FII.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p95000096303
FORWARD LOGISTICS MANAGEMENT GROUP, INC.

Principal Piace of Business

1 AIR CARGO PLAGE UNIT 1
MELBOURNE: INTERNATIONAL AIRPORT

Mailing Address

1 AIR CARGO PLACE UNIT 1
MELBOURNE INTERNATICNAL AIRPORT
MELBOURNE FL 32901

FILED

DO NOT WRITE IN T+ 1S 8PACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90021 005 ***150.00

R )

MELBOURNE: FL 32901

3. Date Incorporated or Qualifed

12/18/1995
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apt lied For
Ei—l 2_61 £.N. &)% -y | 59-3355611 Not Applicable

Suite, Axt. #, etc.

Suite, Apt. #,

etc.

$8.75 A ditional 1

o E?! 5. Certifcate of Status Desired [ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ayBe
23] |28 . F L Trust Fund Contripution Added tc Fees
Zip Cour try Zip " Country 8. This curporation owes the current year ntangi
;1 rza EI 3 g‘:gd)‘g r an E’ [ Persor al Property Tax. %:s "JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
O'BRIEN, JAMES M ‘ ,
1686 WEST HlB]SCUS 8LVD. B2| Street Acdress (P.O. Bo» Number is Not Acceplable)
MELBOURNE FL 32901 83 1
84| City 85| Zip Code
FL |*|

11. Pursuznt lo the provisions of Se:ctions 607.050z and 607.1508, Florida Stat les, the above-named < f
office ¢ r registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent. | am famiiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

rporation submi s this statement for the purpose of changing its registered

SIGNATURE
Signaturs, typad or printed na ne of registered agant and tite if applicable. [NOT =: Reg:sterad Agent signature reg: wed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [} DELETE t1TITLE [JcChange [ Addition
NAME GROPPE, ROBERT 1.2 NAME
streeT anoress| 8000 PINE NEEDLE LANE 1.3 STREET ADDRESS
CITY-ST-2ZIP WEST MELBOURNE FL 32904 14 CITY. ST-ZP
e D [ DELETE 21THLE Change  [J Addmuﬂ
NAME JORDAN, JOHN 2.2 NAME
sweetanoress) 5316 MILLSTREAM DR 23 STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 2.4 CITY-ST-2P
TITLE ] DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 3§ 33 STREET ADDRESS
CITY-$T-ZP 34 CITY-ST-ZIP
TITLE ] DELETE 44TIME change [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-S7-21P 44 CITY-ST-ZP
TMLE {7 DELETE 51TMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-79 5.4 CITY-ST-ZIP
TME [} DELETE 6.1 TITLE [} Change ] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-Z1P

14. | hereby certify that the information
indicated on this annual report or sy
officer or director of the corpora‘ig
Block 12 or Block 13 if chan

SIGNATURE:

/%

inRual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der cath; that 1 am an
ceivep0r trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeirs in
ent with an address, with 21l other like empowered.

J—
é S;';HE ; \_>BCJ3AN

D TYPED OR I’'RINTED NAME QF SIGNING OFFICE/t OR DIRECTCOR

supplied w'I ?&: filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in"ormation
nital .

Ll Hze <G8

Daytme Phone #

Leere AW 9¢9

Date

0108505

CR2E034 (11/98)




