SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED 'MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F

. Corporaton Namie

EXPRESS MEDS, INC.

P93000086189 )

Principal Place of Business

Maling Address

00O

21

26]

983217479

Suite, Apl. #, etc
22]

Suite, Ap! #, alc.

27]

5. Cortficate of $:aws Desired

City & State
23

el

City & State

6. Elechon Campaign Fmancmg
Trust Fund Contribution

]

]

96 W JEFFERSON # 0 80X 1002
OQUINGY FL 32353 QUINCY FL 32353
us us 3. Date Incorporated or Qualibed 3a. Dam: of Last Report
e e B} 12/16/1993 01/30/1895
2. Pnncipal Place of Business 2a. Manng Address 4. FEINumber Appled For

No' Ap;xl o (s.w

~ $8.75 Addiional
Fee Reqmred

$5 00 May Be

Added o Fees

11. Pursuant to the pro

&p Counilry | _ Ceuntry 8. This carporation has liabilty for ntangibsle tax under s 199.032,
(24! |25] 29 30| ] Foida stattes (] ves [] ma
9. Name and Address of Current Registered Agent 1I_J____Name and Address of New Registered Agent ) )

81| Name

FURLOW, WILLIAM M

106 E COLLEGE AVE 82| Strect Address (P (. Box Number is Not Acceptabie)

SUITE 1200 & R

TALLAHASSEE FL 32301
84| Ciy

FL [35{ Zip Code

SI0nS Gf Seenons 607 0502 and 6071508, FIonda SIAlutes 16 above named corporabon subrmils this statemant [of he purpase of chang ng its rog
oftice or registered agent, or bath in thie State of Flanda_ Such change was authanzed by the corporation’s boaro of directors | hereby accept the appointment as Tecste
agent | am famihar wilh, and accept e obhigatans of, Scchan 607.0505, Flonda Stabutes

sterecd
ed

furliier certdy that the mfomaton ind

SIGNATURE:

SiG!

. 4( e

SIGNATURE . .. . . e - R

[ R o B e P S A S PRE R T N (MIBE Hoy e et S et /el whies ro S5t g ATy
12 _OFHIct rE AND DIRL G _Q_n_s - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
me D T oitere 11TI0E [ ] Crenge [T Addition
NAME EDWARDS, O.W. Il 12Kk
smeera00ress | PO BOX 1002 13 STAEET ADDRESS
CIY-ST-ZP QUINCY FL 32353 e QraTreste L ) ;
TILE D jZJJELFIE 21N [T Crange [ ] Addition
N MASSEY, GEORGE H JR z2ane
STREET ARDARESS 37 KAREN DRIVE 23SIREET ADDRESS
CITY-5T-7iF COVINGTON LA 70433 2ACTY-ST-2Ip _ o -
TITLE L[] pereie KRRIE Change U Adidihion
NAME 32 NAME
STRECT ADDRESS AISTHEFT ADDRESS
Gy - ST 21P - _ R ERBSLLAE:1NT SN N e e
L [T oeere [T ohaege [ Asdton
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CiTy - 51-7ZIP 4&CITY-81-2IP e .
TmE ] oeere S1TILE [T change ] Addiion
NAME 52 NAME
STREET ADDRESS 54GTHEET ADDRESS
CTY-ST- 71 L QP sacny-sr-zp e
TiIE T[T oLerE 61T ] Thange T 1 adduion
NAMD 62 NAME
STREET ADBRESS 63 STAFEY ADDRESS
CIY-ST-2IP BACITY - ST-21p L ]
14. | ¢o hereby cermy that tne intormalan suppy Hed with s Hn(; s voluntarlly furmshed and does nat qualfy for the exemption stated in Section 119.073)(k), Florida Siatotes §

sated o0 s anaual report or sapplementa’ annaal report is Irae and accurale and thal my signature shall have the same legal effect as if
made under pata, thal | ani a1 oflicer o dractor of the corparalan or the recever o bustoe empawerad Lo exacute this report a< récpaved by Chapter 617
that my name appeaars in Block 12 or Block 13 it changed, or on an attachment vailn an address

0 lh) tf-'lwﬂ-w—os m_

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

micdA Sratutes,

Foy D
B¢ Ll

e

arcd

CR2E034 (3/96)




