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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(7)

8] |2]

27]

90 MINUTE COURIER, INC.
Principal Place of Business Mailing Addrass “"“I‘I"I "mmllllm Il”l m‘ I‘IUII"II’I”I"“ Ill‘”'ll“ll}
6683 NE 3 AVE 6383 NE 3 AVE
MIAMI FL 33138 MIAMI FL 33138

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 850238203 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc. E( $8.75 Additional

N ilicate of i
6. Coertificate of Stalus Dasired Fee Required

Chy & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution Added 10 Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [26] [30] Personal Property Tax due June 30. [ JYes [ No
4. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Registered Agent
LESLIE ALAN ROZENCWAIG, PA. 81| Name
1 SE 3RD AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 960 N
MIAMI FL 33131 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repgistered aganl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Signature typod o printed name of ragistored egent and tile (| epplicable [NQTE- Registered Agent signatlure required whan reinstating) DATE g‘
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
TILE c [T oeLene 11 TeE Vice -President [ changs  ethddition | =
NAME FLOYD, JONES T 1.2 NAME Peres, ﬁ“ﬁl'-f‘f' §
seeTAppess | 880 SW 56 TERR p————TA B TV L &
OiTY-S7-2P PLANTATION FL 33317 ucty-size | pHiaml FI 354q &
TILE P [T oEceTE 21 TMLE [T change [ Addition [©
NAME LABRADA, GLENN, 22 NAME
stheeTappREss | 7821 SW 2087 23 STREET ADDRESS
CTY-5T- 29 MIAME FL 33155 2.4CITY-S1-79
TIE L AT T [T oeteTe 317MLE [ Change L Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1- 2P . 34.CITY-51-200
TME [T petene 41TINE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY - 5T-2IP 44 CITY-5T- ZIP
TMLE ] DeeTe SATITLE [Jchange  [] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P 54 GiTY-55- 2P
TITLE L] DeLETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21F- B4 CITY- -2

indicaled on this annual report or supplem
officer or director of the corporation of,
Block 12 or Block 13 ,

MIARL AT I

14, { hargby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
tannual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
receivor oLtrustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

an attachmeft with g B85S,
e - /
7&?’ =

N Y /I Y

305 -769.45002
NI LT

s



