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FILE NOW: FILING FEE AFTER MAY 1ST 1S

$550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A PERSONAL TOUCH COURIER SERVICE, INC.

Maiiing Address

24 CARRIAGE HiLL CIR
CASSELBERRY FL 32707

Principal Placa of Business

24 CARRIAGE HILL CIR
CASSELBERRY FL 32707

G RV W

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

08/21/1997

2a. Mailing Address

26 ]

2. Principal Piace of Businass
21

4. FEI Number

SO~ FYL 39

Applied For
Nat Applicable

Suito, At £, etc.

Suite, Apl. #, elc.
22] 7]

$B.75 Additionst
Fee Reguired

O

B. Certificate of Status Desired

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
m Trust Fund Conlribution Addad to Fess
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Inlangible
;I E ;9—1 ;]] Personal Property Tax due June 30. D Yes & No
9. Name and Address of Current Registered Apent 10. Neme and Address of New Registered Agani
GARANT, GERARD T BY] Naro
24 m& HLL cﬁ 82| Street Address (P.O. Box Number is Not Agceplable)
CASSELBERRY FL 32707
83
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registared agenl, or both, in the Slale of Flonida. Such change was authorized by the corparation's board of directors, | hereby accept the appointment as regislered
agemt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Block 12 or Block 13 if changed, or on an atlachment with an gddress.

SIGNATURE e e

Slgnatura, typod or primad name of rogistesnd agant ana Ide if applicatle (NOTE Fflagislered Ageni sigralure required when rainsiating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TITLE D I eere 11TIE [T change [ Addition e
NAME GARANT, GERARD T 1.2 NAME 3
saeer apoess | 24 CARRIAGE HILL CIR 1.3 SIREET ADDRFSS g
oiTY-§1-2P CASSELBERRY FL 32707 14CITY-S1-2P &
T D [ OELETE 21TILE T Change L] Addition | O
NAME GARANT, MARY E 22 NAME
smeevaponess | @4 CARRIAGE HILL CIR 23 5TREFT ADDRESS
SIY-5T- 7P CASSELBERRY FL 32707 2 4CITY-S1-2P
TILE [] nELETe FXRIN; Tl change ] Addition
NAME 39 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
CITY-51-71P 34 CGITY-5T-2P
TNLE 7 veLETe 41 TITLE [T change = [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-81-21P 44 CIY-5T- 2P
TILE [T oeLete 51TINF [ change T Addition
NAME 52 NAME
STREEF ADDRESS 5 STREET ADDRESS
BITY-81- 20 54 CITY-S1-2IP
TME J otete 6.1 TILE OJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T-2IF 6.4 CITY-§T-2IF
14. | hareby certify that the information supplied with this fiing docs not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the informalion

indicated on this annual report or supplemental annual repeort is true and accurale and that my signature shall have the same legal effect as if made under oath; thal F am an
officer or director of tho corporalion of the receivet or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in

01-1"" B f-q-_-—;"}--.

4

L I .



