FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR

CORPORATION PR e May 30 1997 8:00am
ANNUAL REPORT

1997 4‘ lesé:cs;a(r;g:sf;::'rlorus Secretary Of State
DOCUMENT # PG6000014824 (2)

1. Cormporation Name

K N' B COURIER SERVIGE INC.
1172 EDGEMERE PLACE 1172 EDGEMERE PLAGE

ENGLEWOOD FL 34224 ENGLEWOOD FL 342244508

3. Date Incorporated or Qualiied | 3a. Date of Last Report

02/16/1896
2. Proncipal Piace of Business 2a. Me_lil_i_ng Address 4. FEI Numbar Applied For
ul 503 Sunser Rd o) sl 503 SunseT RN, or e

Suite, Apt ¥ oo Suite, Apt. #, alc. i
g S R 7 uie. A8 5. Certificale of Stetus Desied [ $8.75 Additional
27 Fee Required

3|
8 %2; & State: __ Ciy & gtat 8. Eloction Campaign Financing $5.00 Moy Be
23] 1O Df\d Gy, , F’l . 28] O a P Fj s Trust Fund Contribution 0 Added o Fees

i c B. This corporation has liability for intanglible tax under s. 199.032,

?ﬂ z%gq LF—I 2;! Cdti:gr\b H‘e-;ﬂ Zégq L{7 30 0N PlO' o . Forida Statutes O yos R No
B

9. Name and Address of Current Raglsiered Agant 10. Namae and Address of Hew Registered Agent

WISNIEWSKI, NANCY 1| Name
. 1172 EDGEMERE PLACE 82| Streat Address (P.O. Box Number is Not Acceplable)
ENGLEWOOQD FL 34224

B3

" 84| City FL 85
31, Pursuant 1o The provisions of Soctions 607 0502 and 6071508, Florida States, the above-named corporation submils this statament for the purpose of changing its registered
oltice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE

Gopearnrd *gran va praved nane of regstora agent and Lele i aopkcable [NO'TE: Pegsterod Agent signature required when reinstaling) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE Dre <\ d enT ) oEreTe 11MILE [T change L] Addiion | g5
NAME pCU’\\.. Y isMy gu.:»%r } 12 NAME 3
BIRTHTADDRESS | 5 (0 AA nse¢t RA . N. , 1.4 STREET ADDRESS o
CITY-51- 7 Retonda wnest . :H . 3361 Ll"‘, 14 CiTY-§T-7F 8
TInE ’ [ oeLere 21 TILE [T Change 1 Addition | O
NAME 22 NAME
STREE ADDRESS 23 STREET ADDAESS
LTy -51- 7 2 4 DITY-$1- 217
T 5 DELETE A1 1ITE [ change L1 Aadition
HAME 3.2 MAME
STREET AUERESS 3.3 STREET ADCRESS
Y- $1 - 2P 34, CITY-ST- 2P
T LT oeEre L1MMLE [ change ™ [} Addition
HAME 42 HAME
SHAEE T ADDHESS 43 STREET ADDRESS
CIrY-51 - 7 44 ITY-ST-2IP
NI T DECETE SUTME [T éhange [ Acdition
MAME 5.2 NAME
STHEET AZDRESS 5.3 STREET ADDRESS
Ty S1- e L 54 CIY-51-21P
ITE o [T DELETE 6.1 TITLE TTchange ] Addition
NAMLE 6.2 NAME
STREET ADDRE S I 6.3 5TREET ADDRESS
iy -§1- 2 64 31Y-81-2F

14. [ do horeby cerlfy that the infarmatian supplied with this Tiling does not qually for tha exemption stated in Seclion 119.07(3)0), Florida Statutes, | further certify that the
information incicated on this annial report or supplemental annual report Is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
I arm an officer or dreclor of the Corporation of the receiver or trustos ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoears in Block 12 or Block 13 if char g‘)ﬂ. or on an attachment with an address.
— ‘ vy o 7

SIGNATURE: /. Bayiinie Frons i

JGHATURE AND TYPED-



