AMEN DE O
FILE NOW: FILlNG FEE AFTER MAY 1 IS $650.00

PROFIT
CORPORAT @'
ANNUAL RE{QORT

1997

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

DOCUMENT # P96000046787

. Corpaoration Name

I.M.S5. COURIERS EXPRESS LINK, INC.

Mailing Address

4543 NW 9TH AVE

Principal Place of Business

4543 NW 9TH AVE

970CT20 ' oap

FSTATE
- TLORIDA

FT. LAUDERDALE FT. LAUDERDALE
FL 33309 FL 33309 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
e e _ 05/28/96 05/02/97
2. Principal Place of Business ~2a. Mailing Address 4. FCI Numboer Applicd For
21 o __472‘_{:1] 65-0683406 Not Applicable
5 Apl i et Ql‘Atﬂl i
e, Al . et }, uie Apt i el 5. Certilicate of Status Desired O $8.75 Add'monaf
22 I e 2_3_:] e Foe Required
City & State | City 8 State 6. Fleclion Campa:gn Financing $5.00 May Be
;:;l . 28] Trusl Fund Contribution Added to Fees
Zip Counlry i Country 8. This carporalion has lability for intangible tax under s. 189.032
(24] 25 [29] o Florida Statutes Xlves [dNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81 C
TAYLOR, COLIN LINDA KENDAT,
4543 NW 9TH AVENUE 82 gtgzel Addres;%P %‘?Ecﬁ\lumber is Not Acceptable}
FT. LAUDERDALE, FL 33309 3
84| Ciy 85
MIAMI FL [©h3158° |

11. Pursuant to the provisions of Secti
oflice or regislgycd agent. or bot,
agent | f with. and agf;

auons of, Section 6070605, [Norida Slalules.

5 607 0507 (m(i 607 1508 Tierida Slalules, Ihe above-named corporalion submits 1his staternenl for the purpose of changing its registered
v e State o Flonda Sach change was authorized oy tho corporalion's board of directors. | hereby accepl the appointment as regislered

20077

information indicated on this annual roporl o0 supp eronnta’ ann
I am an ofhcer or gireolgf) o
appears in Block 12 or fF

0l vath an address

SIGNATURE ""’Wﬂ LINDA KENDAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURL s AT d R e _ I
Segnalure, g0 o prnleg e o megesleness ament ool ticoficnileate (NOTE Hoygslered Agenl signaue rogunee whes reirsluling) GATE

2, - or I ns_{\_ly_p DIRECTORS I K AOGITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

TITLE b/? XX 11TI0E P X¥ Change -] Addition

NAME MARMOLEJOS, RAPHAEL 12 At KENDAL, LINDA

SIREET ADDRESS 16541 NW 87 AVE L3RI ADDRESSE 604 NW 57 AVENUE

orv-st.ze MEAMI, FL tacnv-sr-ar |[MIAMI, FL 33126

e TTOELETE 21T T X¥ Change [ Addition

NAME 27 HAME KENDAL, BRYAN

STREET ADDRESS zasin i aoREss 1604 NW 57 AVENUE

CITY-ST- 2 o o saarv-stze |MIAMI, FL 33126

i Toriee 31TIME O cnanae ] Acdion

32 NAME . - . . g

Ht OO0 7 NsE——T7

SYREET ADDRESS 3ASTRLEY ADDRESS — I D 2 E“.,'g?___n 1 DB?"'"DD 1

CiY-ST- 210 . 34.07¢-51- 2P P ™ M*E}

ILE ot LRI = Shange ngémn

NAME 42 KA

STREE | ABORISS A3S°RIIT ANDRESS

Y- 5127 e L 44 CITY-S1- 2P

e T oeiet PRRTHT; 1 Ol charge L Addifion

NAME 52 NAMS

SIHEET ADDRESS 53 STRLET ALDRESS

CITY-§1-21P o - 54CIY-5T-7P

1ILE B IGE P [Jchange  [.J Addiion

NAME G2 HAMI

STREEY ADDRESS 63S1RLET ADDRESS @D

CiIy-s1-20 | B R odciy-s1-ap

14, | do her (-hy cemly hat the mlommaton supiod wih th s filing quality Jor Ihe oxemplion stated in Socl on 119.07(3);, Florida Statoles. | further cerlify that the

1enorlis true and acourate and 1hat my signature shall have the same lega: effecl as if made under oath; 1hal
11E COTPORgRL Or the 1ooe: v{,r or trustec o npom-md to cxecute Wnis report as required by Chaptler 607, Florida Statutes; and that my name

10/10/97

Daw

_(305) 265-0160

Daytaie PHoac §

CR2E034 (9/96)



