$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Jan 22 1998 8:00am
Secretary of State

POSUMENT # 8532190

NFL INTERNATIONAL PORTER SERVICE, INC.

(8)

IR R A A

Mailing Address

2171 NW. 65 STREET
MIAKL FL 33147-7350

Principal Place of Business

2171 NW. €5 STREET
MIAME FL 33147-7350

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

02/14/19¢1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;ﬂ E 65‘0341 195 Not Applicable
Suite, Apt. #. etc. Suite, Apt, #, elc. ) 3: it
e AR ite. Ap ¢ 5. Certificate of Status Desired E/ $8'75 Additianal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation swes or has paid the currept year Intangible
2] 25 29 [30] Perscnal Property Tax dug June 30, ves  [na
9, Name and Address of Current Registered Agent 1p. Name and Address of New Registerad Agent T
ROHAN, LAURENCE J. 81} Name
6101 S.W. 76 STREET 82} Street Address {(P.Q. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
83
84| City FL ’ ssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florid
SIGNATURE
]

a Statutes.

11. Pursuant to the provisions of Sections 507.0802 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpese of changing its registered
office or regisiered agent, of both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Black 13 it changed, or on an attachment with an address.

PR E OB D inre fuflam S

gnatire, yped of panted name of regisiored agant and tite if applicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
Tme PD " LT DELETE 1ITILE " [dcnange [T Addition
HAME WILLIAMS, JOHNNIE, JR-21 12 NAME
saeev aoDREss | 2171 N.W. 65 ST. 1.3 STREET ADDRESS
CITY -§7- 2P MIAMI FL 1.4 OITY-S1-ZIP
TI7LE ] eLETE 21 TLE [ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-§7-2IF 2. 4LITY-ST-2P .
TIRLE T} DELETE 31TLE [T Change 11 Addiiion
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CITY-57- 2P 34, CITY-ST-ZIP
TITLE ] DELETE 41TITLE [T change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 $TREET ADDHESS
CITY-5T- 2P 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-21P 5.4 CITY-§1-2IP
TITLE 1 DELETE 6.1TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual repart 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
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narme appaars in

F7e€ss

SIGNATURE:

SHTAA D> DR PRINTED NAME DF SIGNING DFFICER OF

DIRECTOR

)t~ BOSLBIIRZZ

Qaytima Phana ¥ Q212696

CR2ED34 (10/97)



