FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT g,
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

@.

Secretary of State

(20 e
Loy 16

DOCUMENT # K04216

INSURANCE EXPRESS, INC.

Al

Principal Place of Husiness

C/0 JOYCE BEARD
4141 PINE FOREST RD.

Mailing Address

C/0 JOYGE BEARD
4141 PINE FOREST RD.

CANTONMENT FL 32533 CANTONMENT FL 325336545
3. Date Incorporated or Qualfied | 3&. Date of Last Repon
e 12/01/1867 03/08/1996
2. Principal Piace o Busness | 28. Mailing Address 4, FEI Number Apptied For
o ] 59-2878494 Not Applicable
Suite, Apt. # otc. Suite, Apl. #, elc. " i
b~ e A e - wie ApL . el 8. Certificate of Status Desired ] $B'75 Additional
22| 27| Foe Required
| Cily 8 Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
A . Counlry o dip Country 8. This corporation has liability for intangible tax under s. 199,032,
E“] 25| 29] E Fiorida Statutes [Qves [ONo
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
BEARD, JOYCE 81| Name
4141 PINE FOREST RD. 82| Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 607 DEC2 and 607.1508, Florida Statules, the above-named corporation submits this staloment for The purpose of changing s regrstared
affice o registered agen or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. Fam farm har with, and acoept 1he obigations af, Section 6070505, Florida Statutes.

appears in Block 12 of

SIGNATUR

k13 if changed,

T T mm

Soule Beae D

£0 OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATUIE R .
Slgrialiee, typed o printed aame of g i Wl iF apphzanks {NOTE Registered Agent signature raquired when reinstating) DATE
12, o Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
Mk B | MIETES 11 TTE [Jchange [J Addition
NasL BEARD, JOYCE 1.2 NAME
saeerasoness | 10366 MERCER LANE 1.3 STREET ADDRESS
CIY-§1-79 PENSAOOM FL 14 CITY-SF-2P
THLE 1] 7 DECETE 2UTLE [JChange T[] Addition
NEMSE KILLINGSWORTH, B. F. 22 NAME
streer aovess | 4941 PINE FOREST RD. 2.3 STREET ADDRESS N
Cily - 81 4P CANTONMENT FL 2 4 CITY-5T-2IP
MLE VS [T oELETE 31 THILE [Jchange ] Addition
R BEARD, JOYCE 32 NAME
stheer sopiess | 10368 MERCER LN. 33 STREET ADDRESS
civ-size | PENSACOLA FL 34 CITY-57- 2P
T [T oeLete 41 7ITLE ] Changs™ T Addilion
KA 4.7 NAME .
STHEET ADDRESS 4.3 STREET ADDRESS
Y512 44 CITY-S1-2P
T [T DELETE 5.1 TITLE [ Change ™ 1] Addition
NANME 52 NAME
STREET AUDRE S 53 STREET ADDRESS
CITY-§1-76° - 54 CITY-5T- 2P
it [-J DELETE §1T1LE [Tchange  [J addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
LI - §1- 21 R 64 CITY-ST-2P
14. 1 do hereby certdy that the snformation supplied with this filing does not quatly for the exemplion stated in Ssction 119.07(3)i}, Flonida Slatutes. | furiher certify that the

information incicated on s annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
Pam an otfeer or direclor of the corporalion or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
T omyn altachment with an address.

2:-641 Qoa-41 142

alg

Daytinm Fhone »

Feb 11 1997 8:00am

CR2EQ34 (9/96)



