'FILE NOW: FILING FEE AFTER MAY 18 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 07 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS
p%g MENT " P96000025893 (4)

DELUXE AIRFREIGHT, INC.

Secretary of State

ARV AR WA TR

3a. Date of Last Report

Mail:ng Address

T3 NW 135 CT.
MIAMI FL 33182-2259

Principal Flace of Busnss

T3 NW 135 CT.
MIAMI FL 33182

3. Date Incorporated or Qualified

03/25/1996

"2 Fring il Flace of Fu aness 25'."‘Mmhng Address 4, FEI Number Applied For
21] ORI N 3)3)““, 8] ES-0AVTH © Not Applicablo
Sule, Aptow, et Suite, Apl. #, etc. . . i
_————— — P 6. Certificate of Status Desiredt $6.75 Additional
22 ) 27] Fee Required
"Gty 8---5“" o City & State 8. Election Campaign Financing $5.00 ma
b-— - E y Be
231 \“\ \ F\ ‘H\ F \-—DQ\ DA 281 Trust Fund Contribution Added to Feos
Couwriby 2ip Country 8. This corporation has fiability for injangible tex under s. 199.032,
24] fb’b\—-l 2- 25 OS . A [ 30 Florida Statutes Yos []No
P e Name and Addre Current Reglstered J Agent 10. Name and Address of New Reglistered Agent
FONTE MIRTHA E B1; Name
503 SANTANDER AVE. #3 82| Stree! Addrass (P.O. Box Mumber is Not Acceptable)
CORAL GABLES FL 33134 L
o :
84| City FL 85| Zip Code
T Parsuant 1o the prosvesions of Sechiohs 607 0902 and 607, 1508, Fionda Statutes, 1he above-named corporalion submits this stalement lor the purpese of changing ils registered
ofhice ar reg d agent, o both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agenl i has wilh, and accept the obhgations of, Section 8070505, Florida Statutes.

SIGHATURE

ot o g et AR Ot 6 v d et e W [ appie aple INQOTE Regstered Agent signature required when fans(atrg) DATE
12 ] OFF IC RS I\ND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme P ’ [J oéten 11TIME [ Change L] Addition
Be MUNOZ, WILLIAM 12 NAME
st eones | 118 NW 135 CT. 1.3 STREEY ADDRESS
st aw MW'" FL 33182 1.4 GITY-ST- 2P
BT [T oecere 21 TALE [Jchange [ Additicn
News: SARMlENTO MANUEL A 22 NAME
st ke | 10605 SW 62.TER, 2 STREET ADDRESS
crvesize | MIAMEFL 33185 2 40ITY-ST-2P
R I T [T oELETe 317MLE [Tchange [ Addition
hwt SARMIENTO, ISABEL M 32 NAME
sweraoose | 10505 SW 52 TER, 33 STREET ADORESS
Q.S MIAMI FL 33185 34.0ITY-§1-2p
B T A LI GELETE 21 TME T T Change L] Addition
e MUNOZ, ANA M 1 2 NAME
st e | 793 NW 135 CT, 43 STREET ADDRESS
| vt 7o MIAM! FL 33182 44CITY-5T-2P
e [ beLETe 5111 [ Change L] Adgition
HaE 5.2 NAME
STREH AR b5 5.3 STREET ADDRESS
_\'_ll‘l kI_JIF . N _ . 54 CITY-ST- 2P
T [ I preete B1TITE L] Change  TJ Addition
Bkt 6.2 NAME
Stk T ACOHE S 5.3 STREET ADDRESS
| G151 7 B 64 CITY-S1-21P
¥ that the information supplied wilh this filing does not qualify for Ihe exemption slated in Section 119.07(3)(}), Florida Stalules, | lurther Cerlity that the

o g wnis annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn an olhoer o duector of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Biock 12 o Block 13 if changed, or on an attachrment with an address.

CR2E034 (9/96)

ubl.&&m o 2=2-970 e 5
SIGNATURE# \);%F})}U‘HﬁlﬁYP&{f}n)!g% %‘ME OF SIGNING DFFICER DR D“‘E:%ym& S [ater [} llll\U%Sf& ‘)\3 (F‘fl




