FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT  hom

CORPORATION Soandra B. Mortham

M oo Secretary of State

DOCUMENT # P9400001 9613 (6)

1. Corporalion Name

FLASH COURIER SERVICE, INC.

AN

Principal Place of Business Mailing Address
1930 NE. 206 ST. 1930 NE. 206 §T.
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businoss ~ ] 28 Maiiing Adcress 4, FEI Number Applied For
21 R 1 _ 65-0474196 Not Appiicabre
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
: . ‘ P 5. Cerlificate of Status Desired d $B'75 Additional
22 ) 271 Fee Required
City & Swale __ Gity & State 6. Eloction Campaign Financing $5.00 May Bo
l'z_a] o o zg—l e Trust Fund Contribution O Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 |28 L EEI L 30 Personal Properly Tax due June 30. Yes [No
9, Name and Address of Current Regislered Agenl 10. Name and Address of New Reglistered Agent |
DA SILVA, KATHRYN L 81| Name
1930 NE 208 ST 82| Streel Address (P.O. Box Number is Not Acceptable)

NORTH MIAMi BEACH FL 33179

83

84| City 85| Zip Code
FL |*|

11, Pursuant fo the provisions af Sections 607.0507 and 607 1508, Flaida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agont, or both, in the Stawe of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the abligations of, Section 607.0605, Florida Slalules.

SIGNATURE e e e e+ e et e o
Blgnalure, lyped o prsted namie af rey ;- Iﬂl(nﬂ_y o a mpeatle INONE © Registerod Agent signalure coquited when renstaling) OATE
12. OITICERS AND DIRECTOR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE ppST T TTroelee 15 THLF [T Change T addition
NAME DASLIVA, KATHRYN L 12 NAME
seer aponess | 1930 N.E. 208 ST. 1.3 STALET ADDRESS
LITY-S1- 2P NORTH MIAMI BEACH FL 33179 14 DiTY-51- 2
TILE [T DRLETE 21 TR Tl Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P e ) 2 4CAY-SI- 1P
TITLE I T belere 31E [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P - B 34, CITY- §1.21P
TILE [] DECETE 41T0LF 1 change  [CJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P o 44 CITY-ST-2P
TITLE |BIEES 51TIILF Cl change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREF] AGIRESS
CITY-S1-2IP 5.4 CNY-ST-7
WILE R B L A [Ochange [ Addifion
NANE 5.2 NAME
STREET ADDRESS 63 STREET ADDIAESS
CITY-§1-21P B4 CNY-51-2IP

14. | hereby cortity thal tho infarmatian supphod with this | mmg docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify 1hat tho information
indicated on this annual reporl of supplemontal annual report is true and accurate and thal my signature shall have the same Iogal effect as o made under oath, that | am an
officer or direclar of the corporalion or tho receiver or truslee empowcered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changdled, or on an alldchnzt with an address.

/,.'\ PNA»N.K“ 4-—Kr4)( IengN A2 1. ntd 7

AL AT ISP, ' B

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

CR2E034 (10/97)



