FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000004101 (0)

1. Corporation Name

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-nemed corporation submits this statemant for the purpose of changing is registerad
office o registered agent, of both, in 1he State of Florida, Such changs was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 17.0503, Florida Statules.

SIGNATURE Stgnaluie, typed of printed nama of registered agent and Lite If spplicatle {NOTE: Ragistered Agent eignature requred whan reinglating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE PD [T oELETE 1ATILE L Change L] Addition
NAME JAMES, EDD 12 NAME
streer aooness | 20480 HUFFMASTER ROAD 13 STREET ADDRESS
CiTY-1. 2P NQ. FORT MYERS FL 1ACITY-ST-2IP ‘
mz vSTD Y DELETE 21TLE L Changs [ Addition
o JAMES, CLAUDIA 220808
steeeraooiess | 20480 HUFFMASTER ROAD 2.3 STREET ADDRESS
CITY-§1-2P NO. FORT MYERS FL 2,4 CITY-$1-2p
1ITLE D L] DELETE 11TE T change  T_T Addition
NAME ELVER, RALPH 3.2 WAME :
siesTanoress | 481 $0. MAIN STREET 33 5TREET ADDRESS
CHY-S1.2F LABELLE FL B4, CITY - 51 2P
T ] DELETE 41 1ME L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1- 2P 44 CITY-57-2P
TILE ] DELETE BATILE ‘ [ JChange L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS ,
GTY-S(- 2P 5.4 GTY-ST- 2P '
ViILE L] DELETE 61 TILE T Changa™ Y Additien
NAME £2 NAME '
STREEY ADDRESS 63 STREEY ADDRESS
CITY-SI-71P 6.4 GITY -57-2P

14, | do hereby certify that the information supplied with ihis filing does not qualtfy for the exemption stated in Section 118.07(3X1), Florida Siaiutes. 1 further certify that the
information indicated on this annug! report or supplemamal annygl re and accurate and that my signature shalt have the same legal effect as if made under oath; that
\ am an officer of director of the ﬁ Pryorati “?e [ d&e this repont as required by Chapter 617, Florida Statutes and that my nams

4-28-97 H/ 53246/

Prone & pOBO10S

FLORIOA DEPARTMENT OF STATE May 2 O 1 99 7 8 : O O am

SOUTHLAND MESSENGERS, INC. _ il
. lIIIMI}Illllllllllllll)lllllﬂllmllm I
Principal Place of Business Mailing Address
20480 HUFFMASTER ROAD 20480 HUFFMASTER ROAD
NO. FORT MYERS FL NO. FORT MYERS FL
3. Date Incorporated of Qualified | 3a. Dale of Las! %ﬂ
08/25/1995 06/19/1
2. Principal Place of Businoss 2a. Malling Address 4, FE{ Number Applied For
21 ;;] 05 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : 8.75 Addrional
Zl ;I E, Cortificate of Status Desired m] Foo Required
City & State City & S1ate 6. Elaction Carnpaign Financing $5.00 May Bo
;:;l ;-a—l Trust Fund Contribution d Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intengibl tax under 5. 199.032,
24 ;a ;ﬂ E Florida Statutes £ ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81j Name
JAMES, EDD 82 Swreet Address (P.C. Box Number is Not Acceplebie]
20480 HUFFMASTER ROAD .
NO. FORT MYERS FL 83
B4; Cily FL 85| Zip Code

CRZE037 (9/96)



