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

e e Mar 13 1998 8:00am

2 FL ORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT oot Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000022106 (4)

1. Corporation Narhe

ALL FLORIDA COURIER SERVICE, INC.

ARG R ARG

Principal Placa of Businoss Mailing Addrass
MRS NINIEN
M6 - 2050 ART MUSEUM DR PO BOX 5237
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32247.5237 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated of Qualified
, 03/08/1996
2. Principal Flace of Businoss '} 28, Mailing Addross 4. FEI Number Applied For
21 26] PO BOX 5623 $9-3328607 Nol Applicable
Suite, Apl. #, etc. Suite, Apl. #, olc. . ) $8.75 Additional
z] - a - 6. Cortificate of Status Desired O Feo Required
City & Stalo __ City 8 State 8. Elpction Campalgn Financing $5.00 MayBe
23] o _ |l JACKSONVILLE, FL Trust Fund Contribution [ Added o Fees
Zip Country o p Country 8. This corporation owes or has paid the current year intangible
24] |25] . — gg]nj 2247-562130 UVAL Personal Property Tex due June 30.  [] Yes No
9. Mame end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRICKLAND, JAMES A 81) Neme
1919 BEACHWAY ROAD #5C & 50 82| Steset Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 2050 ART MUSEUM DR., SUITE- 16— —
a3
B4| City . B5] Zip Code
FEcksonviLL: FL [®5575%

11, Fursuanl 16 the provisions of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterod agonl, or both. in the State of Florida Such chango was authorized by the corporation’s boaref of direclors. | hereby accept the appaintment as registered
agenl. | am famihar with, and accapt the obligations of, Socon 607.0505, Florida Statutes.

SIGNATURE __ . _ [ -
Signatare, Wrod o pealisd miee: of it agiont s Wl d apgisatrle {NOTL Registered Agent signature required when reinstating} DATE
12 OI FIGE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PVST T oecee TATINE [T Change [ Addiion
NaME STRICKLAND, JAMES A 12 RAME
stecvaponess | 2050 ART MUSEUM DRIVE #1168 1 3 STREEY ADORESS
oTy-51- 2P JACKSONVILLE FL 14 CITY-S1-21P
THE D O oitee 2ATTIE TJ Change [ Addition
NAME STRICKLAND, JAMES A 22 NAME
strcer aophess | 2050 ART MUSEUM DR #116 23 STREET ADDRESS
o1y-SY-2¢ JACKSONWLLEFL 2 4CITY-5T- 27
e T oeLeTe 31IALE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STARET ADDRESS
CITY-S1-21 . 34. CITY-S1-2F )
TITLE [ DeLETe 41TILE T Change LT Addition
RAME 4.2 NAME )
STREET ADDRESS 43 SIREET ADDRESS
CY-S7-z7IP . 4.4CY-ST-2P
TME [T oeLETe 5.4 WITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51- 2P e 54 CITY-S1-21P :
TLE T oecie 6.1 MILE “[Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21p . 64 CITY-S1-20P
14. 1 hereby cerlily that the information supphod with this fiing doos not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual reporl or supplernantat ann is.i[ue and accurale and inat my signalure shall have the same egal effact as if made under oath; that | am an

ofticer or direclor of the con
Block 12 of Block 13 if

SIGNATURE:

tion or tha mcm’ver prp@aeled 10 oxecuta this repont as required by Chapter 607, Florida Statutes; and that my name appears in
sdyor on an attaghng:ny / |@

JAMES A, STRICKIAND .F- 7- 9.5

ofiATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Gaytime Prone & OO4B0T |

CR2E034 (1097)



