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

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISISZC:;aCrigPS(;E:iTIONS SGCI’@t&I’Y Of State
DOCUMENT # P97000076610 (9)

1. Corporation Name

STATES COURIERS OVERSEAS, INC.

IR

Principal Place of Business Mailing Address
1640 WEST 49TH STREET #6035 1640 WEST 40TH STREET #803-5
HIALEAH FL 33012 HIALEAH FL 33012
0O NOT WRITE (N THIS SPACE
3, Date Ingorporated or Gualified /
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N V| applied For
21 ;1 Not Applhcable
Suite, Apt #, atc Suite, Apt. #, elc. iti
F F 5. Cerlilicate of Status Desired O $8'75 Add,monal
2_2| ?ﬂ Fea Required
City & State Gy e State 6. Eloclion Campaign Financing $5.00 May Be
EJ 28] 7 Trust Fund Contribution ] __Added 10 Fess
Zip Country &ip Couniry 8. This corporalion owes or has paid 1he current year Inlanginie
m ;a ;] ;O-l Personal Property Tax due June 30. [ ves (1 No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Regislered Agenl
HART, DAVID J 81 Name
1m NORTH BISCAYNE BOULEVARD 82| Stool Address (P.0. Box Number is Nol Acceptable) T
SUITE #2600
MIAMI FL 33132 83
84| Cily FL ieﬂ Zin Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for 1he purpasc ol changing its rcgislért?l'_
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registorad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

indicated on this annual repor! or supplepental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that [ am an
officer or diractor of tha carporation or the: receiver or trusiee empowered 10 execute this report as reguired by Chapter 807, Flofida Stawites, and that my name appears in

SIGNATURE e e i R S R
Signature, typed of prnted nama ol regeierod ageat and tile d appheable (NOL: Regstered Agen signature required when reinstating) DATL
12, OFF{CERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE D 1 OLLETe 11 TITLE O thange [ Asdion |
NAME MEYER, BERNARD 1.2 NAME
staeer anoress | OTH ROAD HEATHFIELD RETREAT APT. #47 1% $TREET ADDRESS
CATY-ST-21P CAPETOWN, SOTUH AFRICA {ACIY- ST- 2P
TLE [ DELETE 2 1T0LE Tl change [ Additon |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
GITY-§1- P 2.4CITY-51-2IP
TILE L] pELETE 3110LE Clchange ] Adtion
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cIny-S1- 2P 3.4, CITY-S1-2IP
TITLE T perete 41711LE [Tchange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 GITY-ST-7P o
TITLE [ cELETE 51 TLE [Jchange [ sddition
NANME 52 NAMLE
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP HACY-S1-7P
TITLE 7 oELETE 6.1 TNLE [T Change [ Acdition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-SF-2p B.4 CITY-ST- 2P s
14, | hereby certify that the information suppjjed with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informalion

Block 12 or Block 13 i changeb;on attachment with an address,
o T ————— 2[%]/@?) (30‘5\"-:33-@@3

e o o o o

CORP;*C?F::/I\TI:ION “'?"' .} FLORIDA DEPARTMENT OF STATE Apr 06 1 99 8 8 O O am

CR2E034 (10797}



