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

ORI ON FLORIDA DEPATMERT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 DIWSICE);:c (::a(:‘.g:Ps(;‘:TIONS SCCI'etaI'y Of State
DOCUMENT # P96000052464 (0)

1. Corporation Name

PRIORITY ONE INTERNATIONAL SERVICES, INC.

0 MR O

Principal Place of Businass Mailing Address
2090 NW 170 ST 090 NW 179 8T
105 105
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
06/19/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Mumber Applied For
’2—1I 26 850674525 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ete. iti
P Y d 5. Cenrtificate of Status Desired O 30'75 Adqmonal
;2—[ ;[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28} Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept yaar Intangible
m m ;l ;ﬂ Personal Properly Tax due June 30. ﬁ.‘fes O
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Strest Address (P 0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL |ssl Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

oflice or registered agent, or both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regisiered sgent and title if applicable {NOTE' Registerad Agen: signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 2311] T peLene 19 TTE [T Crange [ Addition
NAME SALAZAR, MAGALLY G 1.2 NAME
smeeraooaess | 7000 NW 179 ST, #105 1.3 STREET ADDRESS
CITY-SI-2IF Mlﬂll U&KES Fl. 14 CITY-8T-2IP
TIeE L] DELETE 21TITHE [T Change -~ [ Addition
NAME I 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1- 21 2 4 CITY-S1-2IP
ML ] DeLETE l 21 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CTY-ST- 28 Joecmv-srae
TILE [T pEceTE 43 TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-21P
TITLE T ofLETe 51TITLE Tchange LT Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-2P
e [_J DELETE 61 TMLE [T Change 7 Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dirgclor ol the corporation or the receiver or trustee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and thaj my name appears in
Block 12 or Block 13 if changed, or gn an attachment pith an adgress A

ORI AT AN P & ; # ' 4 ﬁ o (\4 - I%-«qcz {%m — X :,-904

CR2E034 (10/97)



