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

| ot @R wmm | May 08 1998 8:00am
i L. REPORT LAk Secrelary of State

% 1998 DIVISION OF CORPORATIONS Secretary Of State

+ | POCUMENT # P96000021319 (4)

glsl".K INCORPORATED, INTERNATIONAL SERVICE LOGISTI

;
P
r
1

A0

! Principal Place of Businoss Mailing Address

' 1320 NE 133 87 13500 GROVE DR

; NORTH MIAMI FL 33161 P.O. BOX 1928

MAPLE GROVE FL 55311 DO NOT WRITE IN THIS SPACE

! us 3. Dale incorporated or Qualified

- 03/08/1996

: 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

o a1 2| Y5120 %n0 fvesws Aorti 650655454 Not Applicable

! Suite, Apt. #, elc. Suite, Apt. #, etc " ) $8.75 Additional

. -;2—' Lz;] 5. Certificate of Status Desired O Fee Required
{ City & State City & Stale 8. Election Campaign Financing $5.00 may e
b E ?LY MHALTH ﬂ/ Trust Fund Contribution Added to Fees
%; Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
e ;] m ;;‘ 5‘5[; L] 7‘ m D‘Sﬂ Personal Property Tax due June 30. ] Yes w No
? 8. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistersd Agent

{ MOORE, STEVE 81] Name

‘ 1320 NE 133 ST B2} Street Address {P.O. Box Number is Not Acceptable)

; NORTH MIAMI FL 33161

; 83

|

: 84| City FL ss—l Zip Code

11. Pursuant to the provisions
office or regisiered agary,
ageni. | am lamiliar wil

ections B07.0502 and 607.1508, Flarida Statutes, the above-namad corporalion submits this staterent for the purpase of changing ils registered
th, in tho Statd of T'lorida Auch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obgaions of, Hection 607.0505, Florida Statules.

#

CR2E034 (10/97)

SIGNATURE A ALY i 27 1999
Signature. typar wh of raisiarad agent and pile f apphcabke ¢ {NOTE: Registerad Agan! signalure required when reinstating} DATE
12. { OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ me P _' TJouee 11 1ME P T change [ Addition
) e SANDERSON, CRAIG A 12 NAME SAMDERSONV, CRANG A.
" | semaooness | 6301 GUINWOOD LANE #2186 1asmerraooress (16120 BBRY Alewve Aokt
 Lenv-size MAPLE GROVE MN 65389 14 CITY-ST-2P Fiymovrn HMv 3s24%
S e 5 (] oELETE 21TME ) [T change [ Acdiion
T wa MODRE, STEVE 27 NAME '
o | smesranoress | 9320 NE 133 ST 213 STREET ADDRESS
| omv.srze NORTH MIAMI FL 33181 2.40I1Y-§1- 2P
L] mE T DELETE 31TITLE [T change ] addition
RAME 3.2 NAME
' STREEY ADDRESS 3.3 STREET ADDRESS
©oLemy-s-ae 34.CITY-ST-2IF
i) TRE [ peLeme 41TME [T Change [T Addition
Y 4.2 NAME
! | STREET ADDRESS 43 STREET ADDRESS
v Lmy-stome 44 CITY-§T-219
o | e [T ceLete 51 TI1LE [T change [T Aagiion
™ 52 HAME
STREET ADDRESS 5.3 STAEET ADDRAESS
i | emvestme SALITY-ST-2P
i mme [T DELETE 6.1TITLE [J Change [T Addition
T . B2NAME
; | smeer aponess 6.3 STREET ADDRESS
i | cav-st-zw 6.4 CITY-5T-21P

4. | heraby certify that the information supplied with this Hiing doos not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informalion
indhcatod on this annual roport or sy, I roport 18 rug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation’pf 1he receivar, owered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 f changeg.” ddress.

SIGNATURE: AL

L Lot il Bamenson Mae OF 189G f19.237.50997



