 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
COHPORAﬂON Sandra B. Mortharn
ANNUAL REPORT 1 = Secretary of Stale
1996 i o DIVISION OF CORPORATIONS

DOCUMENT # P93000035831 (5)

“howsro | OO0

NON-STOP MESSENGER, INC.

Princpal Place of Business

Mailing Address

1110 BRICKELL AVE. #513 20193 NE 16 PIC
NM FL 33179 NM FL 33t79
us us
3. Datilgﬁ:??r or Qualfied | 3a. Da!eogﬁfél’m
"2, Friipal Place of Business T Eia. Mzng Address ’ 4. FEI N% Applied For
[?_ | e i ‘ 2! 28031 Not Applcable
SI e . i LN -. - it
[ S Apt 7, ele Suite, ApL. #, etc 5. Certiicate of Status Desired 0 $8.75 Additional
22| ——— Fee Required
Gy & State | Ctyé&Stale 6. Election Campaign Financing $5.00 may Bo
23] e 28] Trust Fund Gontribution Added 1o Foas
i | Country I &p Country 8. This corporation has liability for intangiole tax under s 199.032,
24}] | 29| 30 Florida Statutes {0 Yes ONo
__ 9. Name and Address of Current _F_iggi_sigred Agent 10. Name and Address of New Reglstersd Agent
81| Name
BECKETT, TAMARA §
82( Strest Address (P.O. Box Number is Not Acceptable)
20193 NE 16 PIC )
NM FL 33179 83
84| City FL lasl Zip Code
A1 Parsuant o B privisions of Sedlians B07 G502 and 6071508, Fionda Staiotos, the abave-named corporation submits this statement for the purposa of changing fs registered office

or registered agent, or both, in te State of Florida Such change was authorized by the corporation's bioard of directors, | hereby accept the appointment as registered agent. | em
farnin with, and accepl the obhgations of, Section 607.0505, Tiorida Statutes,

SUENATURE

Bt et o prinled o 6 ol e i o Aget ad G apgdneth "TINGTE Ruogterad At surati g n e when rnsta ng; DATE o
2. ____._ OFfICERS AND DIRFCTCRS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 4
i DPST [] DELETE 1 NILE [ Change ] Addition =
BECKETT, TAMARA - 3
ST T ALORCSS 20183 NE 16 PIC 1.3 5TREE] ADCAESS 8
NM FL
| Cvestepl ) TR TR ~ o t4CITY-ST-21P E
IRt (7] DELETE 2 A TITLE [ Change [ Additon | C©
AT 22 NAME
STt 1 ADDR: 55 2 3 STREET ADDRESS
B o 24 0ITY-5T-2IP
Tir [C] DELETE 3 1TITLE {3 Change [ Addition
HARE 37 NAME
STHEE T AT 56 3.3 STREET ADDRESS
| ovestge b e B . 34CITY-ST- 21
nie [ DELETE 4 1UTLE [T Change ] Addilion
hANE 42 hAME
STREH] ADTE S 4 35TREET AUDRESS
Ohescae N _ 44CITY-8T-20
Wk [) DELETE 5. 1TILE []) Change [} Additian
NAM: 5 2 RAME
SIRE | &DMHESS 53 STREET ADDRESS
CIv-sl 2w e ] B 54CNY-51-2IP
linf [] DELETE 6 1TILE [J Crange [ Addition
HAKE 6.2 NAME
SIREE" AZDRE 58 63 STREFT ADDRESS
| CTr-§-72 54 CAY-ST-2P

14. 1 hereby certify that the informaton sappliod with this filing 15 valuntarily iumished and does not qualify for the exemption stated in Section 119,07(3)(K), Florida Statules. | further
cerbfy thal the mformation indicated on this-apnual report or supplomental annuat report is true and accurate and that my signature shak hava the same legal effect as # made undar
ath, that T am an officer or direstar of ME comparation or the receiver or truslee empawgred 10 execula this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Block 13 if gfinged, gt on an atlachment with an ad

SIGNATURE: . 7 =zzny Nﬂ A 3/f/% 20-999-937%
u 1T rum%f/% Ah?{gzu‘uomceynmnscrpa N / " Jate Duytme Phone #




