Fil.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Kathe: ine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # Pg6000000548

1. Corporasion Name

LUGGAGE EXPRESS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90186 012 ***150.00

R RAGIR

Principal Place of Business Mailing Address
5135 INTERNATIONAL DRIVE. STE. 11 5135 INTERNATIONAL DRiVE. STE. 11
ORLANDO F. 32819 ORLANDO FL 32819
DC NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/05/1996 _
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Applied For
PP
[21] 26] 59-3466583 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
;l i ;‘ b 5. Certifcite of Status Desired ™ SBF;"Z:C( Ill(ii:l[;c:’nal
City & Sale City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
E‘ E Trust Fund Gantribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;I Eﬂ E] |—3F| Personal Property Tax. Kves [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KORSHAK, STEPHEN D :
2745 SAND LAKE ROAD, STE. 120 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 83
84| City FL ,as{ Zip Code

agent. am familiar with, and accept the obligatins of, Section 607.0505, Flunda Statutes.

11. Pursuat to the provisions of Se ctions 607.0602 and 607.1508, Florida Statu es. the above-named corporation submits this statement for the purpose f changing its r :gistered
office or registered agent. or both, in the State o Florida. Such change was nwuthorized by the corporztion's board of cirectors. | hereby accept the aproiniment as reg stered

SIGNATURE ——
Signature, typed of prinied nai 16 of registered agent nd ille I apphcable {NOTI: Registered Agemt signature req. red when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

TME D T DELETE T1TIE [IChange [ Addition

NAME DOAN, MINH 12 NAME

streeTaocress| 5135 INTERNATIONAL DRIVE, STE. 11 1.3 STREET ADCRESS

CITY-5T-7P ORLANDQ FL 32819 14CITY-5T-2P

TME D [ DELETE 21TTLE . E\Change [ Addition

NAME HUYAH, MAIBA —> Newne Charge 22MAME Huynh L, Micheal

streevaoore ss| 5101 INTERNATIONAL DR. 23STREET ADDRESS

orv-stze | ORLANDO FL 32819 2 4CITY-5T-2P

TInE [J DELETE 31TIMLE [JChange  []Addition

NAME 32 NAME

STREET ADDRE:SS 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-5T-2P

TITLE [] DELETE 41TMLE {JChange  []Addition

NAME 4.2 NAME

STREET ADDRENS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2iP

TITLE ] DELETE 5.1 TITLE iChanga [} Adddon

NAME 5.2 NAME

STREET ADDRELS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2P

TmE e O DELETE 61TITLE [JChange [ Addition

NAME 82 NAME

STREET ADDRE!.S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2PP

14. | hereb'/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ arlify that the infarmation
indicatéd on this annual report or supplemental ainnual report is true and accirate and that my signat. re shalt have thi: same legal effect as if made under oath; that | am an
officer ur director of the corporation of the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: )

L -A3 g el 36230

0100630

CR2E034 (11/98)

SIGNATURE AND TYPED OR I RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

|



