FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ASSET COURIER SERVICE INC.

DOCUMENT # P96000023625 (2)

Principal Place of Business

123 E, RIVERSIDE DR.
TEQUESTA FL 33469

Mailing Addrass

123 E. RIVERSIDE DR
TEGUESTA FL 33469-3257

A0 0 O

3. Date Iincorporated or Qualifisd | 3a. Date of Last Report

03/12/1996
|27 Prrcpal Place of Business ™ 2a. Mailing Address 4, FEIINurlnber Appliad For
21 I R 2}'1 ‘PS ~Qlr b ’3 U“‘" Neot Applicable
E-Z-J Sullo, A 8. et 7] Sulle. Apt. #, ete. 6. Certificate of Status Desired 0O $8F';5R:;ﬁi:;%nal
| _ City & State City & State 8. Election Campaign Financing $5.00 May Bo
23[ o §| Trust Fund Contribution Added to Fees
...... Zip . Countey A Country 8. This corporation has liability for intangible tax under s. 199.032,
311 S "’5] 2;1 _::01 Florida Statutes Pves [Ono
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MONTRY, MICHAEL T e Gl fFordd W, Mendry
123 E. RIVERSIDE DR, 82| Street Address {P.O. Box Numbser is Not Acceptable) '
TEQUESTA FL 33469 - |27 We n,’i:ge. FLY.A®
o / ®Test Polm Decchh  FL % 85507
11. Pursuanl 1o the proyje BoetnITt bU7.0502 and 607. Jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registorgs B both, i the State of Floriga Such ¢l e was authotized by the corporation’s board of directors. | hereby accept the appoirfiment as registered
agent | am lagl oSy d 5, Florida Statutes.
SIGNATURE i - _ dcImRnp W ﬁbm'ev 04/’5/97
ol a0 BN NANE OF OZEIRIT SETTENG Mie-ikarppshoabln, - - ~=={NTTE Registared Agenl spnature required when mlrﬁmmu) TORTE ,
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oetere T1TIME 'l?rtg,idm{-— Seo [ changs  Thq Addition
KA 1.2 NAVE ) H—ri m
STREEN ADURESS 13STREET ADORESS | (- é 2« el r
ciy-51- o eS|, TG ues e 24,9 )
TN [ ecere 21 TITLE Vi e'prc Sicdedd - Tr ey Ll Chnge  Padition
NAME 2.2 NAME ml-ohac(‘ . ¥Nbtn
STHLET ATUHESS 23 $TREET ADDRESS 1% % . ,é_("vf,ré ke . Dr -
CIv- &1 7 ) 24 CITY-ST-71P TEoucstn FL DEYE 3
Tt . [T DELETE 31 TITLE T : [Jchange  TJ addition
NAME 32 NAME
STAEET ADDRESS: 33 STREEY ADDAESS
pemestee 34, C1Y-ST-2P
Tt [T necere 417ITLE [} change ] Addition
NARKE 4.2 NAME
SIREHT ADDHE G5 4.3 STREET ADDRESS
thy-S1aF 4A0HTY-5T-2P
I [.] DECETE §1TTLE L] Change ™ T_J addition
Nkt 5.2 NAME
STEEE ! ADCHRESS 5.3 STREET ADDRESS
QITY-S1.2p ~ 5.4 CITY-§1- 2P
Tt 7 DELETE B1TIILE T Cnange  [_] Addilion
NEME B2 NAME
STREET ABDRE S 6.3 STREET ADDRESS
CY-5T- 29 6.4 CITY-ST- 219

appoars in Black 52 or

SIGNATURE: |

“

14, 1 da hereny cerily that the information supplied with this filing does nal qualify

L am an o'ticer or dircctar gHhe corporation or the receiver or trustes am
ck 13 if changed, oron an at

. \E ., y
xfé%/ B LL
SIGNATURE D TYPED OR

chmeng with an adliress.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
powered ¢ exetule this report as required by Chaptor 607, Florida Statutas; and that my nameg

HA4ATT  (Ge)14e-20D

Date

Dayvre Phone

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



