o

-, FLORIDA DEFPARTMENT OF STATE
AR Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Et
DOCUMENT # N95000004101 (0)

1. Corporation Name

SOUTHLAND MESSENGERS, INC.

Y Secretary of State
e s DIVISION OF CORPORATIONS

(10

A

Principal Piace of Businass Mailing Address
20480 HUFFMASTER ROAD 20430 HUFFMASTER ROAD
NO. FORT MYERS FL NQ. FORT MYERS FL
3. Datle Incorporated or Qualified 3a. Date of Last Report
08/25/1935
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21 [26] L5-060% 106 Nat Applicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 ;l Foe Required
City & Stats City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Gontributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;:I ?5_] 29 E\ Flotida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JMES, EDD B2| Street Address (P.O. Box Numbar is Not Acceptable)
20480 HUFFMASTER ROAD
NO. FORT MYERS FL 8
84] City FL lasl Zip Code

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above -named corporatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ) ) ] .
Slgnalure, typed or prnled name of registarad agent and e if apphcan: (NOTE Ragsharad Agant sgnatutg recuired wien nanstating DATE
12. OFFICERS AND DIRECTORS 13. ADDHT NG CHANGE S TO OFFiCE S ANDY DIRE G QRGN 12
e PD [CJDELETE TATILE OChange [ Addition
NAME JAMES, EDD 1.2 NAME
smeer aopress | 20480 HUFFMASTER ROAD 13 STREET ADDRESS
LiTY-§1-2P NO. FORT MYERS FL 14 CTY-SI-2P
TILE Vv§TD [C10ELETE 21TIE CIchange [ Addition
NAME JAMES, CLAUDIA 22 NAMEE
streer aporess | 20480 HUFFMASTER ROAD 2.3 STREET ADDRESS
CITY - §T-21P NO. FORT MYERS FL 2 4CITY-ST-2IP
TITLE D CIOELETE 31TTLE [JChange [ ] Addition
NAME ELVER, RALPH 32 NAME
stacer aoomess | 461 SO. MAIN STREET 33 STREET ADDRESS
CATY-ST- 2P LABELLE FL 34 CITY-SE- 2P
TITLE [JDELETE 41 TITLE [Clchange [ Addilion
NAME 4 2NAME
STREET ADCRESS 43 STREEI ADDRESS
CHTY-5T-2P 44 TITY-ST- 7
TITLE [CIDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET AODRESS 5 3 STREET ADORESS
CITY-5T-2IP 5 40ITY-5T-2P
TTE [CIDELETE 61TITLE [JChange [ Addition
NAME 6.0 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-§T-71P £4CITY-51-2IP

14. | do hereby certify that the information supplied with 1his filing is voluntarily fumished and doss not qualify for the exemplion statad in Section 119.07(3)(k), Florida Statutes. ! further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation o the receivar or frustee empowerad to execula this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ged, or on anatia an address.
SIGNATURE: ____ Kploh Elvet  &po/76 948755400

FED OR PRINTED NAME OF SIGNING OFFICER OR DHRE

Daytvie: Fnone ¥

CR2E037 (12/95)




