FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DOCUMENT # P95000015298 (9)

EXPEDITERS MANAGEMENT CORPORATION

Principal Place of Business

10742 N KENDALL DR. L7
MIAMI FL 33176

Mailing Address

10742 N KENDALL DR. L7
MIAME FL 33176

FILED
Apr 27 1998 8:00am
Secretary of State

B A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
02/23/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
_zT] ;l 650561708 Not Applicable
Sulte, Apl. ¥, elc. Suile, Apt. #, etc. o $8.75 Additional
2 ?ﬂ 8. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 Maygs
23 ?ﬂ Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation owes o has paid the current yeer Intangible
24 ;;I ;1 30 Pearsonal Property Tax due June 30. [:l Yeos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
KISS, OLGA 81| Name
L]
10742 N KENDALL DR, L7 B2} Street Address (P.O. Bex Number is Not Acceplable)
MIAMI FL 33176
B3
84| City

ss] Zip Code

FL

11. Pursuanil to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Sale of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered

egent. | am familiar with, and accept tha obligations of, Saction B07.0506, Florida Stalutes.
SIGNATURE

Bighatura, typed & prnted narne ol registeced apen) and lite it applcatie (NOTE" Registered Agent signature required when rainstating) DATE f:
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
NLE D T OELETE 1.1 TITLE [CJ Change ] Addition <
NAME KISS, OLGA 1.2 NAME §
seeTanoress | 10742 N KENDALL DR, L7 1.3 STREET ADDRESS &
CITY-ST-21P MIAMI FL 33176 14 CTY-5T-2IP &
TME T peLETE 21TLE [T Change T Addition | <
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TILE [J oecete 21 TITLE T change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.GITY-S1- 20
TILE [JoeLene A1TITLE [J Change 1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ity ST 2 44 CITY-ST-2P
e T T beceTe 51TITLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 Y- ST- 2P
TILE [J oeLere 61TALF LicChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

14. | hereby cerlifz that tha information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual repart or suppicmantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal |} am an
rad to axecule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on (
officer or director of the corporation of the receiver or USee empow,
Block 12 or Block 13 if changed, or on an attachment with an agdrghs,

SIGNATURE:




