FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Tk
DOCUMENT #  HO3366 (3)
RAPID SERVICES. INC.

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

|
|

(O

Principal Place of Business Maing Ar-kiness
21130 NE 18TH CT. 21130 NE 18TH CT.
NMIAMI BCH. FL 23179 N.MiAMI BCH. FL 33179
[73. Date mcorporated or Quaied | 3a. Date of Last Report 7
2. Principal Place of Business [ za. Maing Addiess ’ 4 FEiNumber Applied For |
21 26 ) 59-2630170 Not Aspiicabi:
Suite, Apl. #, Sue, _H, ete ;
uite, Apt. #, €10 __ Swe ApL et 5. Certificale of Status Desrec | $8.75 Addrtional
E 271 Fee Required
City & S1ate __ Cny&State 6. Electon Campaign Fnancing 0O $5.00 May Be
E‘ 28| l Trust Fund Contribution Added to Fees
Zp Cauntry o ap _ Country 8. Tnis corporation has liabilitgdor intangible tax under s 189.032,
(24} 25 l20] 30! Florida Stalules Yes [INo
. Name and Address of Cutrent Regislered Agent e " {0, Name and Address of New Reglstered Agent -
Bi| MNama
- L.
ZUCARELU,RICHARD M. 82| Stroet Address IP.0. Box Number is Not Acceptable)
21130 NE 18 CT = - .
NMIAMI BCH. FL 33179
84| Ciy FL ‘le Z2ip Cade

11. Pursuant to the provisions of Seclions 807.0502 anc 6371 GOR. Flonda Stalutas, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or polh, in the State of Flonida. Such change was authorzed by the coporation’s board of drectors. | hareby accept the appaintment as regstered agent. lam
famitiar with, and accept the abligations of, Section B07 0305, Flonda Statutes

SIGNATURE | ... . e . - I a . . . e e - -
Signature, byl cr pariad earie S e g taned a0 ann bt 1A o (M TE Flograe e Augerst Sagrdtane fon forsl wl i felis? 3000 OATE G

12. O FICERS AND DIRECTOHS 13. T ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN iV %

TITLE c [ DEVETE 1 1TILE [ change [ Agditon |+

NAME ZUCARELU,RICHARD M. 17 NAME =

streeraooness | 21130 NE 18 CT 15 §TREE ] ADIRESS 4

CTY-81-21P N.MAMIBCH. FL 14CITY-51-21P &

TITLE T [J UELETE 2 1THLE [ change [ Additon  |©

NAME ZUCARELLI, SHERYL M. 22NN

STREET ADDRESS 21130 NE 18 CT 23 STRFEY ADDRESS

CITY-5T-2F N, MIAMIBCH. FL ) o 24G0Y-ST 2P o

TME [] OELETE 3 1 1MEF [} Change [ Addtien

NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-20P 34CITY-§1-207

TITLE [] DELETE 4 1TILE [J Crange [ Additor

MAME 42 NAME

STREE! ADDRESS 43 STREET ADDRESS

CITY- §T-2IP . 44CNY SE-2IF

s C Do s TOOOn 1 e g LB DR

-04,/16/96--01019--023

STREET ADDRESS 53 STREET ADDRESS %200, 00 0\\3

CITY-ST-21P 540V -ST-2F o 1,

TILE [J DELETE 6 ¢ TITLE [ Change [ Adaition

NAME L2 NANE {3

STREET ADDRESS € 3 STREEY ADDRLSS &

CiTY-ST-2iP 64 0iIY-57-21P

14, | 0o hereby certity thal the information suppliad w th this filing 15 valuntarily furnished and does not qualify far the exemplon slated in Section +19.07(3)k), Fonda Statutes. | further
cerlify that the infonmaton ndicatad an this aneua’ repor or supplemental annual report 15 Tue and accurate and that my signature shalk have the same legal effect as if made under
oath; that | am an offcer ar Grecton ot the corporalion or tho recever or rstos empowerad 1o exacule ths report as required hy Chapter 607, Florida Statutes; and thal my name

appears n Block 12 or Black 13 f changed, o on an altagnimeny with an address.
3 - .
ulslae _ (205)av- N0y
Ohae

SIGHATY YPED JQ| Diajtatag P2 0

B P

NAME OF SIGNING OFFICER DR DIRECTOR

Wi o~ e\ \P'('Q%




