FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATION AR Mg o Jan 20 1998 8:00am

ANNMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S13954 (O)

1. Corporation Name

ASSQGIATED PACKAGE EXPRESS, INC.

TN

Pringipal Place of Business Mailing Address
510 POLARIS LOOP #102 510 POLARIS LOOP #102
P O BOX 181126 P O BOX 181126
CASSELBERRY FL 327188128 GCASSELBERRY FL 327188126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
11/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 26] R9-3038058 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
_l ulte, An ults, Ap ee 5. Certificate of Status Desired K $B‘75 Adc!ruonal
22 27] __FeoRequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ) 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year [ntangible
Z‘ ] ;5-| ;;l ;l Personal Property Tax due June 30. Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEUNIER, PAUL F. 81| Name
510 POLARIS LOOP, ¥102 82| Street Address (P.O. Box Number is Mot Acceptable)
CASSELBERRY FL 32707
a3
84| City FL ’85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registerad agenl, or both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the chligations of, Section 07,0505, Fiorida Statutes.

SIGNATURE

Slgnature. typed o printad name of registered agent and litke i applicable. {NOTE. Registarod Agent signatura required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 11 TITLE E1Ghange  [J Additien
NAME MEUNIER, PAUL F. 1.2 NAME
street acoress | 510 POLARIS LOCP#102 1.3 STREET ADDAESS
CITY-ST.2IF CASSELBERRY FL 1.4 CITY - 87- ZIP
TINE VT [T DELETE 21TIMLE [T change L] Addition
NAME MEUNIER, LOIS J. 22 NAME
smeer aoress | 510 POLARIS LOOP#102 2.3 STREET ADDRESS
GITY-ST- 2P CASSEIBERRY FL 2.4 OITY-ST-ZP = i ) ~r
TLE [T peELeTE 3.1 THTLE LI change T_I Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-51- 2P 84, CITY-ST- 2P L
TITLE [T DELETE 4.1 TITLE i JcChange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY- S7-2P 44 CITY-ST-2P
TIME [T DELETE 5.1 TLE LI Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-S1-7P L
JITLE [T DELETE 6.1 TITLE [T cChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-51-2IP

14. | hereby cerbly that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corparation or the receiver or trustee empowered to execute this repor as required by CGhapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 1iéchanged. or an an atlachment with an address.
SIGNATURE: <l £ oA L2l G el F\QE(/&M 1 —o-qg  doT- 740 3L

CR2E034 (10/97)



