SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/89: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P Ty——

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 20, 1 999 8 . 00 am
Aﬁgﬁ:(l_)RRﬁéEggT Katherine Harris ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS

(09-20-1999 90008 041 ***550.00

1999 N4
DOCUMENT # p93000035831

NON-STOP MESSENGER, INC.

NIRRT MR

Principal Place of Business Mailing Address
110 BRICKELL AVE. #513 20193 NE 16 PIC
NM FL 33179 NM FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
S - - | 05/17/1993- —
2. Principal P Business bﬂng Adh 4. FEI Number Applied For
21 Kﬁﬁ’, i E‘ &)& O \ 6—7 gj 65‘0428031 Not Applicable
Suite, Apt. #]etp Suite, Apt. #, etc. . . ti
P ’ N g 5. Certificate of Status Desired 0 $8.75 Additional
22 a Fee Required
City & State ity & State 6. Election Campaign Financing $5.00 May Be
;l J l /[ —l '\ am \ ‘{‘\ A dQ Trust Fund Contribution i Added fo Fees -
zip | l/ untry % C°“ 8. This corporation owaes the current year
24 _] 3\0 \ % Intangible Parsonal Property. (] ves K] No ;
9. Name jnd Address of Currant Registered Agent " 10. Name and Address of New Registered Agent'
a1 .
BECKETT, TAMARA $ Pk e-H-a Mmarag S 5
20193 NE 16 PIC | (S R o e :
NM FL 33179 T =2} :
Aoy FES |
AL, Ca. FL =2 N i
11.  Pursuant to the provisions ¢ jon 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered i
office or registered agent, Ar both # Stdte of Florida. Such change was authorized by the corporation’s board of directore. | hereby acce ap tntme istered 1
agent. | am familiar with, And o) waations of, section 607.0505, Florida Statutes. @ N
SIGNATURE
Signature, typed of printed na f reggi agent and tile if applicable. {NOTE: Registere Agent signature required when reinstating) a-.
12. OKEIBERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D!RECTbRS IN12 @D
3
TME DPST [Joeere 1.1 TME L] change L) addiion | =
NAME BECKETT, TAMARA 12 NAME §
streeTapDress | 20193 NE 16 PIC ‘ 13 STREETADDRESS 5
CITYSTZIP NM FL 14 CITY-ST-2IP %
| e [l oeLete 21TME [ ] crange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-57-2IP 24 CITYST-2IP
TITLE : I:l DELETE 31TME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
THILE (] oeLete 41TITLE [ I change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TLE [ Joetete 54 TAILE [ chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
e [oeiere 81TMLE [T change [] Additon
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify fgr the exemption stated in section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annyal report ls true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the regg red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or en an att _
a . -
SIGNATURE SIGNATLA @U RED q )/Q ﬁq




