219y s Co e
FILE NOW: FILING FEE AILI)E#'{VTZ\Y 18T IS $550.00

FILED

1. Corparation Mame

P96000083496 (5)
MANRAY EXPRESS FREIGHT SYSTEMS, INC.

comPoRATION PR MOTsLTTer o e Jan 21 1998 8:00am
ANNUAL REPORT Sl s ; Secretary of State
1998 ' DIVISION OF CORFDRATIONS Secretary Of State
DOCUMENT #

GO AR

Principal Place of Business

14920 NORTH SPUR DRIVE
BISCAYNE GARDENS FL 33161

Mailing Address

14920 NORTH SPUR DRIVE

BISCAYNE GARDENS FL 33161
DO NOT WRITE IN THIS SPACE

3. Dale Incorporated ar Qualified

221

|27]

m

. Certificate of Status Desired

10/09/199%6 0 :
Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26] 850702704 [ Not Applicable
Suite, Apt. #, eic. Suite, Apt, #, el -88.75 Additional

W

Fee Requlred

z.
[21]
24

City & State City & State 5. Election Campaign Financing - $5.00 may Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_] E‘ 29 ?0-‘ Personal Property Tax due June 30. Yes [No
9. Name ard Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMER, ROBERT E JR 81| Name ‘
14920 NORTH SPUR DRIVE 82| Street Address (P.Q. Box Number s Not Acceptable) T
BISCAYNE GARDENS FL 3316t _
83
84| City j FL |as Zip Code

11. Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofiice or registered agent, or bath, in the State of Flarida, Such change was authoiized by

re ] the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . ' -

indicated on this annual report or supplemental annual refort iy
officer or director of the corpratienT
Block 12 or Block 13 if phe

SIGNATUR

)

= pe recelver o

a’address.

empowered to execule this re|

//9/9%

SIGNATURE .
Sigraturs, yped or printed rame of regrstered sgent and ntle f applicabfa, {NCTE. Regittered Agart signatura required when reinstating) DATE i ) o

12. CFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11 TTLE ' [T cChange ] Addition

NAME HAMER, DIANE 12 NAME

steer annasss | 14920 NORTH SPUR DRIVE 1.3 STREET ADDRESS

CITY-57-2Ip BISCAYNE GARDENS FL 33161 14.CITY-5T-7P

TILE L1 DELETE 21 TLE [ Change LT Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ITY-SI- 7P 2.4 CITY-ST-7P

TME [ cELETE 317TILE [ Change LT Additior

NAME 3.2 NAME

STREET ADDRESS 3,3 $TAEET ADDRESS

CITY - §7-2Ip N 3.4, CITY-ST-ZIP

TITLE ] DELETE 4,1 TOLE L1 Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-7IP 44 CITY-§T-2IF

TITLE L1 DELETE 5.1 TITLE [ cChange L Additicn

NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

Ty -51- 2P 54 GITY-8T-2IP

MLE LI DELETE E1TME [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-Zip 6.4 CITY- 5T- 2P

14. | hereby cenify that the information supplied with this filing d6eg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

true and aceurate and that my signature shail have the same legal effact as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



