FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE Feb 26 1 99 8 8 OO am

CORPORATION Sandra B. Mogtham ¢

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000071931 (4)
RETURN LOGISTICS INTERNATIONAL CORPORATION

ORI

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business i Mailing Acdress
1122 EAST ATLANTIC AVE.. STE. A 1122 EAST ATLANTIC AVE. STE. A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

0%19[]997
2. Principat Place of Business 2a. Mailing Address 4. FEI U?ﬁ( Applied For
21 L;G;I & -0 287 7—3 Not Applicable
i t, #, atc Suite, Apl. #, otc. iti
pm R e e e e | B Cariificate of Staive Desised . . bed i 3';7 S ““‘"'r‘;""ﬁ‘ B
City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
2_EI ;;l m Personal Property Tax due June 30 OvYes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SCHMIDT, DAVID W ame
- 100 N.E. FIFTH AVE. 82| Street Adoress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 5
. * 84| City EL 85] Zip Code

11, Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slate of Fiorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 807.0505, Florida Stalules.

SIGNATURE e
Signature. typed ar printod nactd of regestered agont and lite ¥ apoheatibe. (NOTE Registered Agent signature required when ranstating) DATE r

12. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 fo4]

THLE D T DeLETE 11 TiLE Ol Change [ Addition |2

NAME STENZ, BRIAN 12 NAME §

staeet aDoress | 1922 EAST ATLANTIC AVE., STE. A 13 STREET ADDRESS &

CTY- ST-21P DELRAY BEACH FL 33483 1.4 DTY- §T-2P &

TILE D [T peLeTe 21 77LE [ Change ™ [ Addition | O

HAME STENZ, FRANCINE 22 HAME

seeTaooress | §122 EAST ATLANTIC AVF., STE. A 2.3 STREET ADDRESS

gy -1- 20 DELRAY BEACH FL 33483 I 2 ACITY-5T-7IP

TITLE [ oeLeTe A1 TITLE [Jchange [T Aadition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34.CITY-§1- 2P

TITeE o [ DELETE 41 TITLE O Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44 CITY-ST-ZP

TITLE T veLete 51TITLE [Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-ST- 2P - 5.4 CITY-ST- 7P 0

TITLE DELETE 61 TITLE hange Addition

NAME 6.2 NAME = l;! I.“:.I D!;I!,:—: “t 'flw';? 4,' 5};-—!-9:. 9

STREET ADDRESS 6.3 STREET ADDRESS ~Lhcy rj [ = U L%

CiTY-5T-2IP 6.4 CITY - ST-ZIP #1500, (10 ‘26

14, | hereby ceriify that the information supplied with this liling does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation o the receiver o truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmaogt with an adaress.

NIFOE 2Ly e . ' Y A P N o P T X v e Y 7/




