4
s

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Namag

PROCESS EXPRESS, INC.

P95000046976 (3)

Mailing Address

B0 GATEWAY LANE
TAMPA FL 33613

Principal Place of Business

801 GATEWAY LANE
TAMPA FL 33613

N A

DO NOT WRITE IN THIS SPACE

Apr 13 1998 8:00am

3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Addrass 4. FE) Number Appliad For
2 26) £0-110RORD Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, glc, i
' P © uite. A2 i 5. Certificate of Status Desired O $8.75 Addiiona!
22 27[ Fee Required
City & Stata City & State 6. Elsction Campaign Financing $5.00 may Be
2 28] Trust Fund Confribution Added to Fees
Zip Country 2 Country 8. This corparation owes or has paid the current year Intangible
m_ E] ;ﬂ ?o—] Personal Proparty Tax due June 30. Yes [ No
p, Name and Address of Current Regietered Agent 10. Name and Address of New Reglatered Agent
B1| N
REEVES, SYLVIA ame
801 GATEWAY LANE 82| Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33813
a3
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligalicns of, Section 607,
SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such chan eomgaglaulhorsized by the corparation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature. yped o preted name of gisiorad 8gnnt and tllc 1 aPgicabio.

(NOTE: Registered Agent signature raquired when reinstaling) DATE

[ 12 OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS 7 beLEre 11 THLE “[Jchange [T Addition
NAME REEVES, SYLVIA 1.2 NAME
sweet aporess | 801 GATEWAY LANE 1.3 STREET ADDRESS
CITY-5T-2iP TAMPA FL 33613 1.4 CITY-S1- 2%

LE 7 DELETE 21TILE [T change LJ Aadition
NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-S1- 2% 2. 4CIY-§1-2P

TLE T oecere 31TILE “[Tchange  [_T Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-§T- 2P

THLE LJ DELETE 4ITIE ¥ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 GITY-81-2P

TILE T DELETE 5.1 TIEE [CJ change ] Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CIY-ST-2IP 54 0i1V-5T-BP -

e [J DELETE 6.1 TTLE Tl change [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-21P 84 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: oeeler i i

—

14. | heraby cerlity thal the information supplied with this filing doos not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Ingdicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporabon or the recoiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



