FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION

ANNUAL REPORT Seorctary of Stale

- ie97 BB Lusouor comommons Secretary of State
DOCUMENT # P95000054044 (9)

1. Corporaton Nzame

PACKAGE EXPRESS, INC.

L

—T'Hu%ﬂ_ Place of Business ‘ Mailng Address
15970 STATE ROAD 84 15970 STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33326128
3. Date Incorporated or Qualified | 3a. Date of Last Report
3, Frincipa Mace of Basiness ) 28, Mailng Address 4. FEN Number Applied For
2l . 26] 650595798 Nol Applicable
Suite, Ap # elo Suite, Apl. #, elc, " ) s8'75 Additional
12_2J E 5. Cerlificate of Status Desired ] Feo Required
| City & Stal | City & Stata 6. Elaction Campaign Financing $5.00 may Be
B 28 ' ‘Trust Fund Contribution ] Added to Feas
Iy . Gountry | 4ip Country 8. This corporation has diability for intangible tax under s. 199.032,
I 20] 30} Florida Statutes OvYes [Mo
|l & Hameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELWELL, KATHLEEN M 81} Name
824 SW 158 LANE 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL 33326

B3

Zip Code

84| Cily FL 85

11, Parsuan o the provisions of Seclions 607 0802 and 6071508, Flanda Slatutes, the above-named corporatian submils this statement for the purpase of changing ils registered
islerod agopt, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hargby accepl the appointmaent as registered

olhce or
iliar wodh, and accopldhe c»l‘»lrgationmﬂs. Flonda Statutes, } / / 7
- ‘ a {

agent | am i

SIGNATURE

" o 161 preie oo e o st ag e apgicable (NOTE Regstersd Agent signatute requited whan feinstating) DATE
12, T T OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
Y 0 ) O betere 11 TLE [ crange [ Addilion
NALE ELWELL, KATHLEEN M 12 NAME
st aoontss | 824 SW 158 LANE 1.3 STREET ADDRESS
gre-st o+ SUNRISE FIL 33326 1A TITY-51- 2P
e (T DELETE 21TLE [Tthage [ Addition
Nt 22 NAME
STREET AUDAE 55 23 STREET ADDRESS
Ly ST ap 2 4CITY-51-219
me ) T pecese 31 THLE ‘ [ change L] Addition
KAY: 32 NANKE
STREL) ADIFFSS, 33 STREET ADDRESS
orvgime | 34 CINY-51-2P
T L [ Toeete a1 TE [Tcrange L] Adaition
HAME 4 2 NAME
SIHEE) AJDRESS 43 STREET ADDRESS
LRI O . 4401y 5T-21P
Itk [T ceLETE 51 TALE [ change [ Addition
HARL i 52 NAME
STHIF | ADIKESS 5.3 STREET ADDRESS
| cliy-51-am ) 54 CITY-ST-21P
T L] pELeTe 6.1 TITLE [Jchange T Addition
HAM: 6.2 NAME
SIREE) ADDHISS, 6.3 STREET ADDRESS
cifv-sr.ap 64 CHY-51- 2P

14, 1 do hereby cordy hat the infarmal.on suppied wih 1his Tiing does nat qualify for the exempion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
infermation indicated on this annua’ report o supglemental annual reporl is true and accurate and that my signature shall have the same tegal effecl as if made under cath; that
I arm an othce: or drector & he corparation of the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 d chgngad, or on an attachment with an address.
SIGNATURE: I AN 2bsfl  (954) 399-2739
FYICER OR DIRECTOR M T Date Daytne Prone #

e, FLORIDA DEPARTMENT OF STATE
; \%%‘% Sandra B. Morth:mS Mar 04 1 997 8 : Ooam

CR2E034 (9/96)

205805



