FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ommomamenoswe | Feb 20 1998 8:00am
ANNUAL REPORT

1998 €W L Secretary of State

DOCUMENT # P95000054044 (9)

1. Corporation Name

PACKAGE EXPRESS, INC.

IR AR

Principal Placs of Busingss Mailing Adclress
15920 STATE ROAD B4 15370 STATE ROAD 84
SUNRISE FL 33326 SUNRISE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied
07/13/1995
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] 650595798 Not Applicable
Suite, Ap!. #, tc. Suite, Apt. #, atg. it
m & At 4. sl ae At 8, dle 5. Certificate of Status Dasired ] $8.75 Additional
22 ;[ Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
[EI 28 Trust Fund Contribution O Added to Fess
Zip Country 2ip Country B. This corporation owes o has paid the current year Intangible
24 25 2¢ EI Personal Property Tax due June 30. B4 Yes [ ) No
9. Name and Address of Current Reglistered Agont 10, Name and Address of New Registered Agont
ELWELL, KATHLEEN M 81| Name
824 SW 158 LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326
83
84 City FL 85| Zip Code

11. Pursuant to the pravisions af Sections 607,0502 and 607 1508, Fforida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature Typed o printed nare of tegesiored agont and litlg 1 applcable {NOTE - Registared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PO [T OELETE 11 TITLE [] Change  [_] Addifion
NAME ELWELL, KATHLEEN M 1.2 NAME
streer aoress | B24 SW 158 LANE 1.3 STREET ADDRESS
oiTy-ST-2P SUNRISE FL 33328 14QITY-5T-2P
TLE ] oECETE 21 TILE L) change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-S1-2P 2.4 GITY-ST-11P
TILE [ oeLeTe 31 THTLE [ Ghange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34, CITY-ST-7P
THLE 7 oeLeve 41TMLE LI change  [J Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 SEREFT ADDRESS
CITY-ST-2iP 44 CGITY-ST-20P
TLE T pELerE BATILE [ Crange L] 2ddition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TIALE [J DeLeTe 6.1 TITLE L Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-ZIP 6.4 ITY-ST-2IP

14, 1 hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
indicated on 1nls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trustee empowered 10 executa this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 17 or Block 13 jf changegk or on an @tiachment with an address.
clI~MATI IDE. %ﬂ&zb'ﬂl n WE FEeE gy AT les /?5‘/335’9'-3 739




