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"CORPORATION
ANNUAL REPORT

1998

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

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

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

EXPRESSLEE YOURS SERVICES. INC.

P93000002737 (3)

A

Principal Place of Business Mailing Address

2109 (LLINOIS AVE. 2109 ILUNQIS AVE,
ENGLEWOOD FL 84224 ENGLEWOOD FL 34224
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified R
N 01/12/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 650392506 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
. ? - ? 6. Cerlificate of Status Desired O $8.75 addtionai
22 2ﬂ Fes Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the currepf year Intangible
24 25 ;I 30 Parsonal Property Tax dua June 30. vas [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUNDERSON, MIKO P 81| Nama
% BATSEL MCK'NLEY ITTERSAGEN & GUNDERSON B2} Sireet Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 88| Zip Code

SIGNATURE

11, Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofiice or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as regisiered
agent, | am familiar with, and accep! the obligations of, Section 607 8505, Florida Statutes.

Sighaturé typad O printad nare ol Tegstarod agnn‘t and title: il npplwéulﬁo

INCTE - Registered Agent signature regquired when rainstating) DATE

s

Block 12 of Block 13if cha

QIANATIIRE-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oELete 1LTTTE [ change ] Addition
NAME WORCH, PATRICIA M 1.2 NAME

e aporess | 2108 ILLINOIS AVE. 1.3 STREET ADDRESS

CITY-ST-2P _ENGLEWOOD FL 34224 14 C0Y-ST- 2P

TITLE D [_] pecete 21 TIME 3 change [ Addition
HAME GRANGER, ALFRED L 22 HAME

smeetabohess | 2109 ILLINOIS AVE. 2.3 STREET ADURESS

CITY-ST-2P ENGLEWOOD FL 34224 2.4 GITY- ST- 2P

TITE [ oeiETe 31 TITLE [T Change (] Addition
NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44, CITY-ST-2P

TmE T oEETE 41 TITLE [Tthange [ Additian
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-51-2P

TME [ ceLETe 51TILE [J Change™ L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51- 2P 54 CiTY-ST- 2P

TME [ DetETe 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 2P 84 CITY-51-2P

14. | hereby cartify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an
officer or direclor of the corporation,or 1he recepenor rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

nt wilth an addres
J““U/&»U

o

G- 90 )97

CR2E034 (10/97)



