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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S28201 9)
IR AR RRIEER

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 21 1998 8:00am

1. Corporation Name

FLYER MESSENGER SERVICE, INCORPORATED

Princlpal Place of Business Mailing Address
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD
SUNE 210-A SUITE 210-A
N MIAMI FL 3318t N MiAMI FL 33181 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualified
01/28/1991
2, _Prknclpal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For

21 6501236532 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificale of Status Desired

EIREINEY

El Fee Required
City & Srate City & Siate §. Election Campaign Financing $5.00 may Be
El ] ] Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This corperalian owes or has paid the current year Intangible
;ﬂ E’ a m Personal Property Tax due June 30. [Clves [lho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REIFF, ROBERT S. 81| Name
2400 SOUTH DIXIE HWY 82| Street Address (P.O. Box Number Is Not Acceptable)
SECOND FLOOR
MIAMI FL 33133 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or ragistered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section: 607.0505, Florida Statutes. .

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or the receiver ar trustee empowered to exacul is report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or or = "hmsnt- with 21 dress,
H /8 /P2  (z65) 949-S Eoo

QIGNATIIRE-

SIGNATURE
Signature, typad o printed name of registorad agent and title ! epplicable, {MNOTE. Registerad Agent signature required when reinstating} DaTE
12. j CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
THLE PD {1 DELETE 1.1 TIME [T change [ Addition
NAME PORITZKY, J.M. 1.2 NAME
streeT aDoRess | 1060 NE 166TH ST 1.3 STREET ADORESS
eIy -51- 2P N MIAMI BCH FL 1.4 CY-ST- 2P
TITLE v £ 1 DELETE 21 TITLE [ Change [T Addition
NAME PORITZKY, F. L. 2.2 NAME
streeTaporess | 1060 NE 166TH ST 2.3 STREET ADDRESS
CITY-ST-2P N MIAMI BCH. FL 2.4 CITY-ST-20
TMLE T CELETE 3.1 TITLE ) 1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIFY-$T-ZIP 34, CITY-ST-ZP
TnE 1 DELETE 4170LE [T Change [ Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2IP 44 CITY-ST-ZIP
YITLE [ ] DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-51-2IP ]
TITLE [T peLeTE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5,3 $TREET ADDRESS
CiTY-37-2P 5.4 CITY -5T-ZIP
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

CR2E034 {10/97)



