1

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V65396

. Corporation Name

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATICNS

(6)

SPEEDY MESSENGER SERVICES, INC.

“Principa Place of Business
1225 $ W 143RD PL

MIAMI FL 3175

us

2.7 Pancipal Frace o Busings
al

] Mailing Addrass

1225 SW 143RD PLAGE
MIAMI FL 331843501
us

FILED
Mar 17 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

09/18/1982

3a. Date of Last Report

4. FEI Number

Applied For

“Suile, Apt K. et

_ Cily & State

23]

I 261 Not Applicable
Suite, Apl. #, etc. -
‘;1] v 5. Cerlificate of Status Desired 0 s%;snmm’w
| Ciy&sute 8. Election Campaign Financing $5.00 May Be
yj Trust Fund Contribution Added 10 Fees

Zip Country

B. This corporation has liability for imtangible tax undat s. 189.032,

Florida Statutes [ Yes

O ne

HERNAMDEZ LILIAM
1225 SW 143RD PLACE
MIAMI FL 33175

me and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

81| Name

82| Street Address (P.O. Box Number is Not Accaptable)

84| Gity

FL

85| Zip Coda

10 the provisions of Soctions 607 0507 and 607.1508, Flonda Stalutes, the above-named corporation submits this staternant for the purpose of changing its registerad

ofbce o regstered agent or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. |ani faniar with, and accopt the obligations of Section 607.0505, Florida Statutes

SIGNATURI ,
G e it e A reg e & | ® {NOTE: Registered Agent Eignatyre requirad when tainslatng) DATE
12, T GHFICERS AND UIHFCTORS 1a. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
me DT [T oeLeTe T1TME TTChange 1] Addition
A HERNADEZ, JUAN 12 NAME
re rooress, | 1225 SW 143RD PLACE .3 STREET ADDRESS
vsar | MIAMI FL ] 140Y-§1- 7
P B [T biLee 21 TMLE Clchange [T addiion
'E HERNANDEZ, LILIAM 22 NAME
iamress | 1225 SW 143RD PLACE 29 STHLET ADDRESS
stae MlAMl FL _ n 2.401Y-5T-21p
[ DECETE 3 TNLE [J Change 7 Adaition
3.2 NAME
ADDAE 55 33 STREET ADDRESS
. Zip 34 CITy-§7-2IP
- ) - - "“”"""—'"“*'—‘“U Eﬁ?i—t_ 41 TIILE D Change U Addition
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
IS L A4 CY-ST- 2P
|MEETEE 51TITE T Change [ Addition
5.2 NAME
ADINE 55 5.3 SIREET ADDRESS
a-ae 54 CITy-ST-2IP
LT priete 6.1 TITLE LT cChange [ Addition
6.2 NAME
1 ADIRESS £ 3 STREET ADDRESS
seap | 64 CITY- ST-2P
I'do harehy certify 1hat the information supphed with T Tling doas nol qually for the exemptian staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

mfarmation jncic-ated on this annual reg
I am an officer or director of e corpe
appears in Biogk 12 or Black 131 ¢

IGNATURE:

¢ supplen ental snnual report is true and accurate and that my signature shatl have the same lagal effect as if made under oalh; that
or the recelver or lrustae empowered 1o exacute this report as required by Chapler 607, Florida Statutes: and that my name
b, or onan attachiment with an address.

-DIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



