FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT CE

o RoRT : ‘Tg FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?;c::a;)jPS{;:iTIONS Secretary Of State
'DOCUMENT # 03094 4)

1. Carporation Namre

EXPERT DETAIL INC.

| Principal Piace of Basness Mailing Address ”"lll” M Ilm |“|I |||Ii ||"| m‘ I‘"""“l'lll I’l“ I|||| ||I|"|||

1700 NW 58 TERRACE P.C. BOX 15112
SUME 2.C PLANTATION FL 33318-5112
SUNRISE FL 33313
us 3. Dats Incorporated or Qualified 3a. Date of Last Reporl
_— . 07/17/1969 05/31/1996
2. Poncipal Place ol Businoss 2a. Maiing Address 4. FEI Number Applied For
21] _— 25] 650132786 Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. ith
S A e [ o o 5. Cerlificate of Status Desired D 33.75 Adc!ltnonal
E-"Zl._.,_,,,,,,‘ i 2?_] Fee Required
__ Oty & Smae Cily & State 8. Election Cempaign Financing $5.00 may Bo
23] m Trust Fund Contribution O Added to Fees
_Ap . Country | 4p Country 8. This corporation has liabitity for igangible tax under s. 199.032,
ﬂ]w,, R 25] 29] -_sa Florida Statules Yes [J Mo
9. Name and Address ol Curreni Reglsiered Agent 10, Name and Address of New Regisiered Agent
WILLAMS, CHRISTOPHER 81/ Name
1700 NW 58 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2C
SUNRISE FL 83313 X
B4| City FL 85| Zip Code

13, Parstani 10 e provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
olfice o+ registered agent, or bolh, in the Stale of Florida Such cnange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |arm farmiliar wilh, and accept he obligations of, Section 607.0505, Florida Statutes

SIGNATUF I
S ee typ e o ponied focne of regetleain agert and be i applcable (NQTE: Registered Agent sgnature requirad when relnstaling) DATE

| 12. N OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mk PST 7 bevere 11 THLE [T Change 7 Addition -3
NAME WILLIAMS, CHRISTOPHER 1.2 NAME é
siersanorss | 1700 NW 58 TERRACE, SUITE 2-C 1.3 STREET ADDRESS &
orv-sr-zw | SUNRISE FL 14CITY-S1-2P &
Ttk D [J DELETE 21UTE [ change  [7J Acdition |
v WILLIAMS, CHRISTOPHER 22 AME
st anoress | 1700 NW 68 TERRACE, SUITE 2C 2 STREET ADDRESS

: c.n-g_,_zg___*;‘gu__ﬂlleE FL 2,4 SY-SI-71P _
hu I.J DELETE 31TIME [ change [ Addition

HAME 32 NAME
SUREET ADDORESS 33 STREEY ADCRESS
Gy -51- 71 34.CITY-§T-2IP

e - 3 oELETE 41T0MLE [Jchange ] Addition
NAME 4.2 NAME
SIRFLEADDRESS 43 STREET ADDRESS
oy S1- 44 CITY-ST-7P

T T T DELETE 51 TILE [T Crange [ Addition
KAME 5.2 NAME
STRIFT ADLSE S 5.3 STREET ADDRESS
oiy-S1-7 5ACITY-$7- 2P

[ me ' | METEE 61 TTLE [T Cange L] Addition
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2F &4 CITY-5T-2P

| 14. Tdo heretsy certity that the nformation supplied with this filng does not gualify for the exempticn stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the
information inaicated on his annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made undar oath; thal
1 am an oificer or director of YEwOrporatigmeg he or or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Blog, & hment with an address.

j SIGNATURE: e Wil ams _o4laslar  9s4.735-2968

B SIGHING OFFICER OR DIRECTOR Daybme Fiane §
POThRAR%

- . A iy
EIGNATURE AND TYPED OR PRINTE D'’




