SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,

AMOUNT DUE ON OR BEFORE 09/30198:

§550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

TMT EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
. Sandra 8. Mortham

il Secrelary of State

. DIVISION OF CORPORATIONS

P97000020515 (7)

Principal Place of Business

942 BARBARA LANE
ROCKLEDGE FL 3205%

Mailing Address

942 BARBARA LANE
ROCKLEDGE FL 32955

FILED
Jul 30 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. P I 1 ) 2 4. FEl 2’1%27

. Principal Place ¢f Business | 2a. Mailing Address . umber Applied For

21 26] FU-Q8[ 13856 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #. etc. . Cortificate of Stalus Desired [:l 53-7 S Additional

21]

Fee Required

22
City & State _ City & S1ate . Elgction Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution 0 Added to Fees
Zip | _ Country Zip Country . This corporation owss or has pald the current year Intangible
24 25] . 7 El m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Regleterad Agent
COOPER, THOMAS L 81| Name
942 BARBARA LANE B2| Street Address (P.O. Box Number Is Not Acceptable)
ROCKLEDGE FL 329855

83

84| City

F L lss Zip Code

11, Pursuant to the provisions of sections 607.0502 andA607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing lts reqistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accepi the abligations of, section 607.0505, Flarida Statutes.

SIGNATURE —

Signature, typed or printad name of registered agant and ulle u_eppllcable {MOTE: Registerad Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE LB DEAT [ JoeLere 11TME I change [ Additon
NAME 000/91:-( 12 NAME
S§TREET ADDRESS 4’7, ﬁﬁﬁf /9 £ MNE 1.3 STREET ADDRESS
CITYST-2P % LE] Q@é , ﬁ i (- 7;5:( 14 CIrvsT-ZIP
TITLE [ pLere 2ATILE D Chanrge D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-51-2IP 2.4 CITY.ST-ZP
TiLE (] pereTe B1TITLE 1T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2P o Jasomvstae ]
TIME (Cloecete 4.4 TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5TZP 44 CITEST-AP
e [ JokLetE BATILE (] crenge (] Adsition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
cITY.sTZIP o 54CTY-STZIP
TTE [ pecere 6 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY.sTZIP 64 CITY-5T.2P

Indicaled on

SIGNATURE: __

14. | hareby oertim that the information supplied with this filing does not qualify for the exemption stated in section 1198.07(3)(1), Florida Statutes. | further cerlify that the information
Is annual repor or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trusiee ecmpower d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
T

in Block 12 or Block 13 it changed, o

atlachment with

o7-28 98 Yp70570783

CRZE034 (5/98)



