FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTION COURIER, INC.

P96000011331 (1)

Principat Place of Husiness

19502 COLORADO CIRCLE
BOCA RATON FL 33434

2. Principal Place of Businoss

21 e ma———————
Suite, Apt. ¥, ctc

Maring Address

19502 COLORADO CIRCLE
BOCA RATON FL 33434

FILED
Apr 22 1998 8:00am
Secretary of State

{00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

e 02/01/1996
2a. Mailing Address 4. FE| Numbar Applied For
26} 650651270 Not Applicablo

Suite:_l\pl‘ ¥, elc.

8. Cerlificate of Status Desired

1

$8.75 Additional

EI hzﬂ Fou Required
City & State . Ciy & Slato 6. Election Campaign Financing $5.00 may Bo
23] L o 28] Trust Fund Contribution Added 1o Fees
2ip _. Country L e Country 8. This corporation owes or has paid the current year Intangible
_2;] """""""" 25 o 2;1 30 Personal Property Taxdue June30.  [JYes [ No
g. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Ageni
1
GILLESPIE, R. BOWEN Il Name
1515 8 FEDERAL HWY. SUITE 300 82| Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 ﬁ
83
84 City FL las‘ Zip Code
11, Pursuant 1o the provisions of &cctions 607 0502 and 607 1604, Tlorida Stalules, the above-named corporation submits this stalement Jor the purpose of changing its regislered

office or registerad agont, or bath, in tho State of Florida Such change was authorized by the carporation's board of directors. | heraby accept the appoiniment as registered
agent | arn famitiar with, ang accept the obligatons of, Sechon 607.0505, Florida Statutes.

Block 17 or Block 13 il chango! Of DILAN ﬂ?

SIGNATURE:

r:? nt with an addross
Ao KT

SIGNATURE _ | — - e o e e e — P
Slgrarture, ypand on geenteed narae of fregrstoted agonl an e ib appleat e (NOTE Registered Agent signature raguirnd whan reinsiating) DATE
12. T OFNIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk D “TIorere Qe TJchange [T Adattion
NAME HODGES, JACK R 1.2 NAKKE
~ streeT ADDRESS | 19502 COLORADD CIRCLE 1.3 STREET ADDRESS
Ciy-§1-21p BOCA RATON FL 33434 ) 1.4 CITY- ST- 2P
L T T T oETE ZETE [T Change [ Addition
HAME 22 NAME
STRELY ADURESS 2 3 STREET ADDRESS
CIIY-S1-21p _ __ ] 2 40TY-ST-2P
e . ) N I NPT 31700 [T Change [ Addition
NAME 3.2 NAME
STREET ADNIRESS 33 5IREET ADDRESS
CITY-81-2IP o - S o 34 Cy-ST-2IP
TITLE ’ ) T e 41TI1LE [ change ] Addition
MAME 4 2 NAME
STREEY ADDRLSS 43 SYREET ADDRESS
oiry-st-z1 ) - o 44 CITY-ST- 20
THLE CJoeere 5.1 NILE [Tchange  [_J Adaition
NAME 5.2 NAME
STREET ADDRE 55 52 STREET ADDRESS
CY-51-2IF e 54C(0Y-51-2IF
TILE CIooete B1TILE [T change ] Addition
NAME 62 NAME
STAEET ADDARESS €3 STREET ADDRESS
CIY-SI- 2P L 64 CY-ST-2iP
14. | hereby cerlily that the inforrmation’ l:upplmci wilh this fnlmg does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certify that the information

indicatod on this annual report or supplormental anneal report is true and accurato and that my signature shall have the same Jegal effect as it made under oath; that | am an
oflicer ar dvacton of the corporalion or thie recaivar of trustee ormpowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

A o &

2_- 517

CR2E034 (10/97)

e



