0124045

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

PROFIT o
CORPORAT'ON FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secre ary of State ecretary Of State
1999

DIVISION Ol CORPORATIONS 04-26-1999 90111 015 ***150.00
DOCUMENT # M37752

1. Corpor.ation Name

EXPERTS INTERNATIONAL, INC.

TG B AR BRI

Principal Flace of Business Mailing Address
% JOSEFH P, D'ANGELO % JOSEPH P. D'ANGELC
400 POINCHANA DR. 400 POINCIANA DR.
HALLANDALE FL 33009 HALLANDALE FL 3309 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
m El 59‘2733599 Noi Applicable
— Suite. Apt. #, etc. El Suite, Apt. #, etc. 5. Certicate of Status Desired 0 $8F.;5R:ii|rt;%nal !
City & State City & State 6. Electicn Campaign Financing 0 $5.00 ayBe i
E‘ ;l Trust Fund Contribution Added to Fees ]
Zip Couwntry Zip Country 8. This corporation owes the current year Intangible |
;l |—2?| 29 [;l Personal Property Tax. [Jves “INo
9. Name and Adcress of Curren! Registered Agent i 10. Name and Address of New Registercd Agent 1
81| Name
D' ANGELO, JOSEPH P.
400 POINCIANA DR. 82| Street Address (P.O. Bo). Number is Not Acceptable)
HALLANDALE FL 33009 ) 1
B4y City 85| Zip Cade
FL
11, Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stat tes, the above-named corporation submii s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as regstered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. |
SIGNATURE )
Signature. typad of printed na ne of registered agant and tle if applicable. (NOT = Registered Agent signature reqt ired when reinstabing) DATE 8 |
12 OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO QFFICERS ,AND DIRECTOFRS IN 12 @,
TILE VDS ] DELETE 11TME DiChange  [JAdditon | —
NAME HEICHBERGER, MARGARET 1.2 NAME 3
steeracoress, 400 POINCIANA DRIVE 13 STREET ADDRESS il
orv-si-ze | HALLANDALE FL 14 GTY-§T-2P 2|
TIRE DPT [ DELETE 217TME CiChange [ Addiion | O
NAME D'ANGELO, JOSEPH P. 22 NAME !
smeeraooress 400 POINCIANA DR, 23 STREET AUDRESS
CITY-$T-ZP HALLANDALE FL 33009 2 4CITY-ST-2P !
TLE "] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME 1
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P | 34, CITY-5T-2ZP
TMLE [1 OELETE 41 TITLE {cChange [ Addition |
NAME 4,7 NAME !
STREET ADDRE!S 43 STREET ADDRESS
cmy-sT-zP_ | 44CITY-ST-2P
TME ] DELETE §1TILE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRE!iS 5.3 STREET ADDRESS
CITY-ST- 2P SACITY.ST- 29
TITLE [ DELETE 6.1 TTLE [JChange [ Addition 1
NAME 6.2 NAME :
STREET ADDRES S 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-$T-ZiP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o~ supplemental nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that t em an
officer cr director of the coTporat on O the Teceivar of trusiee empowered 10 execute this report as req sired by Chapler 607, Flonda Statutes; and that ny name appeats in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other fike empowered.

/
SIGNATURE: . At iég zﬁ a s 77049/
?%m mER OR DIRECTODR e Daytme hone §

IGNATY

MARGARET




