SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  Pg4000030929 (1)
LEGION EXPRESS, INC.

: eq\; FLORIOA DEPARTMENT OF STATE

; 4\ Sandra B. Morlham FILED

g7 Socretary of Stale

DIVISICN OF CGRPORATIONS Jul 051996 8:00 am
Secretary of State

Principal Place of Business Mailing Address “II""“II ||I’| Nlll Ilmllm ||"| II‘II I"" ||||| ’I”""ll ||” |I|‘

4051 NW. 145TH ST, 4051 NW. 145TH ST
OPA LOCA AIRPORT OPA LOCA AIRPORT
OPA LOGKA FL 33054 OPA LOCKA FL 33054 3. Date Incorparated or Qualited 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 Tsl wa&z Mot Apphcablo
Suite, Apl. #, etc Suite, Apt #, et [ itiona
j P Hite. Ap e §. Certificate of Status Daosred D 58'75 Adc_lmondl
a2 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing O] $5.00 May Be
m _ e8| - Trust Fund Contribution Added to Fees
Zip | __ Country 4 | __ Country 8. This corporation has hability lor intangible tax under s 199 032,
m 2;[ 29] 361 Florida Statutes _ [:] Yos {:| sl B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
BARNET, LIONEL .
255 ALHAHBRA CIR. 82| Street Address (PO Box Number is Not Acceptable)
SUITE 610 3
CORAL GABLES FL 33134
84} City - FL |35| Zip Code

11. Pursuant o the provisions of Sections 6070507 and 607, 1508, Flonda Stalutes, Ihe above %nrpora 0 submits this statenyent for the purpose of changing its registeredt
aflice or registered agent, or bath, i the State of Florida_Such change was authorizea by twfCorndkatinnd smard ol deet~ee 1 harahy accept the appointment as registerc
agant | am familar wifend accep! tne off:gations of, Seclion 607 0505, Flanda Statute

SIGNATURE ___

PR

T Tnan

[ -

12, ) OFFICERS AND DIRECTORS 13. T T ADEITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12

TitLe DpP [T oewer 11TILE o T changs [ acdiion
NAME FAUSTQ, BONINI 1 2 NAME

STREET ADORESS 255 ALHAMBRA CIR. #610 1.3 STREET ADORESS

CITY - §T-21P CORAL GABLES FL 33134 1 4CITY-ST- 2P

e DVST [T ofiete 21N0E ' [T changs [ Addion |
NAME RINO, BERTON! 22 NAME

STREET ADDRESS 255 ALHAMBRA CIR. #8610 2 3STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33134 240-SCAP | o .

e EEE J1TILE LT crange T Addition
NAME T2HAME

STREET ADDRESS 33STREF] ADDRESS

CITY -5T-2IF 34 CTY-S1-2p

TITLE [ ] Detere 41TITLE S T changs [ Addiion|
NAME 4 2 NAME

STREET ADORESS 4 ISTREFT ADDRESS

CiTy-SI-2IP 44 CITY -ST-2IP

TILE ] oecete 5 1TIE L] change [} Addwan
NAME 5 ZNAME

STREET ADDRESS S ISTREET ADURESS

CTY-ST-2P ssomvst2F | -

TITLE [ ] pecere 61TITLF Change " nddiion |
NAME B 2 NAME

STREET ADDRESS £ ISTREET ADDRESS

CITY-ST-2IP B4 CITY -51-2IP

14. | dohereby certify that the information supphed with this filing is valuritarily furnished and does nat gualily far the exenmiption stated 1n Secton 119 07(3)k), Flonoa Staltes, |
further cerlity that the infarmalion indicated an this annual report or supplemental annual repor is I nd accurgte and that my signglore shali have 1he same lega eftect as it
made under oath, that | arm an off.cer or direclor of the corporation of the recever or trustee emp ta exacyl'c this report as regliyod by Chapter 617, Flarida Srawtes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

Bl po S - d VT,
BIGNAMURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRERT! [ S0 3
Fausto Bonini/Pres. fuo Be¥toni/VPres

Oy ' i Fricee ¥

CR2E034 (3/96)



