FILE NOW:

FILED

 PROFMIT T
CORPORATION s A
ANNUAL REPORT iy, -éﬁ

1997

FILING FEE AFTER MAY 1 1S $550.00

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

Apr 17 1997 8:00am
Secretary of State

PQCYMENT # MOB606

MULTHEXPRESS SERVICES. INC.

0)

Puncipal Place of Business
% MICHAEL E. SIMPSON

6430 52ND LANE N
PINELLAS PARK FL 34585

Mailing Address

% MICHAEL E. SIMPSON
B4X) S2ND LANE N

PINELLAS PARK FL 33781-1580

A O R

3a. Date of Last Report

3. Date Incorporated or Qualified

21]

22

I 09/15/1888 05/01/1986

2, Prnc-pal Place of Husness 26, Mailing Address 4, FEI Number Applied For

. . — 2E| 592006815 Not Applicable
Suile, Apl. #, et Suite, Apt # elc iti
o F M= P 8. Cenlificate of Status Desired ] $8.75 dditionas
2?—| Fea Requlred

.., Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 - ;E] Trust Fund Contribution Added to Fees

o]

7?!;] . R CDLIU“'}' Zi
24 25 20]

30]

Country 8

L This corporation has liability foé?a{gible tax under s. 199.032,
Florida Statutes ] Yos No

9. Name and Address of Current Registered Agent

SIMPSON, MICHAEL E.
8430 52ND LANE N.
PINELLAS PARK FL 34665

10. Name and Address of Now Registersd Agent
81| Name
82| Sireal Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code
FL | | 327§

ofhce or registered agont, or bolh, in the State of Florida, Such chan

|11, Pursaant 1o the: prawisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-named corporation sUDMITS this Statamant 1or the purpose of changikg its registered
e was authorized by the corporalion’s board of directors. | hereby accept the appaointment as registerad
agent | am famibar with, and accept the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE. e e
Slgnabire, typed of prnted name of tegetered agent and e P applicanie {MOTE Hagistared Agenl signalure requingd when retnstating) DATE
2. OFf ICERS AND DIRECTORS | KR ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS N 72 | &
L o] T DELETE 11 TLE [T Crange LT Adstion | g5
NAKE SIMNPSON, MICHAEL E. 1.2 HAME 3
sinee ance 5 | 8430 SZND LANE N. 1.3 SHREET ADDRESS o
| cresioe PINELLAS PARK FL 14 GITY-5T-2P &
Tt Vs T oELETE 21 TITLE [Tcrange L] Addition |©O
KA SIMPSON DELORES 2.2 NAME
staier anpaess | S430 52ND LANE NORTH 2,3 STREET ADDRESS
| cresiov | PINELLAS PARK FL 241V S1.2P
e | B GEG A1TMLE [ Change [ Addilion
o 2 NAME
STHEE) ADIDKS S5 3.3 STREEY ADIRESS
City-§1- 2 34. GATY-§1-2IP
L 3 DECETE 41 TITLE [J change  T_J Addition
M 4.2 NAME
STHIL) AUCRESS 43 STREFT ADDAESS
| emyseae ‘ 44 CIlY - 51-2P
e [T orer 5 1TILE E 1 Change ] Addition
BN 52 NAME
STHEED ATDRESS 53 STREET ADDRESS
CllE-5)- 71 54 CTY-ST- 2P
"Tﬁ_l;_ - [T peLETE 61 TITLE D Change m
NAME 62 RAME
STREFT ADDRE S 63 STREET ADDRESS
Y-S IR 6ALITY-ST-2P
14. | do hereby cerlify thal the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify th

appears in Block 12 or Block 134 changed, or on gp attachm

SIGNATURE: 77747

mlarmaben ndicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal sffect as if mads
Iam an olficer or director of the corporation or the receiver or trustee empowered to execute 1his reporl as required by Chapter 607, Floriga Stalules; and that m:
with an addrass,

]
. path; that
ne

Y2454

| -
e waee Simpson fof2-97 g7

o

SIGNATURE AND TYPED DR PRINTED NAME OF

ING OFFICER OF DNRECTOR

Niade BN



