FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Pl FLORIDA DEPARTMENT OF STATE
Samndra B, Morthams Feb O 5 1 997 8 : Ooam .

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V27448 (2)

1. Corporation Narnc

DEDICATED DELIVERY SERVICES, INC.

Frincinal Prace of Bsneas ™ Mang Addross “IIII I"III "lll IIIH I|||| IIIII m| ||||Il|||| I'l" III" |||" |||” 'm

6744 ALISMA LANE 6744 ALISMA LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-8004

3. Date Incorporated or Qualified | 3a, Date of Last Report

________ 04/06/1992 04/04/1996

§ Businesse, s L ?a Maiiing Addres 2, FEI Number Appiod For
ve Dt fow CF ) (649 Fowce Dg [eod oy, 5031108 e
Suite, 5
B

2. Principal Place
) o9y

Suile, An

i, el ol #, atc . iti
' . Certificate of Status Desired (] $B 75 Addiional

Fee Requirad

Cty & Stale

2
- .| GiyaSige 6. Election Campaign Financing $5.00 May B
ObAkE K FL. z@éﬁéﬁ)ﬁ!l{_ﬁ( o | TwstFngComibaion (1 pdseqtoFess

o .. Gounry o Couniry B. This corporation has liability for intangible tax under 5. 189.032,
2] 32073 Jz_&l.._d/ ] Y0P o y Florda Sialutes Yes [ No
T8, Name and Addresglof Current Regisiered Agent 7 10. Name and Address of New Reglatered Agent
METS, RICHARD K. 81[ Neme
6744 ALISMA LANE 82| Street Address {P.O. Box Nurnber is Not Acceptabla)
JACKSONVILLE FL 32244
83
84| City 85| Zip Code
FL

., Pursuant 1 the provisions of Seclions GO7 0502 and 6071508, Fiorida Slatutes, the above-named corporation submits this slalement lor the purpase of changing ils registered
olhce or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famii ar with, and accept the obligalons of, Sechon 607 0505, Florida Statutes.

SIGNATURE o B
Slgnatee, Wyzesd o ponled ravne of tegisarecianzn and tilel spple 3t (NGTE - Aogistered Agonl s'gralure reqaired when teinstating) DATE
12, GFHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
T D [T eLeTe 1 THLE LT Change [T Addiion | G5
NAME METS, RICHARD K. 1.2 NAME 3
STREET ADDHE 56 6744 ALISMA LANE 1.3 STREET ADDRESS l%
CITy-51. 2% JACKSONVILLE FL 14 GI1Y-$T-2P &
e [T prwes e TT ki 15
NAME 22 NAME
STREET ALLRLSS 23 STREFT ADDRESS
CITY-S1-71P o 2 4 GTY-ST-21P
Pt i e Toife T (o [T
NAME 32 NAME
SIFSED ADDIRESS 3.3 STREET ADDRESS
CIry- 51 2p 34, CITY-$T-7P
T [ peLETE A TIILE [Jchange T Aggition
HAME 4.2 NAME
SIRZET ADVIRESS 4.3 STREFT ADDRESS
LI S e e 44 CTY-ST-2iP
ML [ DELETE 51TIILE L change 1] Addition
NAME 52 NAME
STRSET ATCIRE S 53 STRELT ADDRESS
CITv-51-2IF 54 GITY-S1-21P
_?m;_ B D DELETE B1TITLE O Change T Addition
NAME 6 7 NAME
SIRZE | ADIRE S 6.3 STREET ADDRESS
| G512 84 CITY-ST- 2P

14, | do heraby cerlly thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforenation mehcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
laman off:cer or direclur of the corporation or tha receiver or Lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my na
appears i Biock 12 or Biock 13 i changed or on an attachmenl with an address I?”

SIGNATURE: ot B R M/M ,/30 ? Xy WY

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OA DIRECTOR Dale ¥ TDayline Frone #




