FILE NOW: Fll.mﬁ FEE AFTER MAY 1 1S $550.00 FILED
PROFIT WG poaa DEPARTMENT OF STATE
CORPORATION 3 y Sanra B, Mortirs T Feb 06 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 L, a ‘9*}7/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # HB3752  (0)
INTERNATIONAL SPECIALIZED COURIER, INC.

LN
Principal Pla P Businass. Maikng Address ]
. .

e
P
A

% CARMEN CALIXTO % CARMEN CALWTO G| e
1323 W. 42N0 STREET 1323 W. 42ND STREEY -
HIALEAH FL 33012-5509 HIALEAH FL 330125963
3. Date Incorporated or Qualified 3a. Date of Last Report
:"i'."'i5fi?|i:i;;i;a\"r‘l;;ncc ol Business 7777 28 Maiing Address 4, FEI Number Applied For
m - S 26] 59-2544080 Not Applicable
Suite, Apt #, ete Suite, Apl. #, etc. iti
[ P 6. Cerlificate of Status Desired ] $8.75 Adational
;;l 27] [ Fee Raquired
__ Gy &S Cry & State 6. Elaction Campaign Financing $5.00 May Bs
2] ) 28] Trust Fund Contribution | Addod to Fees
. TP L Goamey Zip Country B. This corporation has liability for infangible tax under s. 199.032,
34] o 25\ B 29 EI Florida Statutes COves [OnNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CALIXTO, LUIS E 81| Name
1323 W. 42ND STREETT 82} Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84] City Zip Code

FL [®

A1 Pursuant 1o the pravisions of Seclions 6070602 and 607 1508, Flonda Statuies, ine above-named corporation submils This SEaterment for The purpose of changing its repistored
allice ar registered agont. or both, in the State of Forida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. bam tamilizr with, and accept the oblgations of, Secton 607.0505, Florida Statutes.

SIGNATURE

b Typ e prodect marnge of pegpion g ‘%‘Au»:--'n".?l:::l e it Elrwiwl-<::§l:»1»3 (NOTE- Registersd Agent signature raquired when reinstating) DATE

U OFFICE IS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— | @
[T oeciTe 11TILE ‘ ' [JTChange 1T Addition -3
NANE CAUXTO, FRANCISCO 1.2 NAME }3;
sect sovness | 1365 W. 4TH LANE 13 STREET ADORESS Y
orv.sr.e | HIALEAH FL 14 CITY-ST-2P ‘ &
BT e TR ST [TGhange [ Addition | O
HAME CALIXTO, LUIS E. 22NAME
sineeraonrrss | 3811 SW 70TH AVE 2.3 STREET ADDRESS
Gy 8l-7 e m' FL 2.4CNY-51-2F
e o i T orCETE 310LE ] Change — TJ Addition
HAME 3.2 NAME
STREEE ALORESS 3.3 STREET ADDRESS
| Cmestaw b e 34 Y- S81-2P
THLE CJ oicete 41 TIILE : [JChange ] Addition
Nkt 4.2 NAME
STRTET ADDRESS 43 STREET ADDRESS
L ony-gt00 ] 44 THY-S1-2IP
e ' ST [T DeceTe 51T/t [Tchange  [_J Addition
AL 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
| ST 54 CITY-5T-2P
L [Jotete 5.1 TITLE [J change  [J Addition
NAME £2 NAME
STRFET ATDRESS £.3 STREET ADDRESS
CITY-8t . 2 L ] 64 CITY-ST-7)P
14. | do herchy certy that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrmation inchcaled on this awnoal reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 amn an officer or director of 1he carporation or the 180D stee empowerad (0 exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 oL ars L AN address.

SIGNATURE: Y Res 108/ OF ~29-972 (3%) 70197

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECKOR S Uaylime Friono ¥




