FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT (AR D FLORIDA DEPARTMENT OF STATE
CORPORATION _ g Sandra B. Mortham
ANNUAL REPORT © Y Secrelary of State
1997 Nt DIVISION OF CORPORATIONS

DOCUMENT # V4171 (9)

1. Corporation Name

CHRISTINA'S COURIER, THE PERMIT SPECIALIST, INC.

| Principal Flace of Business Mailing Address
2833 LANTANA RD. ST NNTISTS
BLDG.-608,-NORTH OFFICE -BOYMNTON-BOH -FL-33426-2078
‘USNFANA‘FL Tu62
U ——

(T ECAR AR AR

06/08/1892

3. Date Incorporated or Qualified

04/08/1996

8a, Dale of Last Report

2. Frpcipal Place of Business . ., 2a. Mailing Address d. FE) Number Applied For
EL ’j:lf /(’/' f ,ﬁ;nz tf/’ff (”f ;SL éﬁﬁ"’ a’ W Not Applicabie
Suille, Apt #, etc. Suite, Apt. ¥, etc. N " $8.75 Acdtional
@ é‘_ a 5. Centificate of Status Desired O Feo Roquired
| Cily 8 Sale Lj City & State 6. Election Campalgn Financing $5.00 may Be
BE_L./L}G Jﬁﬁ}{ﬂ%,_m 28 Trust Fund Contribution Added to Fees
e Coyntry . 21 000’!! 8. This corporation has liability for intangible tax under s. 189,032,
;] i Tﬂ ﬂ( mys ¢ f/ 2% ]?iLLéQ\ E] ﬁ ﬂ Florida Stalutes Yos [ No
- 9. Name and Address of Current Registered Agent 10, Name and Address ol'*n Registered Agent
AUER, CHRISTINA - ST Namefg e /l/f s e T
507 NW 11 87— Oi[‘(/ (& ,é / Eri ( (' C(- 82| Street Address (P.diBWNumber is Not Acceptable)
BOYNTON BOH-FLIUBS ¢ 3 ). 1 1 o,) , 4 I - VP N P
A 5"/ @ Q\ TP —
iy - 85]_Zip Cox
Lporcrymnr FL *|55¢ 0

agent | am farhiliar vk and accept the o

office or rogistegod-ﬁ;\p, or both. in the State pt Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgg

711, Pursuant o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purposa of qh{mgi?g its regi!slergd
intment as registera

May 16 1997 8:00am
Secretary of State

W 5 _
2., ” i DIRECTORS .

T D 1 peLeTe 11 TIE AL W@? A ,Echanoe 1.1 Addition g’
HAME AUER, CHRISTINA 12 HAME ‘ e o 3
s socress | 507 NW 11 8T, 1.3 STREET ADDRESS Hibe H ﬁ"/z"m -3 3 J o
crv-siooe | DOYNTONBCH. FL 14CIY-S1-2P Pibnp T 76 &
e 0 L] DELETE 21 TTLE ,5}7/6.(_ s aE FEﬂﬂi [ FChange ] Adstion | O
NAME AUER, JEFFREY 22 NAME ) . ’ e o
street apoeess | SOT NWTTST p— P_ rlere ‘ crer 2
uivsioe | BOYNTON-BCH FL 2, 4BATY-5T- 2P [/’Ux alalilV, o1 200

e L T T DeLeTe 3.0 TIILE N U Change [} Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
G- 512 34, CTY-81-2p

Bt o T DECETE 41 TLE [Tchange L) Addiion
A 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
O1Y-51- 7 445TY-ST-2P
TMLF T2} DELETE 5.4 TILE [CJcnnge [ Addition
Natt 52NAME
STREET ADDRESS 53 STREET ADDRESS
avstae L 54 CI1Y-51-2P
TIRE T 7 DELETE S HTMILE [Tohange [ Addition
NAME 62 NAVE
SIRZE | ADRESS 6.3 STREET ADDRESS
CliY-51-71p 6.4 GITY-ST-2IF .

I am an oflicer or direcior of the cormralimor the receiver o

_ flistee empow
appears in Block 12 of Black 13, _-1,chm‘ig‘gd; or on an glig

e

.a‘/ .
- il
- ...;;—ﬂ . e ,

EIGNATUAE AND TYPED OR PRINTED NAME OF §IGNING OFFICEA OR DIRECTOR

SIGNATURE:-~ '

Date

14. 105 héreny centify thal the information supplied with this Tiling coas not quality for the exemption stated In Saction 118.07(3%1), Fiorida Statutas, | further cedity that the
iformation indicated on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
exscute this report as raquired by Chapter 607, Florida Statutes; and that my name

P |

Dny(ir.ﬂe ne i

4

“\

00129



