FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

STATE

1. Corporation Name

FREIGHT CHASER, INC

Principal Place of Business

POST OFFICE BOX 526812
MIAMI FL 331526812

:E “Prncipal P‘ECBB(E?\EH—egﬁ-”* T 7—-1}7;,_;43[“”9 Address T 4. FE! Number Applieg For
1 R 1) L b5- 054 78H Not Aot |
| Suite, ADL #, €lc. | Suite. Ant. 6, elc. 5. Gortificate of Status Dosired O $8.75 Addlilional
31 e ziL ) - Fee Required
__ Ciy & State | Ciy&Stae 6. Eiection Campaign Financing 0 $5.00 May Be
23 l”d o e QL e Trust Fund Contribution Added 10 Fees
i ~ Country | Zip Country 8. This corporation has liability for inta ible tax under s 199.032,
2l P 20 30| flovida Statutes O Yﬁﬁl&
o o ;L[‘Iame and Address of Current Rﬂl_slered Agent "| 40. Name end Address of New Regislered Agent :____
811 Name zggi 2 ‘
N|XON. MARK 82| Street Address (P.O. Box Nurmber is Not Acceptable)
8562 NW 70TH STREET | " Xedd” o IVE
MIAMI FL 33166 83
" rpupandl FL || “ggdes

SOGUMENT # P95000005018 (3)

N

—

Mailing Address

POST OFFICE BOX 526812
MIAME FL 331526812

(BTN

3. Date Incorporated of Qualified

01/19/1985

3a. Date of Las! Reporl

"1, Pursuant © the ﬁ‘xsioné—orsafﬁm(—)im_@raﬁao‘mso& Fiorda Sraiutus, The above named corporalion SUBMits this statement for the prpase of changing its registered office
ar registered agent, or both, in the State of Flonida. Such change was authorized by the corporation's board of drreciars. | hereby accept the appointment as registered agent. § am
farniliar with, and accept the abligatans of, Seclion BO7 .0R05, Florida Statutes.
SGNATURE _ . e T e e e e o I R _ R
L S“j:ﬂﬂﬁﬂf[m nate ol l-wi_':lJtvﬂ_aJJ ik ¢ apph atie [N TE Reg stored Agent Signalure fegan A wibw. peanstAtrag DATE G
12, R, fﬁ_OFFIC[RS‘LAir\J_D_DI_F{LCTV ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D [] DELETE LATILE [ Cange [ Addition | =
Rt NIXON, MARK 17 NAME 3
ot acress | 9611 DUNHILL DRIVE 13 STHEET ADDRESS &
Conisiv | MIRAMARFLS3025 N (RT.1:115 5 _ o
T [] DELETE PRRL; O] Change [ Adgition |
HAME 2.2 NAME
SIAFE] ANDRESS 2 3 STREE [ ADDRESS
emvstoe LT PACIY-ST-ZP | ﬁ
{3 {7 DELETE 3 1TINE [ Crange [ Addition
MAME 32 NAME
SRS T ADDRESS 33 STREFT ADORESS
orvseoe o T asomyestze L o —
ik [} GELETE 4 1TITLE [ Crangs ] Addition
NEME 42 NAME
SIHEFT ADORESS 4.3 STREET ADDRESS
| eovwestoe | | 4.4C0Y-51-2F
L [} DELETE 5 1TiILE [ Change ] Addition
KANE 5 2 NAME
SIREFT ADDRESS 53 STREET ADDKESS
ouy-sTAR L — I 1314105k 1 S St [ —
TTLF [] DELETE 6 1TILE [0 CGhange  [J Aadilion
HAME 62 HAME
SIHEET ADDRESS 6 3STREET ADDRESS
o CIY-SI-AP e 64 CY-ST-2P .
14. | do nereby certify that the information supplied with this ftng is voluntarily furnished and does not qualify for the exemption slated in Seclion 119 07(3)(k}, Florida Statutes. | further
certify that the information indlicated on this annual report or supplemental annual report i true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an oficer or directar of the corporation or the receiver of trustea empowered 1o execute this rapor as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 14 if changed. or on an attachment with an address. .
SIGNATURE: _ “ARA€ “Fis= VALK <4000 o ‘l/&/m, 5430602
siafrone AnD TYPES OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Cagtin P §

|



