w-—F|LE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROK|]
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary 3{ State

Secretary of State

DIVISION OF CORPORATIBNG
DOCUMENT # P96000043333 (9)

ZIP COURIER SYSTEMS, INC.

O O

Mailmg Address

| Principal Pi:

6251 NW 44TH STREET 6251 NW ¢4TH STREET
GORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-3132
3. Date Incorporated or Qualified 3a. Dale of Last Aeport
? F‘nnC p al Blane of Pugness 2a. Mdllrrl( Address 4, FEI Numl Appliec For
21] ,(Jb % }1 @{/“L/ o) ﬂwc}? %% 8 Y [ 7{0 Not Applicablo
%um A;: #oche e Apt # otc. 5. Cericate of Stalus Dosired 0 $8.75 Additional
_2_2 g_?_l' Fee Required
_____ ( 'ly (,(W g L Cly 7 wl W 6. Eection Campaign Financing $5.00 May Bo
23 Y 28] M/D Trust Fund Contribution Added to Fees
Country Ly Counir _ 8. This corporation has liability for intangible jax under s. 199.032,
o 52; L A G w0 [T TRA | e g
[ i ' 7' 9, Name and Address of Curram  Reglstered Agent 10. Name and Address of New Reglsterad Agent
MION, ROBERT s veme 40 Lo F M
6251 NW 44TH STREET 83 Stranl e Boghiprpdry 5
CORAL SPRINGS FL 33067 AAET IS ST
83
\.
‘ 84[ City J FL 85 Zi%CSG&I 7

office: or rey

agent. | amfa Florta

m

and 6071508, Florida Statules, the above-named coTporation submn
ge was authorized by the corporation’s board of

is stale
I'BC[OI'S

nt for the pur e of changing its registered
reby acoeptt appoiniment as registered

21n/4)

SIGMNATURE e
Shyr ol iazgeil ane Ditle @ anpd catle (NOTE Regisleres Agenl sigralure required when reinstating) DATE
(2. T OFF ISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ltk 1 DELETE 11 0LE Fresy DENT Bl Change T Addifion
Kabdi 1.2 NAME {20;; Iy Mond
GTRES T ATTHESS TISTHEETADDRESS | (o 3 IV, 28/ Aul
AR 14 CITY-ST- 2P “oLL‘i WOOD r‘L 33030
Nt T T DELETE 2t TILE [T change 11 Addition
Harst | 2.2 NAM
SIREF T AL S0 2.3 STREET ADDRESS
CT1-5T-a ~ 2. 4 CITY-ST-2IP
Vite [T oECETE 31 0E [V change ™ TT Addition
HAME 32 NAME
STHEE | MDA R 3.3 STREE! ADDRESS
| G- 8T8 _ 34.CTY-ST-21P
Lk [T DReTe a1 e [JChange ] Addition
LR 4,2 KAME
STHEET ADDRESS 43 STREET ADDRESS
| Cv stz 44 CITY-ST-2IF
ik [ 1 DFLETE 51TITLE [J change 1 Addition
NAME 5.2 NAME
STRIE | AL S5 5.3 STREET ADDRESS
AR 54 CITY-5T-7IP
Tl Ty BELeTE 61 TITLE [T Change [ Addition
KAME 6.2 NAME
SIRE | ADDIRESY 6.3 STREET ADDRESS
Gy~ };l a 64CITY-5T-2F

SIGNATURE:

URE AND TYPED OR PRINTE D NAME OF SIGNTNG OFFIGER OR IRECTOR

Jpplied with { 'll‘i ful ing does not quslify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the
I Ahnual report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that
srac 0 execute this report as required by Chapter 607, Florida Statutes; and thal my name

Qobert M,

Feb 28 1997 8:00am

CR2E034 (9/96)

Mo o, by 90Y-427-00



