FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF??(?:EFION 4 ; . FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

Sandra B. Mol'rtham

ANNUAL REPORT % Secretary of State
1998 ¥ “ d DIVISION OF_ COHP;QHATEONS Secretary Of State
DOCUMENT # P94000084766 (2)

1. Corporation Name

EXPRESSWAY ENTERPRISES, INC.

(ARG

Principal Place of Business Mailing Address
3501 § STATE ROAD 7 3501 S STATE ROAD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE 1N THIS SPACE
3. Date Incarporated or Qualified
11/21/1994
2. Principal Place of Business ) 2a. Mailing Address T 4. FEl Number ’ Applied For
21 26 ; 650535322 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. B ) T {; i
fte. A e : P ° z 5. Cerlificate of Status Dasired O $8.75 Adq:tional
22 27 i ! Fee Required
City & State City & State j ’ 6. Election Campaign Financing ] $5.00 May Be
23 E‘ i Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This carporation owes ar has paid the current year Intangible
24 |2s] ;ﬂ m Personal Praperty Tex due June30.  [JYes [Iwno
9. Name and Address of Current Registered Agent = _10. Name and Address of New Registered Agent
MAGYAR, MICHAEL T 181 Name :
3501 S STATE RQAD 7 ' 82| Strest Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
B3 T
84| Cily FILV sE[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement tor the purpose of changﬁg its registared
oifice ar registered agent, of both, in the State of Florida, Such change was authorized by the carporation's board of directars, 1 hereby accept the &ppointmernt as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Floridg Statutes. . : S RIS

SIGNATURE ‘
Signature typad o printad neme of registated agant and Gtle if applicable. [NOTE, Réplstered Agent signaturs requited when reinstating) DATE ) B

12, ] QFFICERS AND DIRECTORS ] 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE DP ) "L DELETE 11TITLE T T [Tchege L1 Additien

HAME MAGYAR, MICHAEL 1.2 NAME

smeeTaoress | 90 3501 S STATERD 7 1,3 STREET ADDRESS

CITY-$T- TP HOLLYWOOD FL 33023 1.4 LITYAST-7P

TIne v LT beLETE 21 TILE T T [dChange L] addition

NAME PALINSKY, ILYA 22 NAME

streeraDoRess | %o 3501 S STATERD 7 23 STREET ADDAESS

¢ITY - ST- 2P HOLLYWOOQD FL 33023 2,4 CITY-ST- 2P

TILE — [ DELETE 31TILE T "1 JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-2P

TME ] DELETE 41 TILE ' L] Change L Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CY-ST-2IF 44 CITY-ST-= 2P

TITLE - L1 oELETE 5.1 TITLE P - [Tchange [ addition

RAME 52 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CiY-5T-7P “§ 54CITY-ST-2P

me ~ LIDEETE ferme ' [T cChange L Addition

NAME 62 NAME

STREET ADDRESS 5.5 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-Zip

4. | hereby cerﬁf%_thal the information sup{;iied with this filing does not qualify fof the exemption stated in Section 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated an this annual report or supplemental annual seport is true and accdrate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the recelver or trustea empowgred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 if changed, or en an giachment with an adde
s , - ! - P4
SIGNATURE: S HRED gy 966- 4773

B Off DIRECTOR Cate t Daviime Proos 8 QLAGEE

CR2E034 (10/97)

. gm s



