FILE NOW: FILING FEE AFTER MAY 1ST IS $550{00

FILED

PROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT r{F STATE
Katherine Harrij
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p9600003664 1

1. Corporation Name

EXPEDITER ASSOCIATION SERVICES, INC.

2348 NW 34TH

Principal Place of Business

ROAD

COCONUT CREEK FL 33086

Mailing Address

2348 NW 34TH ROAD
COGONUT CREEK FL 33066

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90087 019 ***150.00

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/24/1996
2, Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
28) DRIGS N I Wi, | 650669449 Not Appicable

Suite, Apt.
zzl

#, efc.

Suite, Apt. #, etc.
27]

>

§. Certifcate of Status Desired

O

$8.75 aaditional

Fee Required

[2a]

City & State

Coc‘_Onvi\‘ CMQ; f’/L

City & State

28] { sxtonad (cagle

MFL:__

. Trust Fund Contribution

|- §~Efesction Campaigntflinancinghlj

. $5.00-Mayﬁe___

Added to Fees

2200t

Country

fs] LS

Zip

Country

2l N bLL W] UsA

Personal Property Tax.

8. This corporation owes the cufrent year Intangible

[ Yes

mﬂo

9, Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

n7

BOYD, J. CURTIS ESQ.

S. 2ND STREET

FT. PIERCE FL 34850

81! Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL laq Zip Codo

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstatmg) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TITLE WY !"?-a;‘yp‘v( '§a Change’  [] Addition
e BOSWORTH, EARL F V e [ Qogie e e, Lot FDEE 50
sTeeTsonress| 2348 NW 34TH ROAD tasReeTanoREss [ A U 2, M Ry Yy U7 PR -
CITY-ST-ZIP COCONUT CREEK FL 33066 14 CITY-ST-2P CD@/\V"— Ceroo ke 12). 53066,
TME D (T DELETE 217ME {TChange  [] Addition
NAME WOODSON, DEAN H 22NAME ;v B
sTreet aopress| 2355 NW 34TH ROAD 23 STREET ADDRESS
CITY-ST-7IP COCONUT CREEK FL 2.4 CITY-§T-2
TME {1 DELETE 3ATME [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADGRESS
CITY-ST-21P 34, QY- §T-21P
mE [J DELETE 41 TILE [JChange L) Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 44 CITY-5T-2P
TITLE [ DELETE 5.4 TILE CiChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
l_cm:. §7-2IP 54 CITY-ST-ZIP
TME ] DELETE 81TME , [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP L 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gith an address, with all other like empowered.

Daytima Phone ¥

017500

CR2E034 (11/98)




