PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

ZTHE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CTS COURIER, INC.

P98000017937

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 030 ***150.00

AV TR AT

Principal Place of Business

§9 ALAMANDA DR.
ORMOND B=ACH FL 32176

Mailing Address

69 ALAMANDA DR.
ORMOND BEACH FL 32176

DO NOT WRITE IN TIHIS SPACE

3. Date Incorporated or Qualifed
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Apatied For
i21] 26] sq I8 786 Not Applicable
Suite, £.pt. #, stc. Suite, Apt. #, etc. Jdditi
p P 5. Cartif:ate of Status Desired l $8.75 .ldd‘monal
a ;} Fee Reguired
_ _City & Sitate __ - City & State 6. Elect >n.Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This (orporation owes the current year Intangible
m 25 ;;I Ea Perscnal Property Tax. (ves FNo
9. Name and Adiress of Currert Registered Agent 10. Name: and Address of New Registered Agent
81| Name
TACKETT, CLAUDETTE |
82| Street Address (P.O. Bcx Number is Not Acceptable
63 ALAMANDA DR. ( pravle)
ORMOND BEACH FL 22176 83
84| City I:.L 85| Zip Code

11. Pursuant to the provisions of £

SIGNATURE

office or registered agent, or b ith, in the State of Flerida. Such change was
agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ections 607.0502 and 607.1508, Florida Stalutes, the above-named ¢ orporation subn its this statement for the purpese: of changing its registered

authorized by the corpo ation's board of directors. | hereby accepl the af pointment as registered

Signature, typed or printed r ame of registered age 1t and title if applicabie {NC TE: Registerad Agent signature re juired when reinstatin) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DPST [ DELETE 11TME [JChange [ Addition
NAME TACKETT, CLAUDETTE | 1.2 NAME
sreeapor Ess| 69 ALAMANDA DR. 13 STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL 32176 14CITY-ST-2P
TIMLE [] DELETE 21 TILE [Jjchange [ Addition
NAME 29 NAME
STREET ADDF ESS 2.3 STREET ADDRESS
CITY-ST-ZIF 2.4 CTY-ST-ZP
TME - — |- I L [J DELETE 31TME L {JChange  [] Addiiion
NAME 32 NAME o
STREETADD ESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-2P
TIME [} DELETE 41TLE [¢Change [ Addition
NAME 4.7 NAME
STREET ADDUESS 4 3STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE [J DELETE 517ITLE [Z1Change [ Addition
NAME 5.2 NAME
STREET ACDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE [0 CELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADD 1ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 118.)7(3)(i), Florida Statutes. | furthe certify that the information
indic:ited on this annual report or supplementzi annual report is true and ancurate and that my signature shall have the same legal effect as if made under oath; that | am an
office r or director of the corpo-ation or the reciiver or trustee empowered 12 execute this repor:ﬁ required by Chapter 607, Flonda Statutes: and that my name apyears in

Bloct. 12 or Block 13 if changed, or on an atta

SIGN/sTURE AND TYPED CR PRINTED NAME OF SIGNING OFFI.ER OR DIRECTOR

SIGNATURE: Clp.detie

chment with an address, witt all other like

:

L Tackelt

Y

éal'/) J4l - {821

0027508

CRZ2EQ34 (11/98)

‘-I/MD/ 41

alel N Daytime Phone #



