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FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

POB000102542 (3)
ON-TIME SPECIALTY SERVICES, INC.

Principal Place of Business

137 JENNINGS AVE
QGREENACRES FL 33463

Mailing Address

137 JENNINGS AVE
GREENAGRES FL 33463

FILED

May 07 1998 8:00am

Secretary 0

f State

A A

DO NOT WRITE IN THIS SPACE

27]

3. Date tncorporated or Gualified
o . 12/20/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650722200 Not Appiicable
Sulte, Apt. #, et Suio, Apl 4. elc. 5. Cerlificate of Status Desirad ] $8.75 Addtional

Fee Required

(‘n;r & Stale

22]
City & State 6. Election Campalgn Financing $5.00 May B
El Q Trust Fund Contribution Added to Fees
Zip | Counlry | 4w Country 8. This corporation owes of has paid the current year Intangible
;I 25] I 39] ;] Parsanal Property Tax due June 30. yes [JNo
@. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ANDERSON, ALAN F a1 Name L ocry - S HLoATE
137 JENNINGS AVE 82| Street Address (P.O. Box Number is Not Accepiable)
GREENACRES FL 33462 = ST FEAAINMNES AL
(o 78 Eprdeygtsr & BifE7
84| City FL 85) Zip Cods

agent. | am famjliar with, and AG:
SIGNATURE .’ R __
Slgnatu’d, typed o ponbadd namne r)r Togpnli- {'1 nipe " zm 1 ler \f 1;., izt e

11. Pursuant to the provisions ol Sections GO7, 0502 and 607.1£08, Forida Slalules, the above-named cortporation submils this statement for the purpose of changing its registered
office or regls'lerod agent, ar both, in he State of flondga Such change was authorized by the corporalion’'s board of direciors. | hereby accept the appointment as registered
) [hc ohhgahonc of, Section 607.0505, Florida Statutes

{NCITE Flogistered Agaot sgnalute 160y red when reinstang}

Yfaglss

g R ]

T

OFFICERS AND DIRE CTORS —[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLc P [T DELETE ¥ 1me CJcharge T Addition
HAME SHORE, FRANCES 12 NAME
sreeTaporess | 137 JENNINGS AVE 1.5 STREET ADDRESS
CITY-S1-2¢ QREENACRES FL 33483 14 CITY-§1-2P
TILE [T DELETE 21 TILE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 28 2.4 CITY- ST 21
TME [ DELETE B1TILE L change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-ZP o 34, CITY-5T-7IP
TITLE (] DELETE 41 TTLE O Change 7 Addition
NAME 4,2 NaME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-SY-2IP
TIE o [T DeETe 51 TLE " onange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2IP 54 GITY-81-2IP
TITLE CToELEIE 61 TIILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-51-2IP 64 CiTY-5T-2IP

rFry r. ¥ T rFLrL I =

2 )"?n'\}OP

14, T hereby cenlify thal the informalion supphcd with this 1iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the: receiver ar trustec empowered 1o execule this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chan%l‘d or on an atlachment with ?% zfress

/1. 91 GoAam

CR2E034 (10/97)




