PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT : Secretary of State
1996 Rkt o [HVISION OF CORPORATIONS

DOCUMENT # P94000022339 (3)'"

1. Corporation Name

EXPRESS INFO, INC.

OO

Principal Piace of Business B “M-ailnng Address
23 SEA TROUT DR P OBOX 51383
PONTE VEDRA BEACH FL 32082 JACKSONVILLE BEACH FL 32240-1383
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

03/16/1994 08/07/1995

2. Principal Fiace of Business R 2a. Ma.'u'mg}”A:idmss o 4. FEI Number Applied For
;] 251 ) 59‘3232846 ) Nat Applicable
ite, Apl. #, etc. Suite, #. el iti
Suite, Ap [ate | uite, Apt. #. el 5. Cenisate of Status Desired 0 $8.75 Add_ltlonal
22 27] Fee Required
| City 8 State | Ciy & State 6. Eloction Campaign Financing O $5.00 May Be
23-1 - . Azﬂl_ Trust Fund Contributon Added to Feos
2ip | Country | 7o | Country 8. This corporation has habilty for inlangibie 1ax under s 199.032,
—?ﬂ 2!;! 29! 30[ Floriga Statutes m yYes [[]No
g. Name and Afldress of Curren? _Registg(gqggent . ‘ 10. Name ar!d_ Address of New Registered Agent
81| Narme
OINE“-L- KAREN B 82| Strest Addrass {P.O. Box Number is Not Acceptable)
1009 21ST STAREET NORTH S
JACKSONVILLE BEACH FL 32250 83
84| Cuy FL |35 Z1p Code

TT. Pursuant 1o tha provisions of Sections £07. 0507 & 671504 Fionda Stalules, the alove named corporalion submils this statement for the purpose of changing its registered office
or registered agant, or bath, in the Stale of Floridz. Such change was authonzed by the carporation’s board of cirectors. | hereby accept the appontment as registered agenl. 1 am
faminar with, and accept the abigatons af, Sechon (070505, Flosda Statutes

SIGNATURE | L i . o i . e o o R
L B T T e N I e T A FHE Bttt Adord S5 o o wnd w0 5 il LAl

32, OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO QFF:CERS AND DIRECTORS IN 12

TTLE PVST [] DELETE 1 1T [ Change  [] Addition

NAME NOLAN, JOSEPH E 12 NaNIE

sireeranceess | PO BOX 51383 NA 13 STHEFT ADORESS

CTY-§1-2IF JACKSONVILLE BEACH FL VAT S 2 ]

TiILE D [] DELETE FRRIHE: 7] Change  [] Addtion

NAME NOLAN, JOSEPH E 52 KAME

sreetacoress | PO BOX 51383 NA 2 3 STREET ADDR:SS

oty ST-BP JACKSONVILLE BEACHFL N zscnrsiar B L

TITLE [] DELETE 31T [ Change  [] Addilion

NAME 32 NML

STREET ADDRESS 33 SIRFET AIDAESS

COy ST 2 o - saami-st e | o )

TILE [] DELETE 41Nk [ Chenge  [] Additian

NAME 42 N

STHEET ADDRFSS 43 STRELT ADDRFSS

CTY-5T-20 o 4400V-51-2IF »

TNF [ DELEIE 5 1TILE [] Crange 7] Addition

NAME 52 HAME

SIREE! AJORESS 53STREE] ALDKI 55

CITY- 8T 2P o S4CY-5-5F |

THLE () DELETE 6 1 TITLF [ Change  [] Addition

NAME 67 NAME

STREET ADDRESS B3 STHEFT ADDRESS

CTY-ST-2F GACHTY-5T-2F

14. | do hereby certify that the information supplhed wath this filng is volunlar'y funished and does not qualty for the exemption stated in Section 119.07¢3)(k}, Florida Statutes. | further
certity that the information indicated on tnis anaoal report or supplomenta’ anaual report is true and accurale ana that my sgnature shall have the same legal ebect &s if made under
Gath: that | am an afficer or director of the corporation o the recerer or trustee empowered 1o execute nis report as reduired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o, =k 13 if changag~yr on an aftasinient wih an atddress

SIGNATURE: 72 ToscPh ENGAL  qlief9e PoHAUCTTE

SIGNATYAE AND TYPED OR PRINTED NAME oﬁsmmnﬁﬁmen OR DIRECTGA Than Dhurgtomiis Feacie: #

&6 00 FoT

CR2E034 (12/95)




