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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL RERPORT
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate

DOCUMENT # 406436 (6)

1. Corporation Name

EXPERTISE, INCORPORATED

[TRRA TN AR

Principat Place of Buslness Mailing Address
724 SO. FLAGLER AVE. 724 SO. FLAGLER AVE.
P.0. DRAWER 310 P. Q. DRAWER 310
HOMESTEAD FL 33040-0310 HOMESTEAD FL 33080:0310 DO NOT WRITE IN THIS SPACE
us us 3. Date ncorporated or Quatified
08/08/1972
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1408326 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, d E ditional
P P 5. Certificate of Status Desired El $8'75 Addifional
22 —'.';l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBe
-23\ —aa Trust Fund Contribution I Added to Fees
Zip Country Zip Country B. This corporation awes or has paid the current vear lntEangble
24 El —z;l E‘ Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAEL MARCUS 81} Name '
317 NORTH KROME AVE. 82| Street Address (P.O. Bax Number is Not Acceptable) -
HOMESTEAD FL 33030
83
84| City FL 35| Zip Code
11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of Florida, Sueh change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sigrature, typad of printed name of registerad agent and ttla if appilcable, NOTE, Registered Agent signature raquired when reinstating) TATE j T i

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE “PD ] DELERE 11TME : [ Change  [_] Addition”
NAME BLAYLOCK.L H 12 NAME

smieraooness | 14995 SW 264TH 8T 13 STREET ADDRESS

CITY-$T-2P HOMESTEAD FL 1.4 CITY-ST-ZF

TITLE STD (] DELETE 24 TITLE | 1 Change [T Acdition
HAME BLAYLOCK JOSEPHINE 22 NAME

srevanoness | 14995 SW 264TH ST 23 STREET ADDRESS

CITY-§T-2IF HOMESTEAD FL 2.4 CITY-ST-ZIP

TTE ) T DELETE 3TTTLE L dthange [ Addition
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-21P 3.4 CITY-5T-2P

TITLE [_ I DELETE 41 TITLE [ 1 Change [T Addition
NAME 4. & NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2IP

TITLE 1 DELETE 51 TITLE [ TChange  [_] Addition
NAKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-ST-21P 5.4 CITY-5T-2IP

TITLE CTDELETE  fetmme [Tchange [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP &4 CITY-ST-ZIP

14, | hereby certily thal the information sup!plied with this fillng does not qualify for the exernﬁﬁon stated In Section 118.07(3){1}, Florida Statutes. | further certify that the infarmation
indicated on this annuat repen or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corparation ar the receive 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or opran ggachpient with
SIGNATURE: _ O/ /245 GUIRED [1/18 305379355

CR2EQ34 (10/97)



