FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL KREPORT Secratary of Stale

1998

DOCUMENT # P96000021576 (9)

INDEPENDENT COURIER, INC.

Principal Place of Business Mailing Address

FILED
Feb 13 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and accepl tha obligations of, Section 6070505, Florida Statutes.

office or registered agent, or bolh, in the State af Florida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered

8816 LOCHMOOR ROAD 8816 LOCHMOOR ROAD
TAMPA FL 33635 TAMPA FL 33635
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 59-3364721 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
—-] P P 5. Certificate of Slatus Desired 0 58'75 Addltional
n ;ﬂ Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
23 . E Trust Fund Conlribution Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
. El El ;] m Personal Property Tax due June 30, [ ves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SMITH, WAYNE M 81 Name
17851 LAURA LEE DR 82| Strest Addrass (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34610
a3
84| City FL 85] Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

SIGNATURE

indicated on

Block 12 or Bloek 13 if changed, or on an atlachmeniwith an addrass.

/ " VR

mIASALIAYTI I .

Signatwe._ typad or pinled name ol 1egistered ayont and tile f apphcatic (NOTE" Rogistered Agont signafure required whon reinstating} DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [+2]
THILE F3D T T oeteTe HATMLE [T Crange L] Additon | &,
HAME SMITH, WAYNE M 1.2 NAME 3
sweeraporess | 17851 LAURA LEE DR 1.3 STREET ADORESS <
CITY-5T- 2 BROOKSVILLE FL 1A CITY-ST-2P o
TITLE R'11Y) [T OELETE 24 TITLE [J change T Addition } &
NAME SMITH, LAVERNE M 2.2 NAME
smeeraporess | 17851 LAURA LEE RD 23 STREET ADDRESS
CITY-$1-2P BROOKSVILLE FL 2ACIY-S1-2
TLE [T DELETE 31TME [J Cnange ~ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CITy-§T-21P 34.0Y-ST-21P
TOLE L] peLere 41T0LE [T Change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P 4ACHTY-5T-7P
TALE [.] petere 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-§1-7IP
THE TJ OELETE 6.1 TLE OO change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDALSS
CITY-5T- 2P 84 CITY-51-21P
14, | hereby certify that the informalion suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

is annual report or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under calh; that | am an
officer or director of Ihe corporation or Lthe receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

P s o S

/a'-—:



