FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORANON
ANNUAL REPORT

1997

§HLALT
Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOéUMENT#

. Corporation Name

W R COURIER, INC.

P95000001565 (7)

“Prncipal Flace of Rusiness
18090 SW 135 AVE
MIAMI FL 33177

Maiting Addrass

18083 SW 135 AVE
MIARI FL 83170-1117

T

3. Date Incorporated or Qualified

01/05/1895

3a. Date of Last Report

05/01/1996

attice or re
agent |ans farnoar with, and accepl the eblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

(72, Principal Blace of Busimess 2a. Malling Address 4, FE[Number +| Applied For
21—[ I e e e ZE‘ 55'{550375 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, atc. i
v - ~ g 6. Certificate of Status Desired O $8'75 AddHlonal
2] 21] Fee Roqulrod
. Gy & Staie | . Gy & State 6. Election Campaign Financing $5.00 May Be
E}J ] ) e 28| Trust Fund Contribution Added fo Fees -
7w Courtry - 2ip Couniry 8. This corporation has tability for intangible tax under s. 199.032,
20) 28] 26] 30 Florida Statutes Yos [ 1ho
o 9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LOPEZ, JOSE RAUL 81} Name
18093 SW 135 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177
83
' 84 CI‘)‘ FL BS Z'P Code
|11, Pursuant 1o 1ne prov Seetians 6070502 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered

< agenl. or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

The informai-ar supphed witt this filing does nol gualily

1ar an ofhcer or digs
appeats: i Blook 13

SIGNATURE?

hr an attachment with an address.

I

“

Sl e z,; I - iz e m\;u et b [{\;\;BL {NOTE. Aagisterad Agenl signalure req.ired when reinstating) DATE
2. OFFICERS AND DIRLCTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P LI OELETE LITITLE [1coange L] Addivon | &5
hatri LOPEZ, JOSE R 12 NAME 3
s | 18083 SW 135 AVE 13 STREET ADDAESS o
CIY-S1- 20 _“lAMI FL 331??_ 14 CaY-8T-21p g
[ o ) LT DeLeTe 21 IITLE [J Change  [_] Addition [
Nat 2.7 NAME
STREE L APDRESS 2.3 STREET ADDRESS
L Gny-s1- o ) 2.4 CITY - ST-2IP
i [ JotLEte 31T [T change ™ [ Adaition
MiME 3.2 HAME
SIREES AERE 3.3 STREES ADDRESS
CoTy-61-2p 34 CiIY-ST-2IF
T ) i [T DEceTe L1TTE [J change  [_J Addition
NN 4.2 NAME
SHEET AUDRE RS 4.3 STREET ADDRESS
sl LA CITY-5T-2P
BT T [CJpecete SYTNLE [T cnange ] Addition
NN 57 NAME
STHEE T ATDRESS 6.3 STREET ADDRESS
City. 51- 20 - 5.4 CITY-ST-2IP
T ) o [T DELFTE 61 TITLE [JChange  [_J Addition
NiE 62 NAME
SIREFT ADIFE 55 6.3 STAEE| ADDRESS
Cy-81-74 64 LITY-§T- 2P
14, {do heroby cerlily hi

or the exemnption stated in Seclion 119.07(3)(i}, Florida Stalutes. ! further certify that the
infurmiation indic #teq o this annua: ghporl or supplementzl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
" ¢ Jhe recciver of trustee empowered 10 axecute this report as required by Chppter 607, Florida Statutes; and that my name

(305) 6/3-958/
, ?3_(@4:93;33?%02,7#

0 OR PRINTED NAME OF SIGHING OFFIZER i DIRECTOR

0241008



