SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON DR BEFORE 8/7/96: 8225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

o
CORPORATION
ANNUAL REPORT

1006

DOCUMENT # S81852 (3)

EXPRESS QUOTE SERVICES, INC.
B

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

MO

Poncipal Place of Buainess

3802 COCONUT PALM DR €300 WILSON WILLS RD
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ue, Ap e L. it AR o 5. Cerldicate of Status Desired [_J $8'75 Adght.onal
2 T i S B e e L FeeRequred
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1200 S. PINE ISLAND ROAD 83| Streel Address (PO Box Number is Not Acuep! me)
PLANTATION FL 33324 I

ol oy '#——E:Es ZpCode |

31, Pursuant téﬁ'ﬁﬁ.ssoné’ﬁ%&cﬁ&'l?&@?ﬁﬁﬁahE'eTo‘?Te.’éa‘ Flonda Statales, the above-named corporation submils Inis Slatemnen for e parpose of changing 1s registered
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agent | am [amiliar with, and accepl the abligations of, Section 607.0505, Florda Statutes
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NAME CHOKEL, CHARLES B. T 2NANE =
cmeeraooress | 2613 BUTTERWING L ASTREET ADDRESS | (o 30€ tanusoes FALs RD. 2
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14, 1 do nereby cerlify that the Torre aupplad watn this ing 15 volanianly luraished and daes nol qualty for the exermption stated in Scclion 119 07(3)(k). Plonda Statutes |

furlher certify that the informaton ind-cated on Ihis anagal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
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