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

[ PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1997 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # HQ9979 (7)

wporaton Norne

MOVING MESSAGES, INC.

s MERA TSR

2 ROCKWOOD RD. 2 ROCKWOOD RD
PENSACOLA FL 32514 PENSACOLA FL 325148109
us us
3. Date Incorporated or Qualifies | 3a. Date of Last Report
|72, Pracipal B ot BLasineos | 28, Mailing Address 4, FEINumber Applied For
T 1 582766097 Nol Applani
Suite, Apt Bt Sute, Apl #, etc iti
% e e — F 6. Certicate of Status Desired [ $8.75 Addiional
22| - 27] Fee Reguired
_ Gty &t . By & Sate 6. Election Campalgn Financing $5.00 May Bo
23] P Trust Fund Contribution O Added to Fees
_an  Courcey AL Country 8. This corporation has Hability for intangible tax under s. 199,032
|24 ls) 29 30| Florida Statutes Oves [No
' 9. Name and Address of Current Reglstered Agent 10. Hame and Addrees of New Registerad Agent
MCNESBY, NELLIE W. 81| Name
2 ROCKWOOD RD. 82| Street Address {P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32514
a3
84| City FL BS| Zip Code

11, Pursoenl b e o
ol ar tegg ster
agent ien far

Clons 607 0502 and (07,1508, Florida Stalutes, the above-named corporahon submits this staternant for the purpose of changing its registered
S the State of Flonda Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
oeepl b orhgations of, Section 607 0505, Florida Statutes.

SIGNA LR . e e I
et L et e el reg e e dgrent G et o Fapphoadbe (HOTE Regstessd Agent signatue required when reinstating) DATE
12, OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PD o S 1 DELETE 1ATME [Tchange [ Addition
hidst MCNESBY, NELLIE W. 1.2 NAME
RIS 2 ROCKWOOD RD. 1.3 STREET ADDRESS
; PENSACOLA FL S |4 CITY -ST-2IP
M o : T oeee 21HILE [T change LT Adaition
22 NamE
CIRLE AL A 23 STREET ADDRESS
sy g A S 2 4CITY-5T- 2P
Wi T oELETE 31 L {dChange [ Adaition
Pt 32 NAME
IR AR 33 STREET ADDRESS
CHox- S0 Al 34 CITY-ST- 2P
Ty ’ N N I R S 41THLE T creage [T Adddion
[ 83 4.2 NAME
CIRT AL 43 STREET ADDRESS
s 44 CITY-51-2I
e o T ’ *D DELETE 5.1 TITLE T change T Adontion
ML 52 NAME
SN AL RS 5.3 STHEET ADDRESS
Ctest A 5ACITY-81- 2P
it ' o e T:J DELETE 6.1 TITLE [ cnange T3 Aadilion
MAE £.2 NAME
SIRET AR 6.3 STRFET ADDRESS
Gl S A R cscimi-si-zp

44, 1 0 e By Ceet iy tial the nhormation sopphed with s shing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
il n achezatect ool aronual report o supplemental annual repon is true ang aceurate and that my signature shall have the same legal effect as if made under path. 1hat
P ancetteer oo Gaestor of iy corponation o e cecaiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

apipsisrsar oo v 12 or “n- H/L)!l_d'lg('i oF O @n alt ﬂa mcnﬂ\#y\ an iddress
SIGNATURE: ") ¢¢f h\_”k"‘"} 3-/1-9)  42%-FKug
1 CITKETIRL. ARBSYPED OR PRINTED NAWE OF SIGAWG OFFICER PR DIRECTOR Tiater Ty 108 FTonie #

™ | Mar 18 1997 8:00am

CR2E034 (9/96)



