FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
U 2 B SandEra 8. ﬁorlhc-)m Apr 1 6 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS S GCI'etaI'y Of State

DOCUMENT # 378764 (5)

1. Corporation Name

RELIABLE MESSENGER SERVICE INC.

NIRRTV

Principal Place of Business Mailing Address
300 SEVILLA AVE 300 SEVILLA AVE
SUITE 205 SUITE 205
CORAL GABLES FL 30134 CORAL GABLES FL 331346623
3. Date incorporated or Qualified | 3a. Date of Last Report
09/05/1991 04/25/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
1] 2s] 650279117 [Not Appicanic
Sute, Apt. # oto Suite, Apt. #, elc, " 38_75 Additional
22 a 6. Certificate of Status Deslred O Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Be
Y 28] i Trust Fund Gontribution 0 Added 1o Fees
ap | Country Zp Couniry 8. This corporation has liability for intangible tax under . 189.032,
24 25] m m Florida Statutes Clves o
9. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglsterad Agent
GOMEZ, VICTOR E, 81| Name
300 SEVILLA AVE 82| Sirest Address (P.O. Box Nurmber is Not Acceptabls)
SUITE 205 .
CORAL GABLES FL 33134 83
84| City FL 85| Zip Godo

11, Pursuant 1 1he provisions of Scchons 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing lis registered
office or regstared agont. or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am fanhiar wilh, and accept the obligations of, Bection 607.0505, Fiorida Statutes.

SIGNATURE ____ ...

Ssgpratire, lypodl or printed asme of tegaterad agent and e e i applcable INOTE: Registerad Agont signature raquired when reinslatng) DATE
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1E P [T DELETE T1TTE [T Change LT Aadilion | &
HAM GOMEZ, VICTOR E 1.2 KAME ' §
sineet ancnrss | 900 SEVILLA AVE #2056 1.3 STREET ADDRESS Q
CITY-57- 2 CORAL GABLES FL 1ACITY-§T-7IP &
ILE v [ oecere 21 WME [Jchange T[] Addition | &2
HAME PONTE, RAQUEL 22 NAME
sraceraoonrss | 11840 SW. 180TH STREET 2.3 STREET ADDRESS
CITY- Sl 7 MIAM' FL 33177 2. 4Ty ST- 2P
TILE U DELFTE 317TLE I Change [ Addition
NAME 32 KAME
STHEET AJDRESS 33 STREET ADDRESS
GITY-$1- 7% 34 0A1Y- 51 2P :
TILE [T DELETE 41T I change L] Addition
HAME 4.0 NAME
STHEET ATDRESS 4.3 STHEET ADDRESS
CITY-S1- 2P 44 CITY-51-72P
TinLE [T DELETE B(TLE T Change (] Addition
HAME 57 NAME
STREET ABDANSS 5.3 STREET ADDRESS
CITY-51- 7 5.4 CITY-S1-2P
TITE [T oELere 61TIME [cnange [ acdition
HAME 5.2 NAME
STHEE T ADDRESS £.2 STREEY ADDAESS
oY -§1- 71 6.4 CITY-§T-24P
14. 1 do hereby cerLiy that ihe infarmation suggtied with this filing does not qualily for the exernption slated in Section 118.07({3)(i}, Florida Statutes. | further certify that the

nformation indicated on this annuat re or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under oath; that
I am an afficer or director of the corpyefation or the receivergr truslee empowered 1o Vsﬁtf_@s repcéas required Ch7ef 807, Florida Statutes; and that my name
{ .

appoars in Rlock 12 or Block 13 angad, o] N alta nt with an acldress.
GomE2. /o i ?’
7

Bioeniiiben Dala Daytma Fhona #

SIGNATURE: .




