FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
SR ey Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000004101 (0)
[ ERUERIRAR RO AR

1. Comoration Name

SOUTHLAND MESSENGERS, INC.

Principal Place of Business Mailing Address
20480 HUFFMASTER ROAD 20480 HUFFMASTER ROAD 3. Date Incorporated or Qualified
NO. FORT MYERS FL NO. FORT MYERS FL 08/25/1995
4. FEI Number ) Applied Far
650608706 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8_75 Addiu(-)naj
21! [26] _ i B Fee Required
Suite, Apt, #, etc. Suite, Apt. #, ete, 6. Election Campaign Financing $5.00 may Be
2] [27] Trast Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprafit corparation a homeowners assoclation?
23 28] OvYes Kno
Zip Country Zip Country 8. This corporation owes or has paid the current yeaFlm "r_ﬂgible
—23 ;5—{ El —:El Personal Property Tax due June 30, O Yes No
9. Name and Addrags of Current Registered Agent 10. Name and Address of Mew Registered Agent .
81| Name S
JAMES: EDD 82] Street Address (P.0. Box Number is Not Acceptable)
20480 HUFFMASTER ROAD I
NO. FORT MYERS FL &
84| City - Tas| zip Code
FL

11. Pursiant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corporation submils this statement far the purpose of changing its registered
aoffice or registered agent, o both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 arn familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE —

Signature, yped o prinlad name of reglstered agont and title if applicable. {NCTE. Registerad Agant signaturs required when seinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [_TOELETE 11 1VTLE T T " [ Change [ Addition
NAME JAMES, EDD 12 NAME
sTReET aDpRess | 20480 HUFFMASTER ROAD 1.3 STREET ADDAESS
GITY-ST-1P NO. FORT MYERS FL 14 GITY-$1-2IP
TELE VSTD £ I DELETE 21 TITLE [ Change ] Addition
NAME JAMES, CLAUDIA 22 NAME
sTREET apoRess | 20480 HUFFMASTER ROAD 2.3 STREET ADDRESS
CITY-57-21P NO. FORT MYERS FL 2 4 CITY-ST-2PP
TILE D [ DELETE 3.1 TITLE [JChange [ Addition
NAME ELVER, RALPH 32 NAME
srreer apoeess | 461 SO, MAIN STREET 33 STREET ADDRESS
CATY-ST- 2P LABELLE FL 34, CTY-8T-2P
TILE I DELETE 41TME S o [ IcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-2IP 14 CITY-ST-2IP
TITLE L] DELETE 5.1 TNLE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2Ip
Tme ] DELETE 6.17TME LI change  E_I Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
eIy - $1-ZIP 5.4 CITY-5T-ZIP

14. | hareby certi{g that the Information supplled with this filing doés not qualify for the exsmption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify 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 oath; that | am an
officer ar director of the corporation or the receiver or trystes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my nare appaars in

Block 12 or Block 13 if changed, or orf an attachment with ddra
SIGNATURE: M}?A’éﬁ_fﬁ/ Cy 0 //z//? & P4 -5B3-244/

CR2E037 (10/97)



