FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMUAL REPORT

1996
DOCUMENT # P95000063504 (1)

1. Carporation Names

CAD EXPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiing Address
1000 SW 104TH CT P O BOX 557903
MIAMI FL 33174 MIAMI FL 33155

3. Date Incorparated or Qualified 3a. Date of Last Report

[ 2. Principal Place of Business 2a. Maling Address rober Appled For
21 2] Oéo 5// é() Not Applicable
1 . #, etc. ite, L H, . iti

Site, Apt. #, etc Suito. Apt. #, eto 5. Cerificate of Status Desired $8'75 Adqmonai
a E] Fee Required
City & State City & State 6. Election Campaign Financing 'S $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
L | __ Country Zip Country B. This ¢orporation has liabiity for intangible tax under s 199.032,
2_4—] 25.I g‘ ’aﬂ Florida Statutes O yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOUCHAY, DAVID S 82| Street Address (P.O. Box Number is Not Acceptable)
1000 SW 104TH CT
MIAMI FL 33174 83
B4{ City 85| Zip Code
Nl FL |
11. Pursuant 1o {ha provisiond oS80T : . ‘ Stalutes, the abova-named corparation subimits this statermant for the purppse of chgnging s registerad office
?, registerp: b4 d by the comworation's board of directors. | hereby accept the appgfntment ay registered agent, | am
amniliar wi

SIGNATURE

INOTE: Ragwsletem signalura requirad when rainstaring’

45— ADDITIONS/GHANGES 10 OFFICEHS AND DIRECTORS IN 12

CR2E034 (12/95)

| 12, TFFICERS AND DIRECTORS
TITE ROU [ DELETE T 1THLE [J Chance  [7] Additien
HAME CHAY, DAVID § 1.2 NAME
smieraooness | 1000 SW 104TH CT 12 STREET ADDRESS
CITy-51-2P MIAMI FL 33174 14CITY-51-2IP
I [ DELETE 2 1TILE [ Change  [7) Addtion
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
City-ST1-2IP 24CHTY-ST-2P
Tn.F [T DELETE 3 1TME [ Change [ Additan
NAME 3.2 NAME
STHEEY ADOIRESS 33 STREET ADDRESS
CITy-S1-2IP 34 LITY-ST- 2P
TITLE [] DELETE 4. 1TTLE [} Changz [ Addilion
WAME 4.7 NAME
SIREET ADDRESS § 4.3 STREET ADDRESS
CY-ST-2IP 44 CITY-ST-2F
TIMLE 3 DELETE 5 1TITE [ Chaag: 7 Addition
NANME 52 NAME
SIREET ALORESS 53 STREET ADDRESS
CITY-S1-2IP 540ITY-S1-7P
T [J DELETE 6 1111LE [1 Chang: [ Addition
NAMEL 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-s1-21p N 4 6.4 CIIY-ST-21P
14, ldo hereb). certify that 1hg 1nL0rmahon Jntasdy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta'utes. | further
icated of\ pilermentarspnual rgbbrt is true and accurate and that my signature shall have the sama legal effect as i made under

wered to exacute this repor as required by Ghapter 67, Florda Statutes; and hal my name

B o595

0
()rporabon p%\e eceiver or rusiee
ilged, o on an‘attachy




