FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STRAIGHTAWAY COURIER CORP.

Mailing Address

Pnncwpar Piace of Busmcsg

wenet0sr Julo W HATHONROS 1550 NE 130 §T

H‘ ii; psacs €L MIAMI FL 33181
I L.

#3
MIAMI FL 33181

2. Principal Place of Business 28, Maling Address

21

SU|te Apt #, Btc.

Cry & State C\!y & Statb
23] 8
7y ___ Country 2y
24} 25 20|

9. Name and Address of Current Registered Agent

PALOMO, MIGUEL A
~43S0NETU ST

3

MIAMI FL 33181

P94000075555 (0)

T ooy
|30]

NVRAEACIEHARURANWANA TR

3. Date Incorporated or Qualified ]

10/14/1994

FE 1 Number
65-0527791

5. Gerlihcate of Statos Desired

a4

|

Ja. Dalg af Last Report

. 03/08/1995

Appllcd For

$8 75 Additionat

Fee Required

Not Applicable

6 {Jechon Cam;:dlgn Fmanunu
Trust Fund Contmhubon

8. This carparation haﬁ !aln'lty for in
Floridia Statutes D Yes

1] ||b\e lax under s 1QQ Od?

$5.00 May Be
Added to Fees

o 10 Name and Address of Nem{_ﬁ BRic
B81] Name
82| “Strect Adidress F.0. Box NUmber is Not Acceplablel
T R
84 Cit; T

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above nanied
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. § hereby accepl the appoimment as regrstered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

FL Fsl Zip Code

()'p(nratwon submits this statement for the purpose of cinng g s registered ofiice |

appears in Block 12 or

SIGNATURE:

lack 13 if changed, or on an attachment

FICER OR DIRECTOR

[EH

CR2E034 (12/95)

14. 1 do hereby certify that the information supplied with this filing is voluntariy farmished and does not quahf;‘ for the exemption stated in Section 1 19.07(3)k, Florida Statutes. | futher
certify that the information ndicated on this annual report or supplemenlal anual report is true and accurate and that my sgnatuce shidd have the same legal eflect as if made under
oalh; thal 1 am an officer ar directar of the corporalion or the receiver or truslec empowered 10 execute this report as required by Chiapter 607, Florida Stetutes; and that my narme

ith zn address

Liagt e Frone &

SIGNATURE ___ _. :
TSignature, lyped o printed name of registo-ed agent e L it appl LAl (9T Fogearorest Agrnl St al i fos it 00 8 61 re il it DATE

12, OFFICERS AND DIREGT ORS 13, ~ ADDITIONS/CHANG OFFICERS AND DIRECTORS (N 12
TITLE - D D DELE”: T TI_TIIIF o T o E] CT]&HQE D Addition
NAME CIVALE, NANCY G 1.2 KAME
STACET ADDRESS 1550 NE 130TH STREET 13 STHEE] ADDRESS

| CTv-sT-zi NORTH MIAMI FL T L1 e
Time D [] GELETE 21mn [[] Cnange {7 Addion
KAME PALOMO, MIGUEL A 22 NAME
STREET ADDRESS 1550 NE 130TH STREET 2 3 STHEFT ADDRFSS
ny-51-21P NORTH MIAMI FL ZA0IN-51-20 % o S
THLE D (] DELEIE 31 THLE [ Change ] Addition
NAME CIVALE, ALBERTO 32 KAME
STHEFT ADDRESS 9420 WEST BAY HARBOR DRIVE, #1 373, STREE] ADORESS
CNY-S1-2IP BAY HARBOR FL - beoesee
TITLE [ DELETE LRRIT: [1 Cnange  [] Addition
NAME 4.2 NAME
SIRFET ADDRESS 43 SIKEET ADUR:SS
CNy-51-2IP e 440 o N
TILE ] OfLEt 517 [ Change  [] Addition
NAME 52 hAME
STREET ADDRESS 5 3 STHEEI ADDRESS

| oSt . e e e e setnv-s1-29 e et e e
TITLE ] OtLETE & 1TTLE [ Change ] Addition
NAME £ 2 KAM:
SIRELT ADDRESS €3 SIHEE] ADDRESS
CIY-5T-2IP 64 CITY-51-21F




