FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION \. Sandra B. Mortham
ANNUAL REPORT i Secretary of Slate

1996 % DIVISICN OF CORPORATICNS

DOCUMENT # S?87%4 (5)

1. Corporation Name

RELIABLE MESSENGER SERVICE INC.

FLORIDA DEPARTMENT OF STATE

R A TR

Princiba\ Place of Business Mating Address
300 SEVILLA AVE 300 SEVILLA AVE
SUITE 206 SUITE 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Datu Incorporated or Qualified 3a. Date of Last Report
09/05/1991 04/25/1995
2. Principal Flace o” Business | 2a. Mating Address 4. FEI Number Applied For
1] 26 650279117 Not Applicable
| Suile, Agt. #, elc. | Suite, Apt. #, slc. 5. Certfcale of Status Dosied [ $8.75 additional
22_1 R ETI Fae Required
| City & State | Cily & State 6. Election Campaign Financmg 0 $5_00 May Bs
2gl 29] Trust Fund Contnbution Added lo Feas
_Zp . Country | Zip Country B. This corporation has liability for intangibile tax under s 189.032,
24) 2s) 29] 30) Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81§ Name
GOMEZ, VICTOR E. 82| Steol Addiess (5.0, Box Nomber is Nol Acceptabia)
300 SEVILLA AVE
SUITE 265 83
CORAL GABLES FI.. 3314 84| City FL IBS Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Fiorica Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
or registered agant, ar both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2ED34 (12/95)

SIGNATURE _ et e s —
Sigearng, typad or prnted name of registered agant and Wtk ¢ Az ican: (NOTE - Ragisterad Agant s.gnature regoied when renstating] DATE
[ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [ DELETE 1AL [J change  [J Addition
NAME GOMEZ, VICTOR E 1.2 NAME
smeeraooress | 300 SEVILLA AVE #205 1.3 STREET ADDRESS
CiTY-51-2i CORAL GABLES FL ALY -ST- 2P
TITLE Vv [ DELETE 2 1TIE {3 Change [ Addition
NAME PONTE, RAQUEL 22 NAME
smeeraooress | 11840 S.W. 180TH STREET 2 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33177 24 CITY-ST-2F
HILE [ DELETE 31THLE [] Change ) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cliy-S1-7IP 34CITY-51-2IP
TITLE [J DELETE 41TmE ] Crange [ Addition
NAME 47 NAME
STREE] ADDRESS 44 STREET ADDRESS
CiTY-8T-2IF 44%TY-SI-BP
TILE 3 OELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREE! ADDRESS 5 3 SIREET ADORESS
CHTY-$1-21P 54GTY-§1-21P
1NE [ DELETE 6. 1 TITLE [] Cnange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-7F 64 0MY-5T- 7P

14. 1 do hereby certify that the information suppied with tivs fiing 1s voluntariy Tunished and does nat qualiy for the examption stated in Section 110.07(3)K), Florida Statutes. 1 Trther
certify that the in‘ormation indicated on J ahnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an oficer or drrector pihe corporation opdhe receiver or trustes empowered to execute this repor as required by Ghapter 607, Fiorida Statutes: and that my name

appears in Black 12 or Block 13 if«hanged, g acprment with an addres "
2t Ll e £ bno foyut vy

SIGNATURE; 27§
K GNATURE AND YYF PAWE OF SIGNING I FICER OR DIREGTOR Dala




