SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 A ; DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000018652 (6)
MEDLEY CARRIER CORP.

B i of Bemoss Mg Address ”""Ill ||| || | |||” I|H| ||’|l |I||| ||||‘ Nm m“ I"H |‘||| |||| ||I|

PO BOX 526406 PQ BOX 526406
MIAMA FL 33152 MIAMI FL 33152
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appled For
1] 26] 650394020 Not Apphicable
Sule, AplL #, elc Suite, Apt #, elc . i
e, Ap uite, Apt # elc 5. Certifcate of Stalus Desred [ $8.75 Additianal
r;;l ;I Fes Required
Cry & State City & Staler 6. Election Campaign Financing [ $5.00 May Be
23 —2_8—| —— Trust Fund Contribution Added to Fees
&p Caunlry pale] Caunlry 8. This corporation has habiity for intangible lax under 5. 199.032,
m El ;I _130 Florida Statutes D Yes [:I tNo
: 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
, ARMANDO HERNANDEZ
e . 520 B“.TMOHE WAY 82| Street Address (PO Box Number is Not Acceptania)
CORAL GABLES FL 33134 = s
.
84] Ciuy FLJ“[ Zip Code

11, Pursuant g the provisions of Scchions 607.0502 and 607. 1508, Florida Statutes, the above-named carporation submits this statement far the purpase of changng L5 reg
affice or registercd agont, or both, in the State of Flonda Such change was authorized Dy the corporation’s board of directars | bereby accapt the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Flonida Statutes

SIGNATURE

Sianare S ar e e TRETE i gsteved Aupord 8 grstors e b ron gy Ban
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
ine PSVT ] Decee e [T crange [T Adivion
HAME CANC.O, JOSE F 12 NAME
stest aooress | 4556 NW 104TH AVE 1asmeraoress | S4 3o Hu io Jef
CITY- ST-21p MIAMI FL 33178 14T -§T- 2P i £ 4318
TILE [ ] oewere Z1TILE ] Crange [ ] Addtion
NAME 2 2 NAME
STREET ADDRESS 2 1STRECT ADDRESS
CITY-5F-2IF 2 407y -ST-2IP R
me L] oeere IITLE S [T change [T Addmon
NAME 3 2HAME
STREET ADDRESS 33 SIREE? ADDRESS
CITy-§1-2IP 34 CITY-ST-2IP
ik [T oeeere SUHTE [T Crange [ ] “adatan
NAME 4 2NAME
STREET ADDRESS 4 35TREET AGDRESS
CiTy-51-2IP 44Ty ST 2P .
THTLE ] Deere 51TITLE (] cnagge (Agdon
NAME 52 NAME Q M ’
STREET ADDRESS 53 SIREET ADDRESS /l u ’(/
CHY-SI-2P 5ALIT -5 -2 4
ILE (] betere §1TIILF [ Erange [ | Aaditiaa |
NAME 62 NAME 6‘:“300 19@50%8
STREET ADDRESS . § 3STREET ADDRESS -07/26/96~~01006--025
CITY- 87219 ;! pi E4CITY-5T-2IF k250,00 )

(it ATy fiing is volunlary furnished and Ooes notl qualily for the exemption stated 0 Seoian 119 07¢3)ik), Flonda Statates |
g annyal report ar supplemeantal annua' repart is true and accurate and thal my signztore shall have the same legas effect axs
A Of ihg/corporation of Ine recever of trustec empowerad 1o e<ecutn this report as requ red by Chapler 617, Flonda Stalutes, a0l

chanded, or on an atlachment with an address
S A ¢ SR S 1T ) N

Qe FProne ®

14, | do hereby cerldy that tne informabign sur:plie
further certify that the informahon inxlcatéo ar
made under oatn, that | am an effighr or dire
that my name appears in Block 12 for Block 1§

| /

SIGNATURE: ____ 14—

i1 PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

CR2E034 (3/96)



