Al e kiR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION X T4 2 Sandra B. Mortham
ANNUAL REPORT ‘ ‘? Segrelary of State
1997 "af 5 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COURIERS, INC.

V49907 (1)

Principal Place of Business

Mailing Address

FILED
Jun 05 1997 8:00am
Secretary of State

AT AN ECRATE W

63754 RIVERWALK LANE 63754 RIVERWALK LANE
_JUPITE_R FL 33458 JUPITER FL 33458-7846
3. Dale Incorporated or Qualitied 3a. Date of Last Report
07/10/1992 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
28] 650344697 Nol Applicable

Suite, Apt. ¥, ete. Suile, Apt. 4, elc.

27]

. Cerlificate of $tatus Desired O

$8.75 Additional
Fee Reguired

City & State City & State

28]

. Elaction Campalgn Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country | Zip | Gourtry 8. This corporalion has liability for inlangible tax under s. 199,032,
: rz_s-[ 29—| 30] Florida Stalules Clves [dno
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WHITE, CHARLES R L B1| Name
53 E ND[ANTOWN RD 82| Streel Address (P.O. Box Numbor is Nol Acceptable)
JUPITER FL 33477
83
84] City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Fiorida Stalutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, In the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as regislered

apent. | am famliiar with, and accept the obligations of, Section 607.0505, Fioricda Statutes.
SIGNATURE

information Indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that

lrustoe empowered 10 execule this reporl as requiredf(}hapl BO7. Florida S‘Zﬁljtgsﬁvd hat my name

n address,

| am an officer or director of 1he corporation or tho recelver or
appears In Block 12 or Bl 3 i changed, omon an gttac)
o o 5 Ak o« Fy P

Signalure. typed or prnled neme of regisiarad agenl and lie it spplcable INOTE. Rogistpred Agent sigrasurs required when (einstaing} DATE

12, : . : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME D 3 OELETE 11TLE [T change  TJ Addition S

mve - | MANUEL, ROGER B 12 NAME 3

staeer appress | 8375-4 RIVERWALK LANE 1.3 STREET ADDRESS &

orv-sr-ze | JUPITER FL 14 0ITY-81- 7P &

TLE D T1 GELETE 21 TILF [Tchange  [J Additicn |
| name MANUEL, DIANE P 22 NAME

stager apoaess | 63754 RIVERWALK LANE 23 STREET ADDRESS

erv-st-2¢ | JUPITER FL 2 4CIY-51-2P

W ] petete 33 TITLE [T change L] Addition

NAME 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST- 2P 34, CITY-81-21P

TiTE T el e FRRNIT: [T Change [ Addition

NAME 4.7 NAME

STREEY ADORESS 43 STREET ADDRESS

GIFY-ST- 2P 44 CITY-5T- TP

TIRLE _ O oewtte S1TILE [ thange [ Adaition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

GITY-57- 2P 5.4 CITY-51-71P

e ] DELETE 6.1 TITLE [T Ghange ] Addition

NAME [ 5.2 NaME

STREET ADDRESS 5.3 STREE] ADDRAESS

CTY-ST-2P B4 CITY-51-2IP

14, | do hereby cerlify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify fhat the

/’ j//' //a/ﬂt?!/\



