FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T pror
CORPORATION
ANNUAL REPORT

o 1987
DOCUMENT # P95000078710 (7)

1. Corporation Name

. QUICK DISPATGH INT'L,.INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Prmcu;é;l“i:"i‘za::e of Husmess Mailing Addréss

NN AR

8362 PINES BOULEVARD. SUITE 204 8362 PINES BOULEVARD. SUITE 204
PEMBROKE PINES FL 33024 PEMBROKE PINES FL $3024-8500
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
R 5 10/13/1995 07/23/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 26 650612324 Nol Applicable
Suite, Apl. #, olc Suite, Apt. #, etc. i
- wie. AL R ¢ uie. Ap E. Cartificate of Status Desired O $8‘75 Aditionat
22) - 7 7] Feo Required
Gty & Stare | Ciys State 8. Elgation Campaign Financing $5.00 May Be
&al e ;BI Trust Fund Contribution [J Added Io Fees
[ 7 __ Country | e Country 8. This corporation has liability tor intangible tax urder s, 199,032,
24] N 25] 231 B] Florida Statutes O ves M Na
. _9. Name end Address of Current Reglistered Agent .~ 10. Name and Addreas of Hew Reglstered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81} Name
3 343 ALMERIA AVENUE 82| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

11, Pursuan! 1 the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named cofporation submits IFis statement for the pur;r)]ose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am taribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e sen e e
' Sognanre dyped o printed nao of reg slersd agent and Iite @ appl cable (NOTE: Ragstered Agant sigrature requited when reinstating) DATE

R OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [T oRETE 1AL [JChange L] Addition
HAME SEDANO, JORGE L 12 NAME
aun aooness | 8362 PINES BOULEVARD, SUITE 204 1.3 STREEY ADDRESS
arvs.2- | PEMBROKE PINES FL 33024 4 CITY-ST- 7P

TR 1 (1) P veLeTE 24T [T crangs L Adaition
HA{ SEDANol mo E 2.2 NAME
st ook s | 8362 PINES BOULEVARD, SUITE 204 2.3 STREET ADDRESS
ey sioe | PEMBROKE PINES FL 33024 240TY-ST-2P ‘

TR o LT DELETE 31TMLE O change” [ Addifion
MNAME 3.2 NAME
STREE T ADDRESS 3.2 STREET ADDRESS
Y- 51- 217 L ‘ 3.4.CITY.ST-2P .
oy T [T DELETE 41 THLE L] Change ™ LT Addition
NAME 4.2 KAME
SIRFED ADDSESS 4.3 STREET ADDRESS

| cire st ) 7 44 CI1Y.ST-21P
e T OELETE 51TITLE L] change L] Addition
A 52 NAME
STREET ADDRESS 53 STREET ABDRESS

| ey | 54 CY-ST-2P ‘
ST [T becere 61TI0LE [ change [ Addition
HARE 6.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
CImy-5T-71° B4 CITY-8T. 2P

14. 1 do herehy certity that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Forida Statutes. | further certify that the
inforniation indizated on this annual report o supplemental annual report Is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
I am an ofl.cer or director of the corporation or tho receiver or trustes empowered to exagute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 # chgnged, or o attachment with an address.

SIGNATURE: . 5 NAME OF STGN:IE::::E;%H%;ECT? Mu Q‘,'//z 9: 7 7 (:z.’:.e :no%a}

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



