FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT ;i
CORPORATION \
ANNUAL REPORT g0 Secretary of State

" 1007 - Secretary of State
DOCUMENT # P92000001593 (2)

4, Corporanon Name

EXPRESS TAX, INC.

00 0 A

 Bropal ©oane of Businges Mailing Addross
1023 RIDGEWWOOD AVENUE 1023 RIDGEWWOOD AVENUE
HOLLY HILL FL 3117 HOLLY HILL FL 32117-2807
3. Date Incorporated or Qualified 3a. Dale of L_as1 Report
F? Pincipal Place of Busncss 2a. Mailing Address 4. EEl Number Apptied For
2l 593151032 Nol Apglicablc
Sarle, ApL &, ole Suile, Apt #, et i
e v o I uie. Ap o 6. Certificate of Status Desired [ $8'75 Additional
22| |27} Foe Required
| Gty & St | Ciy&Staie 6. Elaction Campaign Financing $5.00 May Be
_2_9,1 e EJ Trust Fund Contribution [ Added to Fees
gt .. Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
?:‘] L ?:"_I._ 29| 3_0| Floriga Statutes Clves [no
.. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BENJAMIN, CLIFFORD H SR 81| Name
1023 R'NEWOOD AVENUE 82| Stieet Address (P.O. Box Numbaer is Not Acceptable)
HOLLY HILL FL 32117
83
B4{ City Zip Code

FL |*

T Pursuanl o e provesions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
offrce ar ragistered agenl, of both, in ihe State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent Far lernshar with, and accepd the: obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Sopnatone typaed o prardod e of regatteced agent and b o if npploabls INGTE Reg:storad Agent signature raquired when reinslating) DATE
| 12, oo OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
RN DPT e/ [T CELETE 111TLE [T Crange [ Addition
NaLtE BENJAMIN, CLIFFORD H SR 12 NAME
C o oo | 1023 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
Ly &1 HOLI-Y H'LI- FL 32"? 14 CITY-ST-2P
KT T T [} oeeete 21 TIMLE [T change [ Addition
B 22 NAME
SREHT ATRESS 23 STREET ADDRESS
AR 2 4CITY-S1-2P
w0 [ DELETE 31TLE LT Crange™ [ Addition
M ME 32 NAME
SIHE: | ADDRESS 33 STREET ADDRESS
v s o 34.CITY-ST-7IP
|t I T DELETE 41 TTLE [Tchange L] Addition
NAME 4 2 NAME
SIE AL 43 STREET ADDRESS
,,,,E"h -5 {I,P,,,,,,, B o = 44 QITY-ST-2IF
mi ’ ‘ [T DELETE 51 THLE I Crange [ Acdilion
A 5.2 NAME
S A0SHESS 53 STAEET ADDRESS
CIbY -51- 210 54 CTY-5T-2IP
e ] T [T DELETE €1 TITLE [T crange [ Addition
AN . 6.2 NAME
SIHFET AIDRESS . 5.3 STREET ADDRESS
Cav sl £ §4ETY- 5T-2P

4.1 do heroky confy that tng mlormation sapplied wilh this fiing does nat qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | furlher certify that the
inforahcy ind sated on thes annual report of supplemental annual repert is truo and accurate and that my signature shall have the same legal efiect as if made under oath, that
| am an afl.ar or director of the corparatian of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appearsan Block 12 of Block 13 i changed, or on an altachment with an address.
‘ s .3.\\&&&«\\“

SIGNATURE: 2T 42397 Bow) AEN-W0

Date:

sramarure Ano Fepi
AP AR

e | May 06 1997 8:00am

CR2E034 (9/96)




