| PROFIT SE FLORIDA DEPARTMENT OF STATE ‘
CORPORATION f Sandra B. Martham
ANNUAL REPORT (% Secretary of State
1996 \'\':‘%:,l‘ oo DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P94000080109 (9)
AMEXX EXPRESS, INC.

Name

D06

oath; that

Principal Place of Business i Kaling :Q.d(iress
06 ENGEL DRIVE 706 ENGEL DRIVE
ORLANDO FL 32807 ORLANDO FL 32607
3. Oate Incarporated or Qualified 3a. Date of Last Report
11/01/1994
2. Prngipal Place of Business - N Malng Address o 4, FEI NL{]OIbG{f %m1l19,335p|i0d For
[21] ) e o | 593276920 Not Applcable
Sulte, Apt #. #tc. - Sute, Apt. £, eto 5. Certificate of Status Desired a $8.75 Adqmona!
22 Ei Fee Required
City & State o _“ Cily & State 6. Election Campaign Financing $5.00 May Be
'El 2§l Trust Fund Contribution | Added to Fees
Zn Country i Zin . Country 8. This corporation has liability for intangible tax under s 199.032,
24 25:' . 7_2_9-| 3_0—| ~ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent ]
B1| Nanme
AMER".AWYER 82| Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code
11, Pursuant o the provisions of Sections 637.0502 and B07.1508, Flonda Statutes, the above-naned corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such ehange was autharized by the corparation’s board of directors. | hereby accep! the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes
SIGNATURE .. e - I —— . e - o
St s Byl o r-r“‘:“‘:mm .*r rEgetena g t" ,',":" ry -M\m!f\r PAOTE Re]srered A st xf}uxr I CPATSNRCUT IS ¢ G DATE G
12 OFFICEHS AND DIRECIOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE P [3 DELETE 11TILE (] Change [ Addition | =
NAME MIMS, LARRY A 12 NaME 3
STREET ADDRESS 708 ENGEL DRIVE 1 ASTREFY ADURESS g
CITy-S1-2F QRLANDO FL 32807 14CITY-ST- 2P &
e v [7] DELETE 2 1TILE [ Chaage (2 Adation | Q2
NAME MIMS, ANN H 22 hAME
SINEET ADDRESS 706 ENGEL DRIVE 23 STREEY ADDRESS
CFy-§1-27 QRLANDO FL 32807 ~ ) 2acry-si-ze |
TITLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ALDRESS
CrTY-5T- 2P i A& CTY-S1 21F
TITLE [[1 OELETE 4 1T1LE {0 Cnange [ Adddtion
N&ME 472 NAME
FREET ADDRESS 43 SIHEET ADDWMESS
CiTy- 81 2P 44 CITY-57 217
TITLE - o [J DELETE 5 1IITLE 1 ) T Change [ Addition :
NAMF 5 2 NAME |
STREET ADDRESS 5 3STREFI ADDRESS }
CITY-ST-2P . f squrestae . . [
THLF [] DELELE £ 1 TIILE [ Change [} Addilion ‘
MNAME B2 HAME
STREET ADORESS 53 STREET ADDHESS
CITY-5T-2IP 64 CITY-5T-2IF
14. ! do hereby certify that the infarmation supphed with this filing is volunleciy fu-nished and docs not queality for the exemption stated in Soctan 116 07(3)ik), Florida Statutes. | further
corbfy that the nformatian indicated on tis anaual report or supplemental anaual report is true and accurate and thal my signature shall have the sarme legal effect as if made under

appears in Block 12 o Block 13 if changed, ar on an attachment with an address.

SIGNATURE: _ ém /- )2 Loma Vi Pusdind Y056 Y07-34-510)

| & an afficer or directar of the corporatian or the receiver or bustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name

$IGNATFURE"AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR A Tttt P s 4




