FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT o “"f&:i FLORIDA DEFARTMENT GF STATE
CORPORATION y | z ﬁj{ Sandra B Morlnam
ANNUAL REPORT il 5)% Secretary of State

AE
RIETEAR

1996 o

DIVISION OF CORPORATIONS

DOCUMENT # V35421 (9)

1. Corporation Narme

ADVANTAGE COURIER SERVICES, INC.

<4 NV TS0

Pringipal Place of Business Maiing Address

10613 W ATLANTIC BLVD 10619 W ATLANTIC BLVD
SUITE 129 SUITE 129
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330N

3. Date Incorporated or Qualiied | 3a. Date of Last Report

,,,,,,,, 05/12/1992 04211995

Principal Place of Basness ST wéi.ﬁl\'.i:ulmg Address B AR Nunber Applied For

28] o | 650332239 Not Appiicable

Suite, Ant. #, elo. VSVl'mé‘ﬂApt. ¥ etc $B.75 acditionat

5. Certificate of Status Desired O Fee Required
ee Require

’ﬂ‘:.
23]
B
24)

City & State S "C'ty & Srate 6. Elcction Campaign Fmanmng; 0O $£5.00 May Be
22{ Trust Fund Contribution Added 1o Fees
Zp - Cou_l{;;'—- R "}I;.” T “Eﬁ[fn_tr_f__"""w 8. This carporation has liability for intangible tax under & 199,032,
—251 29_1 Eib Faricha Stalutes [ ves [MNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
T T8 Name T .

mmo- JUDITH A, 82| Strect Address (F.O. Box Number is Not Acceptable)

7000 NW 99 WAY

TAMARAC FL 33321 83

Ba( City FL 155 Zip Code

SE0B Flonda Stakites, the ahowe namied corparation subimits this statement for the purpose of changing its registered offce
)2 was authonzed by the comporation’s boars of drectars. | ngreby accept e appontment as registered agent. | am
5, Florica Statutes

11. Pursuant 1o the pravisinns of Sechions 607 0502 and
or registered agent, or bath, in thg State of £ lorids Soen
famdiar with and accept the onigations of, Secton 6,05

SIGNATURE _

A6

e T LT B P Pl e A T et s e W Ty [SENIY

12 B OFHCEAS AND DIFF CTORS 13, ADDITIONS/CHANGFS TO OFF IGE S AND DIREGTORS IN 12

3
e PT Cloiel e T CJ Crags  [] Addtior
NAME RAIMONDO, JUDITH A. 1.2 KAME

STREET ADDRESS 7000 NW 99 WAY 12 STREFT ABDRESS

Cily-51-2Ip TAMARAC FL o 1ACITY - ST-21P

TITLE S [] DELETE FRRIA3 [ Chenge ] Addition
NAME RAIMONDO, HOWARD R. 22 NaME

STREFT ADGRESS 7000 NW 99 WAY 23 SIHT ATDAESS

CTY-ST-7p _TAMARACFL e R zaomeesre o -

THLE D [] OELEIE 31NLE [] Changz  [] Addition
NaME SANDS, EARL M 37 NAME

STHEET ADDRESS 8101 N W 105TH AVE 33 SIHEED ADDRESS

LTy ST-7¢ TAMAC FL e Baayestae L )

TTLE [ DELETE 41T [ Cnange  [] Adation
NAME 42 haNE

STREET ADDRESS 4% STHEL) ADDRESS

CITy-SI- 2IF . o secny-stap | ) .

TILE [CJGELETE 5 4 TLE [ Crange  [J Addition
NAME 5 7 HAME

STREET ADDRESS 53 STREHT ADDRESS

CITY-ST.2IP o o 54CHY-51-21P

TIeE 3 DELETE 6 1 IILE [] Crange  [) Additan
NAME 62 HAME

STREET ADDRESS 67 STREET ANDRESS

CITY-SF-2P EACIY-SI- 7P

14, | co hereby cerlify hat the Information s':'l-;'l';;h:u weitl: this f\\mg';s wolntanily furmished a7g doss not quahf{fbr the examplion stated in Section 1 19.073)(k}, Florida Statutes. ! turther
cerlify that the information indicated on this annual report or supplarmental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that L am an aficer of directar of the carporation o the receiver or trustes empav-cred 10 executs this repat as required by Cnapter 637, Flonda Statutes; and hat my name

appears in Biock 12 or Block 13if changed, o on angtiachment wih an addseas, . .
SIGNATURE: ﬂfure// '-{/éz';.-../w ~ ,%?A!Z‘o ‘%W . (954)720-8826

SIGNATURE aND TvPED wwreo NAME OF SIGNING OPFICER OR DIRECTOR Do et Phors &
Y- Y A S e TR e

CR2E034 (12/95)




