FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L

FLORIDA DEPARTMENT OF S1ATF
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

V451 (5)

THUNDERBIRD EXPRESS - TAMPA, INC.

Principa’ Place of Busingss

101 E KENNEDY BLVD
SUITE 140
TAMPA FL 33602

Maling Address

101 E KENNEDY BLVD
SUITE 1430
TAMPA FL 33602

Principat Place of Business

3. I‘ga. Maling Address

I21] 26] -
Suite, Apl. 4, etc. | Suite, Apl. #, etc

22! 27] o
Cily & State | Gity & State:

23] || I
ap Country Zp Country

24] 25 23] [30]

9. Name and Address of Current Reglstered Agent

KENAREH, MANNY
101 E KENNEDY BLVD
SUITE 1490

TAMPA FL 33602

81| Nanw

_._. 593125961

6. Lieclion Camp:;igﬁ Flr]?l{l(}ing

82

AV O

06/19/1992
4 FEiNGmber

5. Cestiicale of Status Dowred

Trust Fund Conlribaution

[ ves

Flogick: Statatos

y r-%cbr; orated or Qualified

3a. Date of Lasl Hoport

05/01/1995

Aop!ue;c_j For

Not Applicabla
$8.75 Additionat

Fee Regquired

$5.00 May Be
Added to Fees

8. Ths corporalion has bability for Mtangiblo tax under s 199,032,

[No

Streol Address (.07 Box Numibr is Not Accepiatie;

70, Name and Addros3 of New Fspistored Agor

83

84| City

- Pursuant to the provisions of Sectons 807.0502 and 607.1508, Florida Statuies, the above named to poralion subrs tis st
o registered agent, or both, in the State of Florda Such change was authorized by the corporation's boasd of dirgc
famfiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

ss[ 71p Code

FL

nt for the ALMose of changing its reqistered offce
tars. | hereby accepl the appointrment as registered agent. | am

CR2E034 (12/95)

SIGNATURE . 2 . L . o .
Shynature tyowd o prted fane o wagisterad agenit and ik © apy lzatie INOTL Fiagpedursd Agent £ drature 16| med whes s slat g DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONSZCHANGE S T0 OF FICERS AND CIRE CTORS IN 12
e 1] TR FRR I T T gy [ Addton |

hAME LADAN, AMIR H 12 HAME

sweer aporess | 9653 TIFFANY WOOD CIRCLE 13 STREET ADDRESS

GITY-51- 21 OVIEDO FL TATIY-ST-7F

THLE D i Ooaee faoe 7T T T [ Cnange [ ] Addition

NAME KASHFIL, ALI D 27 NAME

seer anoness | 597 MAITLAND AVE 2ASIFEET ADDRESS

CATY-ST-7P ALTAMONTE SPRGS FL . o e4ACNY-81- 21 o e _ - |

TIILE D [ DELETE kIR (H: [7] Change  [0) Addition

NAKE SHOKOOHI, AHMAD DR 37 NAME

sreer aooress | 7480 ALOMA AVE 33 STRIF] ABORESS

CTY-81-2p WINTER PK FL _ 34CIY-51-7I e ) ]

T sD ] DELETE 4 1TE [ Crange [ Addition

NAME LADAN, ZELDA M 47 NAME

stneer aoomess | 4653 TIFFANY WOODS CiR 4 3STREET ADDRESS

CITY-ST-21P OVIEDO FL A4CITY-5T-21P B _ )

e D [] DELETE 5 TILE [ Change [ ] Additan

NAME PAKZADIAN, STEVE 57 NAME

sireeraooress | 1577 CROSSBEAM DRIVE 53 STAEET ADDRESS

CITY-S1-21F CASSELBERRY FL 54 CTY-§1-21F ) o

TILE [ DELETE 6 1TITLE [ Change [ Addilion

MEME 6.2 NAME

STREE] ADDRESS £  STREET ADDRESS

CiTy-51- 2 B4 CITY-57- 710

14. I do hersby certify that the information supplicd with this fiing is valuntarily furnished and does nal aua'iy for the Gxeription slated in Section 119 BT Flonts Statutes, 1 furilor

cerlify that the information indicated on this annual report or supplemental annusl report is true and accurate

oath; 1hat | am an officer or director of tpecorporation or the recelver or trustee empowered to exacute this 1
i %

appears in Block 12 or Bl

SIGNATURE: _

or on an atlachment with an addiess.

" SIGNATURE AYD TYFED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

and that my sigialue shall have the same lega’ effect as if made under
et s required by Ghaples 607, Flonda Stalules; and that my name

3-Q1~ 9. @?‘)

Ay e #

b19-T7634




