FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

. DOCUMENT #

1. Corporation Narme

PROCESS EXPRESS SERVICES, ING .

Wl"rv‘néi‘;')-élqlﬁ'lr.iagic;fi Business Mailing Address

5808 M. LYNN AVENUE P. 0. BOX 7356
TAMPA FL 33604 TgMPA FL 33673-7356
u

0 A

3a. Date of Last Report

06/10/1696

3. Date Incorporated or Qualified

06/13/1995

oflise or registered agent or bath, in the: S1ate of Flonda, Such chan

2 Frincipal Place of Busingss 2a, Mailing Address 4. FE} Number Applied For
2‘] . E 59-3326282 |Net Applicable
Suite Apt. # cle Suite, Apt. #, alc, sa 75 Additional
22] “ 27] §. Certificate of Status Desirad ] Feo Required
Gty & stale City & State 8. Election Campaign Financing $5.00 may Bo
[2_.}] L EI Trust Fund Contribution Added 1o Fees
.. n | Country Zip Country 8. This corporation has liabllity for injangible 1ax under 5. 169,032,
2] s 29] [30] Florida Statutes Yes [ MNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsiared Agant
PEREZ, JOSEPH M 81| Narno
5008 N. LYNN AVENUE 82| Street Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33604
83
84] Ciny FL 85| Zip Code
| 11 Fursuant o the provisions of Seclons 607.0602 and 607, 1508, Fiorida Statues, 1he above-named Gorporalion submits This sialerment for the purposa of changing ite registered

e was authorized by the corporation’s board of directors, | hereby accept the appointment as registored
agent tan farmihar with, and aceopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATLRE .
Slynalnse, typad of printed name of tegraternd agent and (e i applicable {NOTE Repistered Agent signature required whan reinstating) DATE
(12— OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLF P 7 ELETE 11TITLE LI Change [ Additian S
MM PEREZ, JOSEPH M 12 NAME §
sttt acinss | 5O08 N. LYNN AVENUE 1.3 STREEF ADDAESS o
| Gre-s1 2w TAMPA FL 33804 14 CIY-§T-2IP E
I [ ] DELETE 21 TITLE X Change [T Addition |G
KM PEREZ, DESIREE A 22 NAME
sten) ronecss | 5808 N. LYNN AVENUE 23 STREET ADDRESS
L cveste | TAMPA FL 33604 2.4 CITY-ST- 2P
itk [T DELETE 30 TILE [ change (] Adaition
NAME 2.2 NAME
STHELT ADDRESS 3.3 STREET ADDRESS
_biryes e 34.CY-ST-1P
e [ pruere 41TITLE LI change [ Addition
NAME 4, 2 HAME
STRFET ADERESS, § 1.3 STREET ADDRESS
Cily-S1-210 4.4 CITY-ST-2IP
i [T oeLene 51TME L] change — T Addition
NAME 5.2 NAME
STREET ALDRLLS 5.3 STREET ADDRESS
| ovesipe | 54 CITY-ST-2IP
1:E [T DELETE 6.1 TITLE []change ] Addition
HAME G?ﬁAME
STHFET ATDRESS 53 STREET ADDRESS
Ciry 5. e 54 GITY-ST-2Ip

| 14" da hereby certdy that the mformation supplied with this Jiling does not quadly 1
information indicatec WS annual teport or supplemental &

addre

nual report is frue and accurate and that my signature shall have the same lagal effect as It made under oath; that
owerad 10 execute this repon as re

or the exemption stated in Section 118.07(3Ki), Florida Statules. | further certify that the
‘ed by Chapter 607, Fiorida Statutes; and that my name

27f -G48/

Crayling Frone B

58,

vil 1 1ga7 I3



