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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000039013 (4)
FRIENDLY COURIER CORPORATION

Principal Placo of Businoss

Maulir@ Address

Feb 25 1998 8:00am
Secretary of State

AR

95056 SW 166 AVE 9505 SW 166 AVE
MIAM) FL 33186 MIAME FL 33196
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ B (5/16/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 - 8] 65-0581163 Not Applicable
ita, Apt. #, olc. Suite, Apl #, olc. .
Suile. Ap ¢ » v pieo 6. Certificate of Stalus Desired | $8.75 aaditional
E;l 27 Fes Required
City & Stale Gy 8 Bato 8. Election Campaign Financing $5.00 Mmay Be
2 28] Trust Fund Contribution fod to Fees
Zip Country 2w Country 8. This corporation owes or has paid the currggf year Intangible
24] 25 28] [30] Parsonal Property Tax due June 30. ves [ MNo

9, Name and Address of Cur_rér_ll__ﬁpglaﬁgﬁ_ Agent

VITA,

BARBARA

H843-h:W--SRO-TERRACE
MIAMHFL-33172~

. Name and Addreas ol New Reglstered Agent

TS BARBARA N \TA

82| Street Address {P.C. Box Number is Not Acceptable)

¥l 9505 5N

1o AJENUE

"I MOLA

FL ® 259w

SIGNATURE

11. Pursuant 1o the pravisions of Soclions GO7.0602 and 6071508, Fiorida Statutes, the above-named corparation submils this statement for the purpese of changing its registered
office or registerad agont, or bolh, i the Siale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accapt the: obhgations of, Section 6070505, Flotida Statutes.

Block 12 or Block

SIGNATURE

Signators, ped or [waind rmes o pegtered Agent sncl e @ aps (NGTE Rogislored Aganl s:gralure fequired when reinstating) DATE
12. OFFIGE %8 ANDY DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE P N [J oecee 1ML [T Change L Acdition
NAME VITA, JOSE 1.2 NAME
STREET ADDRESS | ©505 SW 168 AVE 13 STREET ADDRESS
CITY-SI-ZP MIAMI FL _ 14 CITY-51- 2P
NTLE T8 [ DeCeTE 217LE E_Change T Agdition
NAME BARBARA 2.2 NAME '
STRECT ARORESS ME rasmeeraoness | 4505 sW el MEN%E
CIY-ST-29 MAM-FL33172- 2 AITY-ST-21p M1 AM FL 33196
THLE 7T pELETE I1TIME [T crangs [ Addition
RAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-S1-2P o L 34 CITY-§T- 7P
TIE LT oetete 41TITE [l change I Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP I 44CTY-ST-2P
TIME [T oeLere 51 TITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 54 CITY-S1-2P
e CJ beiere 61TALE T Change ] Addition
NAME 5.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F B4 CITY-ST-21P

14, | hereby certify that the information sugiphied with this Hiling does nol qually for the exemﬁtton stated in Seckion 119.07(3)1), Florida Siatutes. | further certify that the information
indicaled on this annual roport or supplemental annaal report is true and aceurate and ¢
officar or director of the cgeporation or 1he receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B ato e A= Boespin v m DS GE hpe 393/

at my signature shall have the same legal eflect as if made under cath; that | am an

CR2E034 (1097)



