FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT O STATE —| May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000035831 (5)
NON-STOP MESSENGER, INC.

00 G A

Principal Place of Business Maifing Address
1110 BRICKELL AVE. #513 20199 NE 16 PIC
NM FL 33178 NM FL 379
us us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1993
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 6504280301 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P I P §. Cerlilicate of Status Desired [ $8'75 Add.'t'ona‘
22 ;ﬂ Fee Required
City & Swte City & State §. Electiaon Campaign Financing $5.00 May Be
23 |28 Trust Fund Contripution O Added to Faes
Zip Cauntry 2Zip Country 8. This corporation owes or has paid the current year Intangible
2_4_‘ E\ 29 a Personal Property Taxdue June 30. [ JYes [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
«  BECKETT, TAMARA § B1) Name
20193 NE 16 PIC 82| Steat Address (P.O. Box Number is NGl Accaptabie)
NM FL 33178

84| City FL—[BSF‘D Code -1

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florda Sueh change was authorized by the corporation’s baard af directors | hereby accept the appaintment as registerad
agent. | am familiar with, and accepl the ghiigations of, Section 607 0505, Florida Statutes.

SIGNATORE __ _ —
Signature, typad ar printed name of regusiered agent ana titw: f applcable INOTE Regsterad Agent sigiature raguired when reinstating) Date

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DPST T DECETE 11 TTLE [Tchenge [T Adaitian

N BECKETT, TAMARA 12 v

stReer appess | 20193 NE 18 PIC 13 STREET ADDRESS

CITY-ST-2IP NM FL 14 0TY-§T-7P

TLE [Joaele 24 TITLE [ change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-5T-2IP 2.« CITY-§T- 2P

TME [T oELeTe F1TIE 3 Change ] Addition

NAME 37 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-21P 34.0ITY-ST-2P

TTLE [ DELeTE 41 TILE “[Jenange [ Addition |

NAME 4.2 NAME

STREET ADDRESS 41 STREET ADDRESS

CITY-§T-21IP 44 GITY-ST-20F

TLE [ pecete 5.1 TITLE [l change ] Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-S1-2IP 5.4 CITY-8T-2IP

TLE ] DELETE B [JChange ] Adgition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI- 7P 64 CITY-ST-2IP

14. | hereby certify that the information supphied with this filing daes nat qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further ceniy that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oathy; that | am an
officer or direcior of the corpaLaBehy ger or truslee empowered Lo execute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

o S s Becleod] A0 R Gos)gaases

SIGNATURE: R AN g I 0 T N PR N ST
GG FED 0%t PRINTED NAME OF SIGNING OFFICH DIRECTOR

Daylir e Fuone #

CR2E034 (10/97)



