«—rE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATON - Katherine Harris R 99% [-.vi- [::\_
. - e b
Secretary ¢f Suate ¢4 59

ANNUAL REPORT
DIVISION OF CORPORATIONS

1999 |
DOCUMENT # £ 43000009495 (1) SiF

1. Corporalion Name

DX 1€ €xpriss claving YOIt

Principal Place of Business Mailing Address

5986 N and Avanud. 5956 N.€ 2nd
My awy (?L “55'5_,\3'7 ™My RW&\ o'y 7?)3\3‘_‘ DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Quatifed
a1 I\EQ
3. rincipal Place of Buginess Za. Maiing Address & FEINumber " P i applied For |
L. o _Applied For
i BA6L. NLE dnd BV e GoT8 3979054 7 BN
e, Apt. 4, etc. Suite, Apl. #, elc. : |
Sulte. Apt- 4. ¢ P 5. Cerlifcate of Status Desires [ $8.75 addional |
22 27 Fee Reguired
City & State , City & Staie 6. Election Campaign Financing 0 £5.00 May Be
=] Miaaay Cu 28] Trust Fund Contribution Added 10 Fees
Zip, Country 1 e Coundry B. Thic corporalion owes the current yeas Intangihle
24_.!_ ‘)‘)J \"J l !251 }29‘ l30 Personal Property Tax. i ves mNo ‘i
9. Name ang Address of Current Reglistered Agent 10._Name and Address of New Reglstered Agent 7 )

81| Name

Bow (A CONRY Q,Q.u\r%‘% -
Wb WE qu. lace
N, A Beedn , €L 3TY 5
84| City FL jasLZmCode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am w““,“““’n g-#5rept the obligations of, Section £07.0505, Florida St‘atules_
U, A 3 =

82| Streel Address (P.O. Box Number is Not Acceplable)}

SIGNATURE
Sig . 5 Mo DI tegisiered apent and bile I applcable 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE & o, X [ bELETE 11TmE [ichange (] Adgiion |
rave RV CL\U&_&‘ Q’Q"'\;\Q 121
emeETiooness| 3 6 Mo W LE e Pl € 12 STREET ADDRESS .
ovsrze | Wy AL AW BkeOaSo 33VTYH 14 CITY-ST- 20
TME 7 bELETE 21TME Chan ] Addition
ot e DO000Z S5 30— 20
STREET ADDRESS 23 STREET ADDRESS —Q:j",’jD.S/' 33--01 DBQ—_:UO‘!‘
CITy-8%-2P 2 4 ITY- S1- 2P ****300 L] UO ***"500 . DD
TMLE [ DELETE 31TME {JChange [ Addition
e 32NANE
TTREET ADDRESS 3.3 STREET ADDRESS
CITY- 6728 34 CMy-57.219
Mme [ pELETE 41TLE [JChange [ Addition
NAME. 4.3 NAME
STREET ADDRESS 43 STREET ADORESS

i CITY.- ST 5P 44 CITY-5T- 2P
TME D DELETE BATME CiChange [ Addition
MNAME &3 NAME
ETREET ADDRESS 6.3 STREEY ADORESS
CITY-ST-2P 5L CTY-SF- 19
TME [ DELETE 61TME OlChange [ Addinon
NAME 62 WAME
ETREET ADDRESE 6.3 S5TREEY ADDRESS
CITY. ST- 2 €L CTY-ST.2W

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seciion 118.07(3)(i). Florida Statutes. | further cenffy that the information
indicaled on this annual repon of supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 3 am &n
officer or director of the corporation or the receiver or as-ampowered-10, execute this repor 8s required by Chapler 607, Fiorida Statules; and that my name appears in

et Der i

Block 12 or Biock 13 if changed, or on pa-aHechMent wi er ke empowered.
SIGNATURE: A{\"Jﬁb\f\c‘\ 3“5:11&&%‘”0

CR2E034 (11/98)

T EIGRATURE AND TYPED OR PRINTED




