FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT U H
CORPORATION
ANNUAL REPORT

1996

b L
“am, -
REX g

FLORIDA DEFPARTMEMNT OF STATE
Sandra B Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESS INSURANCE, INC.

J38875

(7)

UNIT 31

Principal Place of Business

3056 §. STATE RD 7
MIRAMAR FL 33023

el

2. Principal Piace of Busginess

-

Mailing Address

3056 S STATE RD 7
UNIT 3t
MIRAMAR FL 33023

TN AR

3. Dale Incorparated or Qualfod

10/20/1986

3a. Date of Last Report

04/06/1995

_za, Maling Address

4. FEI Rumnber

59-2731283

Applied For

Not Appllcablg '

el

2p

Caountry

Trust Fund Contribution

]

ol Suite, .
Sute, Apl. #. etc — ute. Agt. b, ele 5. Cerlificate of Status Desired O $8.75 Additanal
;;l 2?] Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

B. This corporaticn has liability for intangible tax under & 199.032,

Fiorida Statutes Yes

[nNe

GROSS, IRWIN
5125 N.W. 53RD ST.
MIAMI FL 33168

10. Name and Address of New Reglistered Agent

181 Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |as| Zyy Code

11, Pursuant to the provisions of Sectons 6070502 and 607, 1608, Fioritia Statules, e above Named corporabon Sabrmirs this staterment for the parpose of changing 15 registared cHice
or regrstered agent, or both, in the Stale of Florida Such change was aulhorized by the corporation’s boardi of drectors | herebry accept the appantment as registered agent 1 am
farmihar with, and accept the obiigations of, Section 607.0305, Flodida Statutes

SIGNATURE . L e L
Sl i, BypEnt O putesd ane oF reg St il e | 00 U it i (N7 Fogeraren Aden! Sep atare fogored wb e g Lale
L 12 OFFICERS AND DIRECTORS . 2 ADDITIONS/CHANGES TG QOFFICERS AND DIRECTOHS IN 12
TITLE Dp ] DELETE 11 TILE [ Change [ Adetion
KAME GROSS, IRWIN 1.2 haME
STREET ADDRESS 8125 N.W. 53RD ST 13 5THEFT ADDRESS
CITY-ST-2p MIAMI FL ) o LAY ST AP
TITLE (] DELETE FRRIE: [ Cnange [T Ade-tion
NAME 22 NAME
STREEY ADDRESS 2 35TREET ADDRESS
CTY-87-2F R aniY ST B
TITLE [ BELETE 3 1TITLE [ Crange  [] Addtion
NAME 12 NAME
STHEET ADDRESS 33 SIRECY ADORESS
CiTy-§7-2P J4CIY-50-7P o
TiILE 7] DELETE ERRINT [ Cnange  [] Addtion
NAME 42 NAME
SIREET ADDRESS 43 5TREEN ADERESS
CITY-S1- 2 L 44Ty -ST- AP L i
TILE [[] DELETE 5 1L ] Change  [] Addition
NAME 52 MAME
STREET ADDRESS 53 STHEE | ADDRESS
CiTY-$T- 7P L Rsatimy-stnE o
TILE {1 DELETE € 1TILE [] Change  [] Addition
NAME £ 7 NAME
STREET ADDRESS 63 STHEET ADDRESS
CTy-87-2I 6ALITY-SI-2IP

apopaars in Block 12 or Block 1

SIGNATURE: L

TSIGNATU

BF)5IGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this filng is voluntariy fienished and does not quality for the exemiption stated in Sectbon 118.07(3)tk), Flonda Statutes. | further
cerlify that 1ihe information indcaled on tnis annual report o supplementa’ annual report is true and accurate and that my signature shall bave the same legal effect as if made under
cath; that I am an officer or director of the corporation or the receiver Or truslen emnpowered 10 execute this repor as required by Chanter 607, Florida Statuges: and that my namwe

gnged, or on an attachment wich an address

Al 7/96

TDutiw Pk

CR2E034 (12/95)



