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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P92000008273 (4)

1. Corporaton Name

EXPRESS INSURANCE AGENCY, INC.

et

.2

100 O

Frincipal Place o Business Maling Address
3044 S. MILITARY TRAIL 3044 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-2122
3. Data Incorporated or Qualiied | 3a. Date of Last Report
11/30/1992 03/12/1996
2. Prncipa Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650372763 Not Applicable
Suite, Apt. #.etc. Suite, Apt. #, etc, it
uite. A1 ¥, et uite, Ap b. Ceriticate of Status Desired ] $8.75 Aadiional
?2] -;f] Fes Reoquired
City & Stane City & State 6. Elaction Campaign Financing $5.00 may Be
23 _;ﬂ Trust Fund Contribution ] Added to Fees
Zip | Country 2ip Courtry 8. This corporation has kability for intangible tax under s. 199.032,
::4] 2;1 EI a Flarida Statutes Jves [no
9. Name and Address of Curren! Reglstered Agent 10. Name and Addrass of New Reglstered Agent
DOLBOW, KATHRYN 81| Name
3044 SOUTH MILITARY TRAIL #2] Girest Address (PO, Box Numbar is Not AGCepabio)
LAKE WORTH FL 33463
&3
84| City FL 85| Zip Code

11, Pursuant 10 e oravisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purposa of changing its registered
office or reg:stered agent, of boin, o the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiar with, and ascepl the obl.gations of, Section 607,0505, Florida Statutes.

SIGNATURE . R
Slgnalure, tynid o phntad nare of ieg 2eed agent and e it applicabie {NQTE- Registered Agent signature required whan reinslating) . DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE PD [J DELETE 117ME [ change L] Additian
NAME DOLBOW, KATHRYN 12 NAME
st sooress | 3044 S, MILITARY TRAIL 13 STREET ADORESS
CiTY-ST 2P LAKE WORTH FL 33463 14 CITY -T2
NI (] ] okLete 21 TILE [JChange  [_] Adattion
HAME L0, IRA 22 NAME
sraeer aooeess | 3044 S, MILITARY TRAIL 23 STAEET ADDRESS
Cry-Si e LAKE WORTH FL 33463 2 ACHTY-51-2IP
THLE [ DELETE 31TITLE [ Tchange L[] Andition
HAME 52 NAME
STRFET ADDRESS 33 STREET ADORESS
ONY-51-2IF 24 CITY-ST-2IP
TR T otLETe 41 7T00LE I Change  [J Additian
KA 4.2 NAME
STRELI ADIAESS 43 STREET ADDRESS
LT ST P 44 CITY-ST- 2P
TITLE [J DELETE 5.1 THILE [Jchange  [J Addition
NEME 5.2 NAME
STREET ALDRESS 53 STREET ADDRESS
Y- §1- 2P 54 CiTY-ST-2IP
TILE [ peLete 61 TITLE [Jchange™ T Addition
NAME 62 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- ST 2iF §.4 CITY-ST- 7IP
14, 1 do hereby cerlify 1hal 1he informatian supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certity that the

information indhcated an thes annual reporl or supplemental annual report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalon of the receiver ar trustee empowgged 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 o Block 13 il changed. or on an attachment with argadgfass.

SIGNATURE: _ 13 2-3-97 8- 964~ KT0

SIGNATURE AND TYPED OH PRINTED NAME OF FICER OR DIREGTOR Uate Daytime Frone #

o e o o Feb 10 1997 8:00am

CR2E034 (9/96)



