FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T T

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000073997 (6)

1. Corpaoration Narme:

BAYSIDE COURIERS INCORPORATED

. L DT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BVISION OF CORPORATIONS

Frrincipad F’i;ac‘e:ﬂof [“"L-I.‘;\HBSE.; Maiing Address
730 ALOA WAY NE 730 ALDA WAY NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/11/1995
2. Prngpal Flace of Business | 2a. Mailng Address 4. FEI Nurmbor Applied For
21' _ R 0. B oX . laq 27 B 26| 59-3275842 Not Applicabie
Sl Apt b, et | Suie, Apl #, etc. 5. Centificate of Status Desired O $8.75 Additional
[221 ) 27| Fee Raquired
City & State: | City & State 8. Eloction Campaign Financing $5.00 May Be
[23 S.\ ?Q—‘&l‘s 3 o Q_é f / 28] - Trust Fund Contribution 0 Added to Fees
Aipy Counrtry LS | Country 8. This corporation has hiabilty for intangible tax under s 199.032,
L24| ¢337<33 25J 29] . aal Florida Statutes {J ves [No
9. Name and Address of Current Regislered Agent o 10. Name and Address of New Reglstered Agent
B1{ Name
FLINCHUM, JOHN M B2{ Street Address {P.O. Box Number is Not Acceptable)
730 ALDA WAY NE.
SUIE 2 83
ST PETERSBURG FL 33704 e e o

1. Pursuant to 1ne provisions of Sections 607.0602 and 607 1508, Florida Statutes, the abova-named corporalion submits fris stalement for the purpose of changing 1s registered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fasvnhar with, and ac ept the olmat-onq of, Seolxon BO7 0505, Florida Statutes

CR2E034 (12/95)

%M!L}}? 7 fPresdedt e 25
W v mw\ or p itles 1 mam [« ”ﬂjl Lesree] et arwd Nl i @bt e (NOTE' Fugstersd Agart sgnature raq_nracl whe | re-ns!dhnql DATE
L 'OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
i, [ DELETE 11T 3 Change [ Addilion
Hat FLINCHUM, JOHN M 12 NAME
siwriacoress | 130 ALDA WAY NE 1.3STREET ADDRESS
owsi e | STPETERSBURGFL33704 Riamsm
Inie [ DELESE 2 1TILE [ Change [ Addition
MAME 22 NAME
SIRLET ALDHE 52 2 3 STREET ADCRESS
civsta | e R acmosrar
Tk ] DELETE 31TIE [ Change [ Addition
s 12 NAME
STRET ALRESS 43 SIREET ADDRESS
CHY-ST- 20 ) S 34C0Y-ST-2F
i [J DELETE 4 1TITE [ Change  [J Additian
NAME 42 NaME
SIBLE | ADDHLSS 4.3 STHEET ADORESS
oovestar | o - o 44CITY-51-21P
it [CIDELETE § 1TITLF [ Change [ Addition
NAME 52 NAME
SIRLETATIDRE S 5 35THEL | ADGRESS
| cirv-st oo e Esapmyste |
THLE [ DELETE 6 1TITLE {0 Change [ Addition
q 67 NAME
SIREET ADDRESS €3 STREET ADORESS
| Gy 51 o o . 64 CITY-5T-2P
14, i w{feby Cemfy thal the infarmatior ) )\ ad with this 1 ng i \ro\unlanly Turnished and doos not qualify for the exernption stated in Section 118.07(3)k}, Florida Statutes. | further

;
et ify that the information ndicated on this anaual report or supplemental annual rapoart is true and accurate and that my signature shall have the same legal effect as if made under
oaliy that 1 am an oficer ar director of lhe comoralion or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statites; and that my name

appeaes in Block 12 or Block 13 changed, or on an altachment with an address.
SIGNATURE: ( Jor— 79 2opmemd — 2= F4 813 :%12-601%
e iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime: Phone #

-




