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

CORPORATION
ANNUAL REFPORT

1998

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000094688 (3)

1. Corporation Name

SOUTHEAST COURIER DELIVERY SYSTEMS, INC.

AR AN A

Principal Place of Businoss Maiting Address
3021 BLUE HERON DR NO 3021 BLUE HERON DR NO
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Data Ingorporated or Qualified
11/03/1997
2. Principal Place of Businoss 2a, Mailing Addrass 4. FE| Number ' Applied For
21 26 X ot Applicable
fq‘ 3L/ A Not Applicabl
Suita, Apt. #, atc, Suile, Apl. #, ele.
P - v P 6. Cerlificate of Status Desired 0 SB'TS Additiona!
.':2.] 21] Fea Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3| 2—21 Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This carporation owes or has paid the cugrgnt year Intangible
m E\ ;] 3;] Parsonal Property Tax due Juns 30. Lﬁ Yes [ No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
RIGGS, KATHY L 811 Name
3013 BLUE HERON DRIVE NO 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE BCH FL 32223
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida_Such change was autharized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE [
Signature. lypad o printud name of regsterad agent Bad e it apphcabic (NOTE: Ragistored Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME () [ DeceTe T1TITLE [T Chiange [T Acdition
NAME R \ éﬂj‘h”i L. O 12 NAME
STREET ADDRESS 5&‘% lne Heron N 1.3 STREET ADDRESS
ov-size | Jutksonutle =l 3 P2 14 CITY- ST 7
TME ! L[] oecere 21 TILE [J Change L] Addition
NAME 22 NAME . -
STREET ADDAESS ' 2.3 STREET ADDRESS
CITY-51-21P 2. 4CITY-51-2P
TINE {_I DELETE 31TIMLE {_[change L] addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 51-21P 34 CiTY-ST-71
THLE L} DELETE A4 TITLE . U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-$§7- 2P 4.4 CATY-5T-ZIp
TME L okLEfe 5171 CJ change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2P 54 CITY-S1-Zip
THLE L7 oeLete 8.1 TI1LE [T changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST1- 2P 64 CITY-51-2IP
14. 1 hereby certlfy that the information suppged wilh this filng dogs not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | {urthar certify that the information

indicated on this annual report or suppj#mental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ha receiver or trusteo empowered to exaculs this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 134f changod, oron an allachyyidress,
: — '
PP L o

SIAAIATIIDFE .

PROFIT ‘. f{, R FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooal’l’l

CR2E034 (10/97)



