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

PROFIT £ IR FLORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . O O m
‘( . ! .
CORPORATION SRV Sandra 8. Mortham ay . d
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 5‘
DOCUMENT # ( )
1. Corporation Name V1 81 60 4
RAD RAPID DELIVERY, INC.
Principal Place of Business Mailing Address ”II" III'I’ "m 'I'II Iml lm' "" llm IM" Nm "I" |||" Iml IIII
257 N UNIVERSITY DRIVE 2570 N UNIVERSITY DRIVE
#7212 212
SUNRISE FL 0382 SUNRISE FL 33322 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/03/1992
2a. Mailing Address 4, FEI Number | . liad For
26 65'“322458 Mot Applicable
Suite, Apt. #, eic. - ) $8.75 Additional
—2—7-1 5. Contificate of Status Desired O Fee Raguired
City & Stale 6. Election Campaign Financing $5.00 may Bs
;l;l Trust Fund Contribution Added to Foes
Zp Country 8, This corporation owes or has paid the current year Intangible
2% 0 Personal Proparty Tax due June 30. Oves [no
lagisterad Agent 10, Name and Addrsas of New Reglaterad Agent
B1} Name

82| Strest Address {P.O. Box Number is Not Acceplable)

83

Zip Code

84| City FLJ:&

[T SR

11. Pursuant to tha _‘_M BSections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered & , or both, in the State of Flarida Such chal was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registerad
agent | e familiar , 8nd acospt the obiigations of, Section eorr.'ggos. Florida Statutes. :
SIGNATURE R
Sigrsture. typed o printed name of registered agent and tie § appicable {NOTE: Registered Agent signature requirad when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ML D [T tELETE A1TTLE [JGhange ] Addition
NAME DAVIDSON, RICHARD 12 NAME
smeeranpress | 2570 N UNIVERSITY DR #212 1.3 STREET ADDRESS
CiTY-5T- 2P SUNRISE FL 14 CITY-ST- 2P
e LI DELETE 21TRLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-ST-2° 2 4CITY-S1-2IP L
THLE T ORETE 31 TILE [T change 7 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21P 34 CITY-51-2IP
MiE I DELFTE 41 TIVLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-51- 2P 44 CITY-ST-2IP
TME T | 1TILE I Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
Y -S1- 2 5.4 CITY-ST-2IP
TITLE ] DELETE 61TITLE [_Tchange LI Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREE] ADORESS
Cily-81. 21 54 CITY-ST-2IP
14. | hereby certify that the mformation suppled with this filing dees not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes, | 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 director of the corparation or the racaiver or trustee empowsrad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmenl with an address.

SIGNATURE: _ Zschothl il llip it L3 i i S-27-9% G54 32§ 5272

BIANATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFICER Oft IRECTOR Date Lraytine Phone #

CR2EG34 (10/97)



