e —————— ]

FROFIT

CORPORATION
ANNUAL REPORT

1996

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
A

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P93000063915 (1)

1. Corporation Nameg

EXPRESS ELEVATOR, INC.

O

Principal Place of Business

1881 NE 26 8T
STE 212
WILTON MANORS FL 33305

Malling Address

1881 NE 26 ST
STE 212
WILTON MANORS FL 33305

3. Date Incorparatad or Qualified 3a. Date of Last Report
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Applied For
21 2?| 65'0437323 Not Applcable
| Sute At 7. elc. Sufte, Apt. #, etc. 5. Cenlificate of Status Desied [ $8.75 addtional
Za 27‘ Fee Required
| Gily & State City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23] El Trust Fund Contribution Added 10 Fees
2 N Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 23 ) -EI 3_0] Fiorida Statutes ] Yes No
B 9. Name and Address p1 Current Reglslered Agent 10. Name and Address of New Repistered Agent
; 81| Name
TRDK, WILUAM WATSON JR 82| Street Address (P.O. Box Number is Not Acceptabie)
660 S FEDERAL HWY
3RD FL 83
POMPANG BEACH FL 33062 84| Ty FL 85| Zip Code
11. Pursuant to the provisions of SUGtIOHS.BOT‘Of)O? and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the Sta,le of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
farnfiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,
SIGNATURE . e . . e L o
Bignature typed o prirled name of redstored agent and itlg it apgiivatie. NOTE® Registored Agent sigraturs rocpired when réingtating! DATE E;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE D i [ DELETE 1. 1TILE [ Change [ Addition |~
i =
KAME BUSACCHIO, EDMOND J 12 NAME 3
swie aporess | 2508 NE 19TH AVE | 13 STREET ADDRESS &
orv-srze | WILTON MANORS FL 33305 100V -7 o &
et ! [C] DELETE 21TILE [T Change [ Additon |©
NAME 22 KANE
STREFT ADDRESS 2.3 STREET ADDRESS
CITy-§T 2P 24 CITY-81-2IF
TIF [ DELETE 3 1TINE [] Change [ Addition
NAME ' 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-§1-7iF 34CTY-81-2p
THLE "] DELETE 4.1 T0LE [ Change  [] Addition
NaME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CITY- ST-2P 4.4 CITY-ST-2IP
TITLE [] DELETE 5 1TIMLE [ Chage [ Addition
NAME 52 NAME
STRECY ADDRESS 5.3 STREFT ADDRESS
| CNY-ST-2IP 5407Y-81-2P
LE [ DELEIE 6.1 THLE [7) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-§T-2IF : 54 CITY-§1-21P
14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualty for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicated on'this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: £Zmond | J.Busacedro S l-FC HF5ee 3323
Drate: Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




