FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Moartham
ANNUAL REPORY ) it Secretary of Stale
1996 o ok DIVISION OF CORPORATIONS

DOCUMENT # M37752 (6)

1. Corporation Name

EXPERTS INTERNATIONAL, INC.

I O

Principal Place of Business Mailingl.&adress
% JOSEPH P. D'ANGELO % JOSEPH P. D'ANGELO
400 POINCIANA DR. 400 POINCIANA OR.
RALLANDALE FL 33008 HALLANDALE FL 8. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/03/1986 04/06/1995
2. Principal Place of Business Hga. Mailing Address 4, FEI Number Applied For
21 ) N 26] B 592733599 Not Applicable
Sulte, Apt. #, olc. Lo, Sute. ApL, etc. 5. Cerificale of Status Desied [ $8.75 agitional
[E‘ o =7 } o ) B Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Ba
;3‘[ 28 Trust Fund Contribution Added to Fees
Zp | Coutry | dn | Courtry 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ '.E] 2‘9]__ ) 30] Florida Statutes Iﬁ{\‘es O Na
9. Name and Address of Current Reglsiered Agent . 10. Name and Address of New Registered Agent
81| Name
D'ANGELO. JOSEPH P. 82| Street Aodress (P.O. Box Number is Not Acceplable)
400 POINCIANA DR.
HALLANDALE FL 33008 8
84 City F L 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in tne Stale of flarida. Sush change was authorzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ablgations of, Section 627.0505, Horida Statutes. :

SIGNATURE __ ... .. . . S A, o e I [ L e e e e e e
Sigriature, typed o priseen rane of astensd aaenl &ad Tite arpicabla MNDTE Registaned Agenl signature reouired when 7gingting' DATE. ’LB-
12. OFF!@}H;:@NF’DlFI_E Eﬂ(_)BS I L2 } ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 %’
TITLE VDS (1 DELETE 11TLE L1 Crange [ Adeion |~
e HEICHBERGER, MARGARET 2nave 3
STREET ADDRESS 400 PCINCIANA DRIVE 13 $1REET ADDRESS 2
BHY-51-21P HALLANDALE FL e _Jony-siae &
TILE DPT RIEEE 2 1TILE [ Change  [] Addition | ©
NAME D'ANGELD, JOSEPH P. 22 HAME
STREET ADDRESS 400 POINCIANA DR. 29 SIRLET ADDRESS
CITY-5T- 2P HALLANDALE FL 33009 - 24C0Y-S1-7P
TITLE [ DELETE 31TLE [1 Change  [] Addition
HAME 3.2 NAME
SIREET ADOPESS 33 STREET ADDRESS
CITY-ST-2IF e 34Ci0Y-S1-2IF
TITLE [ DELETE 4 1T0LE [) Change [ Addition
NAME 42 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-51- 2P 44 CIFY-ST- 2P
TILE [J DELETE 5 1 TILE [ Change {7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-51-2F e 54 Cily-SI- 2P
TITLE [J DELETE 6 1TIMLE {]) Change ] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CiTY-§1- 2P 64 CITY-§1-210

14. | do hereby cerlify that the infarmation supplied with this fiing is voluntarily furmnished and doos rot quality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certdy that the information indicated on this annual repert or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered Lo exacute this reporl as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chenged, or on an atlachment with a0 address.

SIGNATURE: 7/, _"a};/mj QLo Lo

1

Dale Daytime Phione &

. 3,0,/?@,,. e 20270 11N

BIGHATURE AKGITYPED OR PRINTES MANE OF SIGNING GFFIGER |




