FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

EXPERT TRE, INC.

440212

©)

Principal Place of Business

7795 ELLIS ROAD
MELBOURNE FL 328041105

Mailing Address

7785 ELLS ROAD
MELBOURNE FL 32004-1105

FILED
Apr 24 1998 &:00am
Secretary of State

O S O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
21 26] 59-1510312 Wot Applicable
Suite, Apl #, plc. Suite, Apt. #, etc . . $8.75 Additional
22 27 6. Certificale of Status Desired ] Fea Required
City & Stato | City & State 8. Election Campaign Financing $5.00 may Be
rz-ﬂ .'E] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country “B. This corporation owes or has paid the current year Intangible
m ;;‘ E m Parsonal Property Tax due June 30, D Yes M nNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
BROSS, TRACHTMANSHENDERSON 81] Name
101 s MIRAMAR AVE 82( Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL
32903 &
84| City FL lasJ Zip Code

11, Pursuant 1o the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhice or rogistered agent, or both, in the Stale of Flondga. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and aceepl tho obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE. V) a4 -

Mo+ 8 THomn

SIGNATURE _ el
Stgnature. typed or panled namne of registered agont and btlo if applcable (NOTE: Rngislered Agent signature required when reinsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE P 1 oeLETE 1.1 TITLE T Jchange [ additian
NAME PATTEN, RONNIE 1.2 NAME
stacer aopmess | 259 MAGNOLIA ST 1.3 STREET ADDRESS
GiTY-S1- 20 SATELLITE BCH., FL 00000 14 CITY-§T-21P
TIE v T pecene 2110ME [ Ctange ] Agdition
NAME PATTEN, RONNIE 22 NAME
szt aporess | 255 MAGNOLIA ST 23 STREET ADDAESS
CITY -5T-2P SATELLITE BCH., FL 00000 2 4CTV-§1-2F
TINLE SOT T ofeete | EXELE [ change  [] Addition
NAME THOMA, MARTHA 3.2 NAME
sweer appress | 255 MAGNOLIA ST 2.3 STREET ADDRESS
CITY-51-21p SAYELLITE BCH FL 34 CITY-§1-2IP
L [T petete 41TME [J Change [T Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-8T-20
HTEE T pELETE 51TNLE [ Tchange 1 Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY - 5F- 2P
TIRE [T DELETE 6.1 TILE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRLSS 6.3 STREET ADDRESS
oITY- St 2P 6.4 CI7Y-5T-2IP
14. | hereby ceitily that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information

indicated on 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 diracior of tho corporation or the receivor or trustes empowerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, or on an altachrnent with an address

Lfisad Yo9- 92T~ STof

CR2E034 (10/97)



