FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORAYTION \i@’gz Sandra B. Martham
ANNUAL REPORT i Al Sccrelary of State

19963’("":{5’ et 6 ~ \Rygion capgrations

DOCUMENT #  P94000026296 (1)

1, Comporation Name

FLORIDA EXPRESS TODAY, INC.

Mailing Adciress:

Frincipad Plase of Bosinagss

810 SE 8TH AVENUE 6278 N FEDERAL HWY
SUIME B SUITE 402
G.ESERHELD BEACH FL 33441-5629 BEERHHD PE‘CH FL 3508 3. Date iIncorporated or Qualifiect 3a. Date of Last Report
_ e - 04/04/1994 07/10/1995
2. Prnepal Plase of Business _'2a‘ Mailing Address 4. FEI Number Applied For
2'[ ao% w hc,”‘f&&p _ I 2;1 W‘)'?‘ 1% N AL H“"\’ 65'04925" Not Applicable
Sute, ApL #, elo | Suite. Apl 4, etc. ‘ . $8.75 additional
221 _ {o H S 27[ j‘qifg_m o 5. Gertificate of Status Desired 0 Fee Required
City & State | City & State €. Eleclion Campaign Financing 35'00 May Ba
) Forr  CADIDALL, FLin] Fopr LAWIRDALY F O | rmrmicommion D Sasswres
Ny _ Couwntry | &p Country 8. This corporation has liability for intangible tax under s 198.032,
l2a] 33304 35| BRowtRD [20] 3330F  [a0] AcwAird Florida Statutes Bres [INo
) _ 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
B1| Name
WARM, STEVEN 82| Strect Address (P.0O. Bax Number is Not Acceptable)
2101 CORPORATE BOULEVARD L]
SUITE 215 83
BOCA RATON FL 33431 T e £ e

11 Pursuant t bie provsions of Sections 6070502 aod 07,1508, Fionda Sialutes, the above named corporabion subaits this statemont for The purpose of changing its registered office
or registored agenl, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directars. haraby accept the appointment as registerad agent. | am
i hae with, anc accept the obilgations of, Sectian 607.0505, Flonda Statutes.

SIGNATURE

Tt Ty G I 0 0 B 27 g 3000 Capniatle ~ TNOTE Fogarered Agert sgnatun nequined wher ranstaiing) DATE Iy
2 _ OfIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
1IF D ) DELETE £ATILE : [ Change ] Addition =
o COCCIA, ALPHONSE S 12 NAME 3
startancess | 23013 SW SBTH AVENUE 1.3 STRELT ADDRESS &
Ly sk BOCA RATON FL 14CIY-51-2F &
e B o N 1T 411 21T CJ Crange [ Addition |&
HEME COCIA, SEAN M 2 ZNAME
STRE T AT S 22173 SW 85TH TERRACE 23 STAFET ADDRESS
avesar 1 BOCA - 240TY-ST-2P
HIR] i p o ATLETE 3TIE [3J Change ] Addition
A COCCIA, SALLY MICHELLE 32 NAME
SIREE ! ASDRESS 190 SE. 12TH AVENUE, APT. 4A 33 STREE) ADURESS
L ur s a0 | POMPAND BEACH FL 33062 340I1Y-$T-2P
ILF ] DELETE 4 1TILE [[J Change 7] Addition
NALe 42 NANE
ST ADIVESS 43 STREET ADCHESS
L 440V -§1-20
Titf [C]GELETE 5 1TIREF [0 Change [ Additian
v 52 NAME
ST4LE 1 ABLRE 54 53 STREET ADDRESS
SN EIT S L o 54 CITY-57-21p
HITE [C1 DELETE & 1TIILE [ Change  [J Addition
s 62 NAME
6 STREET ADDRESS
512 64 0ITY-S1-27

14. 1 do hereby cantify that the inforniation suppled with this fiing is volantarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(K, Florida Statutes. | further
cerlify that the inforrraton incheated on this anaual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oabi; tht [am an officer or drector of the corporation or the receiver or trustes empowered Lo exacute this repor as required by Chapler 607, Florida Statules; ang that my name
appears in Hlock 12 or Black 13 if changed, or on an attazhiment with an address.

SIGNATURE: 3¢ Creex ALthoNSE fei___ggccg;A,”,,,,,,,,vm_,,_,_z/“‘/ib -5 -9-593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Priocd ¥




