.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIfC(?FgTHON ‘ .- . FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISIOS:JC;HC%OF:PSC;E:;IONS Secretary Of State
DOCUMENT # P96000015080 (0)

1, Corporation Name

TRICOUNTY COURIER SERVICE, INC.

T

S T UL SRR S N

L R e

AU S A

office or repglstered agoni, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

¥
g._ﬁ Principal Place of Business Mailing Address
B | 13550 6w e8TH 8T P O BOX 651065

P 1607 MIAMI FL 33265065
£ MIAMI FL 33168 us DO NOT WRITE IN THIS SPACE
% Us 3. Date Incorporated or Qualified

02/16/1996
2. Princ‘ipal Piace of Buginess 28. Maiiing Address 4. FEI Number Applied For

L Ligeza Al G4 ST a9 65-0649125 Nat Applicable
4 Suile, Apt. ¥, etc. Suite, Apt. #, etc. $B8.75 Acditional

: | . - 15t . .
i = 8AY #/ ¢ 271 8. Certilicate of Status Desired O Foo Required
3 w Stat City & Stata 6. Elsction Campaign Finanging $5.00 Mea

i ' . y Be

les / j’ n7/ y ~ o (28 Trus! Fund Contribution S| Added to Fees

Zi& Country Zp Country 8. This corporation owes or has paid the current year Intangible

L 3366 25 A 20} [30] Personal Property Tax due June 30, [ Yes [ No
1 . Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
e
t AMERILAWYER CHARTERED B1) Name
§f£" 343 ALMERIA AVENUE 82| Street Address (.. Box Number is Not Acceplable)
t CORAL GABLES FL 33134
B 83
5 : 84| Ciy FL [® Zip Code
F 11, Pursuant to the pravisions of Sechons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

i SIGNATURE e
5 Signaturs, typid or ponbed name of regpelead agent and 1o it gpphicatle {NOTE Ragistaied Agent sgnatune req.ired when reinstating) DATE p
? 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
% ME — P50 CJ OELETE 11TIE L enange [l addtion | =
§ o we CALZADO, ELSI C 12 NAME g
P ] seevapomess | 14305 SOUTHWEST 57TH LANE, UNIT 1 1,3 STREFY ADDRESS b

£ITY-51-2P MIAMI FL 33183 14CITY-ST-21P 8

HILE 4] LT oevete 21TiILE [Jchange ] Addition |©

NAME CALZADC, SERGIO E JR 22 NAME :

sTReETADpRESs | 7190 SW 132 PLACE 23 STREET ADDRESS

oITY- 51- 20 MIAMI FL 2.4C/TY-51-2p

e ] DELETE 31 TILE LI change ) Adaition

NAME 32 NAME

BTREET ADDAESS 33 STREET ADDRESS

CITy-81-2iP 34 CITY-ST-2P

TITLE ] DELETE 41TIMLE LI change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-§T- 2P 44 CITY-ST-IP

TITLE L] bELETE 517TITLE Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS &3 STREET ADDRESS

Cy-51-210 54 0ITY-ST-2IP

TILE L] oeLETE 61 TILE [ change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY - 5T-2IP

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same fegal eflect &s if made under oath; that | am an
officer or director of the corporation of the recever or truslee empowered 1o ex@eule this report as raquired by Chapter 607, Floridg Statutes; and that my Eame appears in

Black 12 or Block 13 if changed, or on an attachmenl with_an addregs. 5‘&'% & EJ !
. | QIGNATURE: S———= L/L) A\ - VP Drrterea g gé? Gor)SH/-01/ )




