FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
GORPORATION FLORIDi:t!'E'PeJ::';:Msr::’ﬂC;F STATE A r 14, 1999 8:00 am
ANNUAL REPORT Secretary o Sito ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT #. P94000087078

1. Corporation Name

EXPRESS CARDS & MAGNETS, INC.

04-14-1999 90006 017 ***150.00

R

Principal Place of Business Mailing Address
6043 KIMBERLY BLVD SUITE I 5043 KIMBERLY BLVD SUITE!
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE Fi 33068
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2 650536749 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] $8.75 Additional
—2—2—1 -E\ 5. Ceitifcate of Status Desired (7 Fee Required
City & State - ) ’ City & State . “"|"6. Eléction Campaign Financing g © $5.00 MayBe
23] . El Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation awes the current year [ntangible
;I [;5-] - ‘ '2_9| Personal Property Tax. Oves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OVIEDO, MARY C. 82| Sueet Address (P.O. Box Number is Not Acceptable)
S AS N >4 [ aplable
6043 KIMBERELY, BLVD SUITE | ¢ urmber is P
N LAUDERDALE FL 33068 83
84] City 85| Zip Code
|~ FL |

607 0502 and 607.1508, Florida Statutes, the above-named curporailon submits this statement for the purpose of changing its registered
2, Such’ chan§e was authorized by the corporation's board of directors. | hereby accept the appomtment as [pgistared
FectiomBaZ_ 0505, Florida Statutas.

44. Pursuant to tha pro t§10
office or regisgered ageft, or

agent. | am fa ith, an 5
SIGNATUR o LAA A g TS M ALY CF?’TH ERNIE WI/IE Do / ??
d ofpintsd name of registared agent dmatille it Spphcatie— SFE Regislered Agenl signatule required when reinstating) DATE
12, U COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DfRECTORS IN 12
TME D [J DELETE 11 TITLE ) . [JChange  [[] Addition
NAME OVIEDQ, MARY ) 12 NAME
sreeTaooress| % 6043 KIMBERLY BLVD  SUITE | 13 STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 14CITY-ST-21P
TILE [ DELETE 21TMLE OChange [ Addtion
NAME 22HAME
STREET ADDRESS 2.3 STREET ADDRESS
. CITY-ST-ZP . . . 2.4 CITY-5T-2P
TIMLE [ DELETE 31TME [OGhange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34.CATY-ST-ZP
TMLE [ DELETE 41TME [OChange  [] Addition
NAME 4. 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP ) 44 CITY-5T-219
TLE (1 OELETE 5ATMLE . [Ichange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY. ST-2P
THLE ] DELETE 6.1 TIME . . [change [ Addition
NAME - 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-2ZP
14, | hereby certify that the info, mauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual rego iemeggiat annuat repon is 1rue and accurate and that my signature shall have the same legal effect as i made under ocath; that | am an

officer or director of the cor| e to execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in
j A s

Block 12 or Block 13 if gha
SIGNATURE:' ._

A9

CR2E034.(11/98)




