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TICE: CORPDRA non WILL BE DISSOLVED ON OR A R SEPTEMBER 17, 199 FILED

Aaﬁu E ON OR BEFD! “50 {F DISSOLVED, MINlM%ﬁ NT DUE T0 REINSTATE: $750.V% 3 .
PROFIT & FLORIDA DEPARTMENT OF STATE Aug 2 6 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000021576 (9)

. Corporation Name

INDEPENDENT COURIER, INC.

Sandra B. Mortham «

Secretary of State S ecretary Of State

DIVISICN OF CORPORATIONS

WA NATRRRR

Principal Place of Business Maiting Address
8816 LOGHMOOR ROAD 8816 LOCHMOOR ROAD
TAMPA FL 33635 TAMPA FL 33635
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/08/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEg by Appliod For
21 E B gl"§364’721 Not Applicable
ite, Apt. #, alc. Suite, Apl. #, efc. i
Sulta. Apt. #, ele — uite. Apt. #, etc §. Certificate of Status Desired a1 $8'75 Additional
22 27] Fee Fequired
City & State | Ciy 8 Sate 6. Elaction Campalgn Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country __Zp Colinlry 8. This corporation owes or has paid the current year Inlangible
;‘ E] 29] ;l Personal Proparly Tax due June 30, Yes [ No
9. Name and Address of Currer]} Registered Agent 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED N DY E 4. SMI T
343 ALMERIA AVENUE B2| Stroet Address (P.O. Box Number is% Acceplable)
CORAL GABLES FL 33134 | /78S) LAuRA LgE5 DA
B3
» 84| Cily 85 gd
BRODA SU/LLE §) /0

1. Pursuam to the provisions of Soctions 607 0407 and 607, 1508, Fionida Stalules, the ahove-named corporation submils this statement for the purposo of changing its registerad

office or registered agent, or boih, in the State of Florida. Such chan e was autharizad by the corporation’s boardl of directars. | hereby accepi th appomlmanl s registered
agent | arn famitiar w) ’and accep the obhgahons of. CSEE:—@EBOT 5, Florida Statules.
FEGNATURE W, M»??é L _ Z,,,
lymd o s nan of mgnu md ngn " afrl Title: 1 apphcatile {NOTL flegisered Agont signature roouised when reinstxing) “hate

OFFICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS {wb DIRECTORS M 12
'IIILE [ oecere 1AL T change ~ ] Addition
HAME SMITH. WAYNE M 1.2 NAME - -
steer anoress | 8816 LOCHMOOR ROAD vaswoooss | £ 7 BT 4 4 RAurr Lis DAL
orv-szp | TAMPA FL 33835 1A GI1Y-ST- 2P SalDAS Yl st & 4 - T
TILE viD T oeeTE 2110LE T Change L] Addition -
NAME SMITH, LAVERNE M 22 NAME /
streev aopeess | 8816 LOCHMOOR ROAD 23 STREE] ADDRILSS ,73%; /é;ﬂ UAA s DAL
orv-st.ze | TAMPA FL 33635 [ 2 40y 512 Wd & Lo BBl
TITLE J DELETE 34 THLE TTchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 38 STHEET ADDRESS
LITY-5T-2IP 34.CITY-S1-21P
TITLE [ DELETE 41TINLE e [TChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-2IP 44 CITY-51-21P
e [T oeLete 51TITLE [T change T Adaiticn
NANE 52 NAME
STREET ADDRESS 53 51REFT ADDRESS
CiTY - ST 2P 54 CNY.-ST-ZIP
TLE [T DECETE 6.1 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P £4 CITY-51-21P

14. | do hereby cerlify that the informalion supplicd with this filng does not gualify for the exemption slated in Scction 112.07(3)(1), Florida Slatutes. | furlher cerlify thal the
information indicated on this annual report or supplemental annual repert is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 'am an officer or direclor of the corporation or the receiver or trustec empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address. e

v l\/t){l P T o I Y R Y S

CR2EQ34 (4/97)



