PROHT
CORPORATION
ANNUAL REPORT

1997

Sec

FILE NOW: FILING FEE AFTER MAY 115 $550.00

L i FLORIOA DEPARTMENT GF STATE
; Sandra B. Mortham

rotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P83000057472 (1

GABLES MESSENGER SERVICES, INC.

)

Principal Place of Business Mailing Address

717 PONCE DE LEON 218 CALABRIA AVE

STE. 236 CORAL GABLES FL 331342006
CORAL GABLES FL 33134

Us

FILED
May 06 1997 8:00am
Secretary of State

G AR

8. Date Incorporated or Qualified

08/17/1683

3a, Dale of Last Report
1996

2a. Mailing Adgress

2. Prncipal Place of Busingss
[21] 26

4. FEI Number Appligd For

782 Not Applicable

TS0, Apt # ote Suite, Apt. #, etc.
] 77 7]

O $8.'f5 Additional

§. Certiticate of Status Desired Fee Required

City & Sale City & Stale
22 . 20

6. Election Campalgn Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

Zip T Country Zip

X 2s] 20]

Country

30]

8. Yhis corporation has liabllity fof infanglble tax under §. 199,032,
Fiorida Statutes ves []No

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Replstered Agent

JiDY, JULIO C
210 CALABRIA AVE.
CORAL GABLES FL 33134

81| Name

82| Straet Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

SIGHNATURE

11. Pursuant to the pravisons ol Sections 607.0502 and 6071508, Flarida Statutes, the above-namsd corporation submits this statemnant for the purpose of changing its registerad
office or registerod agont, or bolh, in the Stale of Florida, Such change was authorized by tha carporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fanular with, and accept the obhgations of, Section 807.0505, Florida Statutes.

wenta! annual repor
Fam an othcer 0
appears in Blogg:

SIGNATUR

director of the corporalig
12 or Rl a1

.

Tiguatare, lyiwd & printed nana ol fagittered agent Bad e # Applicante INDTE: Registered Agant signalua raquired when reinstating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7]
TWILE D [T DECETE 1.1 THTLE [T change [ Addilion g_
NAME JDY, JulIo C 1.2 WAME §
st aooiss | 219 CALABRIA AVE 13 STAEET ADDRESS a
orv-s-ze | CORLA GABLES FL 33134 1ABITY-57- 20 &
i T oecete 21 TNLE T change L[ Addition |©
NAME 2.2 NAME
STHEFT ADIKESS 23 STREET ADDRESS
CITY-57-2IP 2 4 0TY-8T-2P
TIME [ DELETE 31 TMLE LY Crange L] Addition
MAME 3.2 RAME
STREET ADUHESS 33 STREET ADDRESS
Cly-S7- 710 34 CITY-8T- 2P
i O oeLite ATATLE [l change ] Addition
NAME 4 2HAME
STREET ADDHE S5 4.3 STREET ADDRESS
CITy-S1-2IF 44 CITY-ST-7P
ne [T oeckie S §ILE Change ] Addition
NAME 57 NAME
SIKEET ADORESS 53 STREFT ADDRESS \Q
ClTy-51- 21 54 LITY-ST-21P @
e L] DELETE 61TITLE {J changs T[] Adaition
A 62 NaME 400002180054
STREFT ADORISS 3 STREET ADDAESS ~05/15/97—-01046--033
Ciy- 51-21P / ¢4 Y- S1-2P #5165, 00
14, | do herehy certify tha i 1iling doas not qualkify p( tha Bxemption stated in Section 119,07(3)1}, Florida Stalutes. | further cartify that the

inforrmation indicabe L is trpf and accurale and that my signatura shall have the same tegal effect as if made under oath; that

bred lo execute this reporl as required by Chapter 807, Fiorida Stat

$; ancLahal my name

o557

Date v F T Dadlne Bhoce 3



