£
H

I'LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATHINS

CORPORATION
ANNUAL REFORT

1998

DOCUMENT # P97000073630 (0)

1, Corporation Narme

CAN AM BORDER SERVICES - ORLANDO, INC.

Maﬂ-gj\—ddress
§527 PINE LOCK LANE
WILLIAMSVILLE NY 14221

Princlpal Place of Business

$527 PINE LOCK LANE
WHLLIAMSVILLE Ny {4221

FILED
May 14 1998 8:00am
Secretary of State

AN OR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiecl
) - 08/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 52237 Qe el haoe |z £527 Pine hocH hine 1§ -I83STRE Not Apploablo
Suite, Apt. #, elc. Suile, ApL. #, ete. it
? P 6. Certificale of Slalus Desired 1 $8.75 Adtional
E] - 2?} ) Fae Requlred
City & Stalo ~ City & Slate 8. Election Campaign Financing $5.00 May Be
L gg],,,___ - Trust Fund Centribution Added to Fees
Zip | Gountry L__ 21 | Country 8. This corporation owes or has paid tha current year Inlangible
m 25] e ?_91_‘ o 30] Personal Property Tax due June 30. Oves [AMo
§. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOU I” PINE ISLAND ROAD 82| Slreel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy F LJ 85| Zip Code

0402 and 6

11. Pursuant 10 the provisians of Soc

agent. | am familiar with. and accepl the obhgalions ol, Seclion 607.0605, Florida Statutes.

SIGNATURE

68, Florida Slalules, the above-named corporation submits this statement for (he purpose of changing ils regislered
office or rogistercd agenl, or both, in the State of Horida Such change was aulhorized by tha corporation’s poard of diroctors. | hareby accepl the appointment as ragistared

¥
5 -
I
i

Sig"lﬂtum-_fﬁs_r:wrir_nf ,',’""r‘;f', E.:. ot r{g,ll‘.j- n—'.(b .; .féilrm.nf]i;.pifw.i e INOTE Regsioiad Agonl signalire fequrod when ronstalingl DATE o~
12, OF LICERS ANDFDYIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE FRES  Direnr D W T RRRLT T Tchange T Addition g
NAME Addaic v B IALR 1.2 NAME 3
SIREETADDAESS | SHR T Freod Laolh Lome 13 STHEL| ADORESS =]
CITY- 1. 29 GIrediAm Svidsd  py  SYaa) 14 CITY-51-7IP ﬁ
THLE Sy S TS L] DELETE 21TIME [ Jchange [ Aadilion [€2
HAME /fﬂ/‘-’A 5 " AROrL e 2 2 NAME
STREETADDRESS | S o 77 SBms Lo 0 57 L0 2.3 STREFT ADDRESS
CITY-§1-21P Lidcasrtim s wose b Y SYLry 2.4 CIY-ST-2IP
TITLE o ’ [T céreie BTTIE [ crange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CArY-ST-2IP ) 34.CTY-51-7P
TITLE o o U [JoeeE 41 NILE [T cnange T Addition
NAWE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L ) - A4 (Y- 57- 7P
TITLE [T necete 51TILE [J change T Addition
NAME 52 NAME
STREET ADBRESS 53 STREF T AUDRESS
CITY-8T-2IP e LA CITY-ST-2iP
TITLE C1 eLete 6.1 TLE [Tchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS (.3 $TREET ADORESS
CHY-$T- 2P 64 CIY-5T- 29

Black 12 or Bipck 13 if changad, of o aa allachimen: with an addroess.

lﬁg Y I ()J;ﬂ. a .“IA‘f] )

14, | hereby ceriily that the informalion supplicd with s ing docs nat qualily for the exemplian stated it Section 119.07(3)(). Florida Statules. | further certify thal the information
indicated on this annual ropot or supplemaenlal annual repart is lrue and accurate and thal my signature shati have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporalion o the receiver on trustios empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and thal my name appears in

- ‘71//619

T T S i |



