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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF:)F":‘C?FELON ‘ : 7 \ FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 CW e e Secretary of State

DQCUMENT #  PQ7000008513 (8)

1. Corporation Name

INTERSTATE CHASERS EXPRESS, INC.

TR

1 Place of Businoss Mailing Addross
8574 NO STATE ROAD 7 STE 233 6574 NO STATE ROAD 7 STE 233
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
0O NOT WRITE IN THIS SPACE
3. Date Incorporated o Quatified
. 0&]2%!1997
2. Principal Place of Busincss 2a. Mailing Address 4, FE| Number Applied For
21 26 65-0130599 Not Apglicable
Sulte, Apt. #, elc. Suite, Apt. #, e iti
P wie. Ap ¢ 6. Certificate of Status Desired O $B'75 Additional
22 . ,,1 Fee Required
City & State Crly & Slale 6. Election Campaign Financing $5.00 May Be
;;l e ;] Trust Fund Conlribution Added 1o Fegs
Zip | _ Country 7ip Country 8. This corporation owes or hag paid the current year Ir%gible
24 2;' e El ______ ;\ Parsonal Proparty Tax due June 30. O] ves Ne
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
FISHMAN, ALAN 5 ESQ. 81} Neme
2301 WEST SAMPLE ROAD STE 3A 82| Streot Address (P.O. Box Number is Not Acceptable)
BLDG 3 B
POMPANO BEACH FL 33073 83
84| City FL 85| Zip Code

13, Pursuant [0 the provisions of Sections 607 0507 and 6071608, Florida Stalutes, the above-named corporatian submits this statement far the purpose of changing its registerad
office or registercd agent, ar both, in 1he State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607 0506, Flarida Stalules.

SIGNATURE _ _ .. _ . e S _—
Signature. ty(od of prrtedd nEme o g dered anent at o Bt b apple al de IOTE: Registored Agent signature required whon renstating) DATE

12, OF 11GT RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE D [T Ditete 13TI0LE [Jchange 1 Addition

NAME GAREE. DONALD E 1.2 NAME

STREET ADDRESS 5335 WEST HILLSBORO BLVD. STE 912 +.3 STHEE] ADURESS

CITY-$1-Z COCONUT CREEK FL 33073 14GITY-51-2IP

TME D B B 21 THILE U Change  [J Adaition

HAME GAREE, JOANNE 22 NAME

STREET ADDRESS 5335 WEST HILLSBORO BLVD. STE 912 2.3 STREET AUDRESS

TITY-51- 2P COCONUT CREEK FL 33073 240V 5176

THLE T oeLeTe 31T [Tchange ] ddition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY - SE-ZIP o L 34.GTY-ST- 2P

TLE [J DELETE L1TNE [J change  [] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

L O 44 CITY-5T- 2P

TITLE [T vreete 517TLE [Jchange [ Additian

NAME 5.2 KAME

STREEY ADDRESS I 53 5TREE] ADDRESS

Ty -51. 2P 54CITY-51-2P

TLE T oeLete 61701LE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CHTY-ST-2IP ) 64 CITY-ST-2IP

14. | hereby certify 1hat the informatior guppliad with this fing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the information

indicated on this annual ropo supylemental annual report is true and accurate and thal my signature shati have the same legal effect as if made under cath; that | am an
officer or director af the cogpration agthe receiver upigstee empowared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my nare appears in
Block 12 or Block 13 it chfinged, or J

CIANATIIRE. 7 27 P P15 02 27083

CR2E034 (10/97)



