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

comrormon (DB e o et Mar 20 1998 8:00am
ANNUAL REPORT Y

e Secretary of State

1998 A
DOCUMENT # J38875 (7)

1. Corporation Name

EXPRESS INSURANCE, INC.

AR BB

Principal Place of Business Mailing Address
3056 5. STATERD 7 3056 §. STATERD 7
UNIT 3 UMt ¥
MIRAMAR FL 33023 MIRAMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1986
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 2 50-2731283 ot Applioaoe
Sulte, Apt. 4, olc. Suite, Apt. #. etc, :
: P e Apt . eie 5. Cenificate of Status Desired a $8.75 Acditional
Lo |22 ?7] Fee Reguired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 rE] ?9—| -3—0] Personal Property Tax due June 30. DYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
7 mos& 'me 81| Name
“7w SW 60 AVE 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33158

+ B84 City FL
' 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Sialules, the above-naméd corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Fiorida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep! the obligations of, Section 6070505, Florida Statutes

B85) Zip Code

CR2E034 (10/97)

SIGNATURE
Signature typad of prnted name ol reg-sterad agent and ulle # applicabio (NOTE: Raglaterad Apant signalure equired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI DELETE 117MLE I Change [ Addition
RAME GROSS, IRWIN 1.2 HAME
steer poveess | 11700 SW 60 AVE 1.3 STREET ADDRESS
; GITY-ST-21P MIAMI FL 1.4 BITY-ST-29
¢ | TME L1 DELETE 29TILE L] change LI Addition
’ NAME 22 NAME
- STREET ADDRESS 23 5TREET ADDRESS
; CITy-ST- 2 2.4GITY-8T-2¢
. e [T oeLere 3 TITLE [dchange  [J Addition
NAME 32 NAME
K STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 4.CITY-ST-2IP
TLE T OrtETE 41 TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 TREET ADDRESS
ITY - §¥- 2P 4.4 CITY-5T-ZP
TLE I ceLETE 5.1 TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
j ¢y-$1-2p 54 01Y-5T-21P
: TITLE LT oeLETe 6.1 TILE L] Change [T Addition
R Y 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CHTY-5T-2P 6.4 CITY-5T-2IP -
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemﬁtiun stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusleg.empowered 1o execute this report as required by Chapter 607, Florida Stgtules; and that my name appears in
Block 12 or Block 13 if chaﬂggd_gr_gn an attachment with4n address.

' L e i ff 9L

CILARMATIIYE .



