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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/44300

1. Corporation Name

SUBURBAN DELIVERY SERVICE, INC.

S84TN:

Principal P ace of Business

FORT LAUDERDAI

Maiting Address

ALINE RD.

o AR AL
FORT LAUDER w9

FILED
Apr 27,1999 8:00

04-27-1999 90180 044 ***150.00

DO NOT WRITE IN THIS SPACE

am

ecretary of State

UL BIAGIRBRTRAWRRL

3. Date Ihcorporated or Qualifed

06/15/1992
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (A2 ffS_ N. [Dwerini= |26 SEME 65-0346353 Not Applicable

Suite, Ast. #, etc.

EI Suire /07

Suite, Apt. #, etc.

27]

5. Certifcate of Status Desired [l

$8.75 ajditionat

Fee Redjuired

City & Sta

| F7o tauosrwdes: FL

te City & State

=

6. Electicn Campaign Financing 0
Trust F'ung Contribution

$5.00 110y Be

Added 1« Fees

Zip Cour try Zip Country 8. This corporation owes the current year Intangible
u 332325 Fz;] Usg E} Persol al Property Tax. O ves _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
BROWN, ROBERT J
NATIONAL NRSPARES, INC. 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
5841 N POWERLINE RD, SUITE 101 —
FT LADUERDALE FL 33309
B4| City

FES' Zip Cde

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpor: tion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and accept the obligatizns of, Section 607.0505, Flurida Statutes.

Slgnature, typed or printed na ne of registers agent and tifle if apphcabls

{NOT.=: Registered Agent signature requ red when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12
TIE DP A DELETE 1ATITLE Dr hange [ Addition
NAME BROWN, ROBERT J 12 NAME A JBNE  [ZROLON

streeraooress| 5641 N POWERLINE RD SUITE 11 D — N 4 VS Sy g T R -

CITY-ST-2P FT LAUDERDALE FL 33309 14 CITY-ST-2P FI LRUCERINE, Fl . FZ20F

TILE D XDELETE 21 TILE EL/I K Ao s g@ange [ Addition
HAME DOYLE, LARRY 22 NAME G AY 5 ) ORTH PONERLIAE RO

streeTaocress| 10224 RELECTIONS BLVD WEST, APT #205 DISREETAORESS | L7 4 ey (ELLDINE ;L - 2 3709

CITY-ST-2P SUNRISE FL 33351 2.4 CITY. ST-2P

TIME [ DELETE I1TILE [} Change [ Agdition
NAME 32 NAME

STREET ADORE! S 1.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-ZP

TIMLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE § 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2IP

TIMLE [J DELETE SATMLE MChange ) Addition
NAME 5.2 NAME

STREET ADORES § 53 STREET ADDRESS

CITY-ST. 7P STy 5T 2P

TIMLE [[] DELETE 6.1 TTLE [ Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§T-ZIP 64 CITY-8T-ZP

14. 1 hereby-certify that the informati yn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicate:d on this annual report o supplemental annual report is trug and accurate and that my signatu ‘e shall have the same legal effect as if made unJer oath; that | em an
officer or director of the corporati3n of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal ‘ny name appea's in

Block 1:! or Block 13 if changed, or on an attachrnent with an address, with al ol

’
SIGNA rURE: dﬁ&ml%ﬂ

rlike empowered.

0287903

Date Jaytme Phone #

CR2EQ34 (11/98)




