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

y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ &k Secretary of Stato
1996 \ s DIVISION OF CORPORATIONS

DOCUMENT # L26565 (6)

1. Corporation Name

EXPRESS MOVING SYSTEMS, INC.

T

I

Principal Place of Business Mailing Addrass
306 LAKEVIEW ST P.O. 540374
SUITE 108 ORLANDO FL 32654
Rl FL 3.
SSLANDO 2804 us 3. Date Incorporated or Gualified | 3a. Date of Last Report
N 10/30/1989 02/14/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 592070536 Not Appiicabie
sule, Apl. 4, €1C. Suite. Apl. #, elc. 5. Certificate of Status Desired [ $8.75 acditional
Z‘ ;ﬂ Fee Required
| City & State GCity & State 6. Election Gampaign Financing ) $5.00 May Be
23—[ EJ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
?41 El E‘ E-I Florida Statutes d Yos [No
g. Name and Address of Current Registered Agenl 10, Name and Address ol New Reglstered Agent
81| Name
TOOKER, BRUCE 82| Street Address (P.O. Box Number is Not Acceptable)
306 LAKEVIEW ST. APT. 108
ORLANDO FL 32804 83
B4| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. I am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . L o -~ o
Slgratare, typed or proted name of registered agent and litlo I applicable: [NQTE: Registorec Agont signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE MS ] DELETE 111ILE [] Change  [] Addition

NARE TOOKER, BRUCE 1.2 NAME

SIHEET ADDRESS 306 LAKEVIEW ST. APT. 108 1.3 STREET ADDRESS

GITY - ST- 2P ORLANDO F 14CTE-ST-20

THLE [] DELETE 2 HTITLE [] Change ] Addilion

NAME 22 NaME

STREE T ADDRESS 23 STREET ADDRESS

CHY-ST-21P 2407Y-S1-2P

TIILE ] DELETE 3 1TINLE [ Change  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

Il -sT-7Ip 34COV-§1-29

TILF {7 DELETE 4.1TIMLE [ Change  [7] Addtion

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CTY-51-20 44CITY-5T-21P

TILE [] DELETE 5 170MLE [7) Change [} Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-57-2IP 54 GITY-§1-21P

TILE [J DELETE 6 1UTLE [ Change  [J Addition

NAME 6.2 NAME

STREEI ADDRZSS P 6.3 STREET ADDRESS

CITY-S1-2IP s 6.4 CY-5T-2P

wiuphished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gital anhnual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or ditectorbiAhe corporation or Jhere g Or trustee empaowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biock [13 iFgianged, sa-eTlgchmarendtith 4n address.

%"r

J//iﬂf%/% ,597142¢50@_£__ .

OF SIGNING DFFICER OR DIRECTOR me Phone 8

™14, 1 do hereby certify that the infgrmation
cartify that the nformation indicated

CR2E034 (12/95)




