 FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORFPORATION
ANNUAL REFORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOGUMENT # P9600001 5080 (0)

TRICOUNTY COURIER SERVICE, INC.

Secretary of State

0 O

Principal Place of Busingss Mailing Address

Apr 15 1997 8:00am

14305 SOUTHWEST 57TH LANE. UNIT 1 14305 SOUTHWEST S7TH LANE. UNIT 1
MIAMI FL 33183 MIAMI FL 331831084
3. Date lncorporated or Qualiied | 3a8. Date of Last Report
02/16/1996
2. Prncip »al Place of Business 2a. Mailing Address 4, FEI Number Appliad For
213550 S.W. g gTH STE] P.0. BdX LS 1065 65‘-064’q 125 Not Applicable
Sunte, Apl #, ele Suite, Apt. #, otc. - . $B.75 Addltional
2—\ l 40 #—', ;l 5. Certiticate of Status Desired ] Foe Roquired
Ty & Siate City & Stata 8. Elaction Campalgn Financing $5.00 May Bs
2;ﬂ l'"1 IA m ‘ 2 FLOR’ bA j r’”A m ‘ P‘- b R-'bA Trust Fund Contribution Added to Fees
2y Country Couptry 8. This corporation has liabitity for intangible tax under s. 199.032,
24_] 33 | e ‘ El U 's -A ’ ?9133265"0‘5 8 Florida Statuies Yes [Mo
9. Name and Address of Current Reglsterad Agent 10. Kame and Addrass of New Reglaterad Agent
AMERILAWYER CHARTERED B1) Name
343 ALMERIA AVENUE 82| Sirael Adoress (P.O. Box Nomber 16 Not Acoaptable)
CORAI GABLES FL 33134 :
(]
84 City 85| Zip Code

FL

SIGNATURE

E,uiild';;;e'u i}.’(é:i}nf}“iﬁi:-d}llifrke ol tegestered agent a7l 1me it applicable

11, Pursuani 10 1he provisions of Soctions 607.0502 and 607, 1508, Fiorida Statutes, the above-namad corporation sUbmits this statement for the purpose of changing its registered
olhce o regrsiorod agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent | ani famitiar witty, and accepl the obligations of, Section 607.0505, Florida Statutes.

{NOQTE Registerad Agant signature required when reinstaing)

DATE

CR2E034 {5/96)

nt with

b OR PRINTED NAME DF BIGNING OFFICER

i gt

12! ) OFF(CERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSTD [T DELETE TATTLE v / F2) [T Change [ Adaition
Nt CALZADO, ELSI C 12 NME s srRGlO0 8. aAg.aA DO, TR,

sireraoress | 14305 SOUTHWEST 67TH LANE, UNIT 1 vasEETAODRESS | PR S S.eed, / PiLAD &

CITY - 51-2P MIAMI FL 33183 on-srze | fP2/ AT, ﬁ'é 33’! 3

TiE D I DELETE 21T Crange Addition
NAME TOCC!, TAMMY 22 NAME

stneeraonsss | 14305 SOUTHWEST 57TH LANE, UNIT 1 2.3 STREET ADDRESS

ATy~ §1- 21 MIAMI FL 33183 2.4 CITY-§T- 1P

L [T UELEE F1TLE [J Change L Aadition
NAME 52 NANE

SIREEL ADRESS 33 STAEET ADDRESS

Y- st -2 34.CTY-ST-2P

T o CTtELeTe 41 TITLE [ Change L] Addition
NAME 4 ZNAME

SIREFT ADURT 56 43 STREET ADDRESS

LTy ST-2F LACITY-ST-2P

it T oeLETe 5 THLE [Jthange [ Addition
NAtAE 52 HAME

STRI | ADIRESS 53 STREFY ADDRESS

£ATy- ST 2F 54 GiTY-ST- 7P

e [ ecETe 61TITLE t] change ] Addition
HAME B2 NAME

SHAEE T ANDRESS £.3 STREET ADDAESS

CITY-S7- 2 £4 CITY- 5T-21P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112,07(3)i), Florida Statutes. | further cerly that the

information indicated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If mada under oath; that
1 am an officer or director of the corporabion ar the receiver or lrustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an att

SIGNATURE:

dress.

{ wekso

&, CAwirty b, 4/#/?7 o) 38521292

OR DIRECTOR

Date Daytirne Phane &



