FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State Secretary Of State

1997 DIVISION OF CORFORATIONS

YOCUMENT #

. Corporation Neme

ABROSTAR MESSENGER SERVICE, INC.

AW M

Principal Piate of Businoss Mailing Address

) sENJAMIN RD. 6304 BENJAMIN RD.
STE. #507 STE. #507
7 -i{ TAMPA FL 83634 TAMPA FL 336345128
3 US us 8. Date Incorparated or Qualified Ba, Date of Last Report
) 03/14/1994 05/02/1996
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
-2.1-] ) E‘ 58'21“)383 Nat Applicable
Sulle, Apl. #, elc, Suite, Apl. #, alc. iti
P uie. Ap 6. Certificate of Stalus Desired - $8'75 Additionat
27 Feo Required
City & State City & Sate 6. Election Carnpaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Zip Country __Zp Country 8. This corporation has fiability for intangible tax under s. 192.032,
EI 29—‘ 30 Florica Statutes 7 Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAZENBY, RANDY C B1) Name
4519 W LAMBRIGHT ST 82| Strect Address (P.O. Box Number is Nol Acooplable)
TAMPA FL 33614
83
84] Cily FL 35"’ Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Forida Statutos, the above-named corporation submils 1his stalement for the purpose of changing iis regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules

CR2FE034 (9/96)

SIGNATURE — U -
Signalure, typed or printed name of registerogd agent and litle If applisatle {NOTE Flagislered Agent sigrature required when reinslating) DATE
‘21 92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CTOLE P 7 becere 11TLE [Tchange [T Addition
" HAME LAZENBY, RANDY 12 NAME

street poress | 4519 W LAMBRIGHT ST 1.5 STREEY ADDHESS

orv-st-z¢ | TAMPA FL 33614 14C1Y-S1- 7

me . [T DELETE 21I0LE [ Change [ Addition
NAME LAZENBY, HELEN M 22 HAME

staeev Aporess | 4519 W LAMBRIGHT ST 2.3 STREET ADDRESS

orv-ste | TAMPA FL 33814 2.4 CITY-5T-21P

TME ' TJ DELETE 31 TIE ' " [change [T Addition
NAME 3.2 NAME

STREEY ADDRESS 34 STREET ADDRESS

Cify-ST-2IP 34. CI1Y-ST1-2IP

e T DELETE 411MLE [Jchange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3STREE ADDRESS

CITY-ST-21P 44CITY-ST-7iP

TLE ] perere 51TILE [ change [ Addition
NAME 52 NAME

BTREET ADDRESS 5.3 STREET ADDRESS

LOitY-ST-2¢p 54 CTV-51- 2P

e [T otete 61 1L T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 1P 64 GITY-51-21P

14. 1 do hereby cerlify that tho informalion supplied with this fiing does not quallly for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furlhor certify that the

information indicaled on { nijial reporl or supplemgpial annual report is true and accurate and that my signature shall have the same legal eflect as it mado undor oath; that
1 am an officer or dira Lorporation or tho rgplivell or frustes empowered to exccute this reporl s required by Chapter 807, Florida Statutes; and that my name
appears In Block 1 i changad. or on g shmont with an addrogs,

Fele vy vy -I‘Ilfm-i [ Lo S N mt O




