FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EXPRESSWAY COMMERCE CENTER, INC.

Principat Place of Business

200 E. ROBINSON STREET

Mailing Address

200 E. ROBINSON STREET

(A

SUTE 1150 SUITE 1150
ORLANDO FL 32801 ORLANDO FL 32801 _
3. Date tncorporated or Qualified 3a. Date of Last Report
07/27/1993 05/01/1995
2. Principal Place of Business 2a., Mailing Address 4. FEY Number Applied For
m ?s—[ 59" 3197330 Not Applicable
) Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adqitional
EZ] ?7} Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 mMay Be
in] 28] Trust Fund Contribution Added to Faes
| Filel Country Zip Country 8. This corporation has habilty for intanglble tax under s 199.032,
24-| 25 ;l ;I Florida Statutes [ Yes [No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROSMAN, KURT E 82| Straet Address (P.0. Box Number is Not Acceplable)
200 E. ROBINSON STREET
SUITE 1150 83
ORLANDO FL 32601 e L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered agent. | am
farniliar with, and accept the obigations of, Sectan B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . R N
Slgiature, fyped or printed name of rogistered aget ano tile | applcably INCITE - Registered Agent signature réquingd when reinstating: DATE

{12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILE PD [] DELETE 1.1 TITLE [ Change [ Addition
NAM: THEISEN, MARK W 12 NAME
STREET ADDAESS 1005 ORIENTA AVENUE 13 SIREET ADDRESS
eiry-S1-7 ALTAMONTE SPRINGS FL 32704 146y -§T-2P
e VSTD {J DELETE 2 1L [ Change [ Addition
NAME THEISEN, ROBERT W 22 NAME
STRFET ADDRESS 1005 ORIENTA AVENUE 23 STREET ADDRESS

| CITY-ST-2IP AI.TAMONTE SPRINGS FL 32701 24CITY-51-2
HE Y [] DELETE 3.1 TILE [J Change  [] Acdition
NAME GROSMAN, KURT E 22 NAME
STREET ADDRESS 200 E. ROBINSON ST., STE. 1150 33 STREET ADDRESS
GO -ST- 2P ORLANDO FL 34LITY-57- 29
TITLE [C] DELETE 4 LTLE [ Change ] Addition
NAME 42 NAME
S19EE1 ADDRESS 4 3 STREET ADDRESS
CiTy-§1-7 44 CITY-ST- 2P
TILE [7] DELETE 5 1TITLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADRESS 53 SIREET ADDRESS
£irv-ST- 2 54CITY-51-2P
TilLE [ DELETE B.1TITLE [ Change [ Addition
HAME 6.2 NAME
STREET AORESS 6.3 STAEET ADDRESS
CITY-S1-21F 64 CITY-5T-TF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annu port or supplemental annuat report is true and agourate and that my signature shall have the same legal effect as if made under
cath- that | am an officer or director of the conpefation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or BW n attachment with an address.
e | __j’/“%/p‘a?é (1)83-0f00

SIGNATURE: ¢ /J«™ forime o §

ME OF SIGNING QFFICER OR DIRECTOR
o e i




