725 8
TAMPA FL 33602 Bd| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ancl 607.1608, Florida Statutes, the above-named corparation subaits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. { horeby accept the appaintrment as registered agent. | am

or registered agent, or bath, in the State of Florida. Such chaﬂ%

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ _ e e
Stgnaturer tyoad o pentud Name of registered agant and Litle it apgdicalie. [NOTE: Hegistered Age:nt signalure resuiree when ranstateg' DATE
12. OFFICERS AND DIRECTORS 33. ADDITKONS/CHANGES TO OFFAICERS AND DIRECTORS IN 12
AT D [] DELETE 1 1TLE U Crange [ Addition
HAME GIETZEN, ROBERT W 1.2 NAME
seeraooress | 707 N FRANKLIN ST 13 SIREE] ATIDRESS
oTr-s1- 27 TAMPA FL 33502 o 14Cy-81-2F
TILE [] DELETE 2 1TILE [] Change  [] Addilion
NAME 22 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
| cay-s1-2e 24L0Y-ST-2P _
TILE [ DELETE 3 3TITLE {1 Change [ Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
| cuy-size o B 34CITY-51-2P .
TLE [C] DELETE 4 1TINE [ Cnange [ Addition
HAME 4.2 NAME
STREE| ADDRESS 438IREET ADDRESS
Cilv-ST-2P . 44CNY-31-25
TITLE [C] DELETE 5 1TILE [C] Cnange  [] Addition
NAME 52 NAME
SUHEET ADDRESS 53 STREET ADDRESS
| omystae | 54CHY-S1-2I
1LE [ DELETE 8 1TITLE [ Change  {T] Addtion
NAME 62 NAME
STREE T ALORESS 63 STREET ADDRESS
Clry- S -2 64 CAY-S1-77

an address.

SIGRAPINE AND TYPED OR PRINTED NAME OF SIaNING OFFICER OR DIRECT!
RAPONE & iTE oF Sia op

Ay

Date

14. 1 do hereby certify that the information upphed vith this filing is voluntarily furnished and does nat qualify for the exemption staled in Section 119.07(34K), Flonda Statutes. | further
I annual report is true and accurate and that my signature shall have the same legal effact as if made under
r trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

- Br2-218-3230

Dt Ftione ¥

CR2E034 (12/95)




