FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

UNDERCOVER COURIER. INC.

'P94000056452 (3)

Principal Place of Business

" Mailing Address

2232 WESTWOOD RO 2232 WESTWOOD RD
FT. MYERS FL 33817 FT. MYERS FL 33917
us us

FILED
Apr 30 1998 8:00am
Secretary of State

WU AR MRS

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Principal Place of Business

T T T 2a. Maiing Address
I 2§].

4. FE) Number

59-3262429

Applied For
Not Applicable

Suite, Apt. ¥, otc

Sue, Apl 8. elc

03 $8.75 Additionat

8. Certificate of Status Desirad Fee Reguired

Jl
ol
Gl

City & State | Ciy&Sate €. Election Campaign Financing $5.00 May Be
e ) Trust Fund Contribution Added to Fees
Zp Cauritry 7w Country B. This corparation owes or has paid the current year Inlangible
2ﬂ o ZE[ ) m Parsonal Property Tax due June 30. [ ves 1 no
©. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FITZGIBBONS, THOMAS M 81| Name
1800 SECOND ST 82| Steel Address (P.O_Box Number is Not Acceplabia)
SUITE 775
SARASOTA FL 34238 83
84 City 85| Zip Code
FL %]

11. Pursuant o the provisions of Soclions 607 05072 and 6071508, flonda Statules, tho above-named corperation submits. this staterment for the purpose of changing ils registered

SIGNATURE:

ofhce or rognfstpr.ocl ag(.nl' or bo.lh in the 'wlu!f_nﬁ 4 |t‘)lldn|\ Such (,hdng(s was authorized by the corporation's board of directors. | hereby accept the appointmént as registered
agent | am famihar with, and accopl 1he obhgatons of, Sechon 607.0505, Flarida Statutes
SIGNATURE ___ e e —
Shgrusture Iyud o ;-H et cane of 0 g et Hij et i o Al ally (NOTE Flogisleed Agent signatiag required when rernslaling) DATE
12. T TTTTTOHIET RS AND DIBECTORS 13. ADCOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o 1ITITLE Cd crange T Addition
o DRYDEN, JOHN 12 NAME
sTReeT apphess | 2232 WESTWOOD RD 1.3 STREET ADDRESS
CITY-S1-2IP FT. MYERS FL 14 CITY-ST-2IP
THLE o T oeteie 21TILE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIy-ST-7IP e - Z.40HTY-ST-71P
TILE [T ottete 31 TILE U change [ Addition
NAME 3.2 RAME
STREET ADDAESS ) 3 3 STREET ADDRESS
CITY-5T.2IP S - 34 CITY-ST-2F
e ’ TIoeCETE PRRI: [ Tonange L1 Addition
NAME 4.2 NAME
STREET ADDAE 55 4.3 SIREET ADDRESS
CITY-S1- 2P o o 44 CITY-8T- 7P
TITLE ] petere 51TIILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP ) ) 54CITY-S1-2IP
TITE T oeeTE 6 1TILE [T crange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-S1-20P o o B4 CITY-ST-2IP
14, | hereby cerlily that tho infarmalicn -,upphod wilh this hlmg taes not quality far the exemnplion stated in Section 119.07(3Xi), Florida Statutes. | furlher cerlify thal the information

indicatad on this annual reprort or supplementd annual repart is true and accurate and thal my signature shall have the same (egat effact as if made under oath; that | am an
officer or director of the corporalion or the recewver or rustee ompowered to exocute Lhis report as required by Chapter 807, Florida Statutes; and that my name appoears in

Block 12 or Block 13 d changed, or onoan ml:'nhm At wilh an acldroess

AL\

et}

-9

CR2E034 (10/97)



