PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORY

5 Secretary of State
1996 e DIVISION Of CORPORATIONS

DOCUMENT #  P95000056763 (2)

1. Corporation Name

DESTINATION EXPRESS, INC.

. I

PR AR

Principal Place of Businass Mailing Addres;
1477 W LANDSTREET RD 1477 W LANDSTREET RD
ORLANDO FL 32824 ORLANDO FL 32824

3. Date Incorporated or Qualtied | 3a. Date of Last R
07/21/1995 New

2. Principal Place of Business T | 2a. Mailing Address o 4. FEI Number Applied For
Eﬂ o B 5'_6] } Sq’ 33 2, [f '7 43 Not Applicable
Suite, Apl. 4, etc. | Suite, Apt. #, el 5. Certifcate of Status Desired 0 $8.75 Add.iﬁona|
1—2;| e ;zﬂ?] B Fee Reqguired
Cily & State o | Cily & State 6. Election Campaign Financing $5.00 May Be
'2_3] B 231 Trust Fund Contribution ) Added 10 Fees
Zip COunl;g— -le‘ Country 8. This corporation has liabilily for intangible tax under s 193.032,
m 25] :'E)] E&l Florida Statutes B yes [Clno
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglsterad Agent
81| Namc
ABRAMS, LEHN E 82| Sireet Adress 5.0, Box Number & Not Aciepiabig)
1477 W LANDSTREET RD
ORLANDO FL 32824 83
84| City . 85| Zip Code
FL ]

1. Pursuant 1o the provisions of Sections 607.0502 and G07.1505, Florida Stalutes, the above nanved corporalion submits This statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was aulhorizad by the conporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obvigations of, Section €07.0505, Flarida Statutes.

SIGNATURE _ . . R - I . I ST et
Stgnature. y2ed O privlied nene o reaherad agent arkd 1l i1 sy oz i WOTE- Rag stred Agont 5 Lred when raingtafing) DATE

12, OFFIGERS AND DIRLCIORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DRECTCRS IN 12

TILE D [3 DELETE 11TILE [ Change  [] Addition

RAME BETHGE, ROBERT W 1.2 NAME

STREET ADDRESS 1477 W LANDSTREET RD 1.3 STREET ADDRESS

CY-51-21P ORLANDO FL 32824 - 14CITY-§1-21P

TLE [ DELERE 2 1TIE [] Change  [] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ADDRESS

CITY-§T- 2P - . 24CHY-§1- 21

TITLE [7) DELETE 3 1TILE [ Change [} Addition

HAME 32 NeME

STREET ADDRESS 33 STRECT ADDRESS

CITY-51-2iP - o - 340IT¥-51-7P

TITLE [ DILETE 4 1TITLF [ Change [} Addition

NAME 4.2 NAME

STREET AUDRESS 4.3 STREFT ADDRESS

CITY-51-2F o 44 0TY-§1- 2P

TIME ] DELETE 5 111LE [) Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-2P 5. CITY-S1-2F

TILE - T [ DELETE 6 1TITLE [ Change  [T] Addition

NAME 6.2 NAME

STREE} AODRESS 6.3 SYREE ] ADDRESS

GITY-S1- 7P 64 CI1Y-51-21p

14. 1 do hereby cerlity that the information supplied with 1his fing is voluntarily furnished 'and does not quality for 1he exsmption stated in Section 119.07 (3K, Flonda Statutes. 1 lurlier
certify that the information inclicated on this annual repor or supplemental anmual report i true and accurale and that my signature shall have the sama legial effect as if made under
oath; that | am an officer or director of the corporation or the rece'ver or trustec enpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Bl +if changed, or oo-er-Fittachmeant with an addrass.
LY /
I/ < /4 1S
Date: Da

SIGNATURE: Ue ek

BIGNATURE AND TYPR

e Prone s

CR2E034 (12/95)



