e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE |
CORPORATION g “ Sandra B. Mortham
ANNUALREPORT  (eities Secratary o State
1996 ' DHVISION OF CORPORATIONS

DOCUMENT #  P93000048724 (7)

1. Corparation Name

EXPRESS PAYROLL, INC.

0O

Pricipal Flace of Busingss Maling Address
2217 CYPRESS ISLD DR 217 CYPRESS I1SLD D
STE 504 §TE 504
POMPANO BEACH FL 33068 POMPANO BEACH FL 33069
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/02/1993 02/20/1995
2. Principal Place o” Busginess | 2a. Maiing Address 4, FEI Number Applied For
21 26 650430819 Not Agplicable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Gorlifcate of Status Desired 0 $8.75 Adc!itionzﬂ
22 27| Fee Required
| ity & State | CiydStale 6. Election Campaign financing $5.00 May Be
2@_ 28] Trust Fund Contribution 0 Added to Fees
| 2ip _ Country | 2ip Couniry 8. This corporation has liabiity for intangible tax under s 199.032,
2ﬂ 25] 29] El Fiorida Statutes Yes [}No
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RIDGWAY, MICHAEL 82| Streol Addrass (PO, Box Nimber 18 Not Acceptabio]
2217 CYPRESS ISLD DR
STE 504 83
POMPANO BEACH FL 33069 #l oy FL Y

|11, Pursuant tu the provisions of Sections 607 0502 and €07, 1508, Florida Statutes, the above named corporation subrmits this staterment for he purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registerad agent. | am
fariliar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ e , 3
.N-T-.-Edjlwlu'e, tyod or printed nanie of segictersd auont and tite f apylicatis (NOTE: Registared Agent sigratra regeined when reinstatog) DATE &‘)\

12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGEIS AND DIRECTORS IN 12 o3

1I1LF PSTD [HDEE 1UTITLE ] Change  [] Addition §

NAME RIDGWAY, MICHAEL 1.2 NAME 3

STHELT ADDRESS 2217 CYPRESS ISLAND DR #504 1.3 STREET ADORESS &

oIy-ST-2P POMPANG BEACH FL 14CIY-ST.21 &

Tt VD [ DELETE 2 1IE [ Change [ Addition |

NAME LONDON, LINDA 2.2 NAME

STREET ANDRESS 2217 CYPRESS ISLAND DR #504 23 STREET ADDRESS

orv-size | POMPANQ BEACH FL 24 GITY-S1.2P

TITLE [ DRLETE 3 1TILE [ Change [ Addition

Nat 32 NAME

SIREET ADDRESS 33, STREET ADDRESS

CHY-51-2F | 34CTY-81-2P

THLF [] DELETE 4 1 TVILE [J Change [T} Addition

MAME 4.2 NAME

STREE! ADDRESS 43 STREET ADDRESS

CHY-51- 2P A 44 CITY-5T-2IP

5L ] DELETE 5 1TTLE [ Change ] Addition

KAME 5.2 NAME

SIREE! ATDRESS 53 STREE ADDRESS

CIry-51.7 54CMY-ST-2P

THLE o T OoaEE 6.1 TITLE (] Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6 % STRECT ADDAESS

CITY-8T-7 B4 CITY-S1- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Flonda Statutes. 1 further
certify that the information indicated on this annual repoa or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
cath; that I am en cfficer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Ghapter 807, Florida Statules: and that my name
appears in Block 12 or Block 13 if chanzed, or on an sttachment with an address.

SIGNATURE: __/Lcharl [istpn LMICHAEL RUDGWAY [/ PRESIDINT _4/2/1f  954-974-5233

SIGNATURE AND TYFED OR ME OF SIGNING DFFICER OR DIRECTO Dagtmie Phore




