PROFIT
CORFPORATION
ANNUAL REPORT

1996

1. Corporation Name

YOUR EXPRESS AGENT, INC.

Principal Place of Business rA

999 PONCE DE LEON BLVD. #70%
CORAL GABLES FL 33155

Saite, Apt #, elc.

22] o 27|
City & State

2 el
Zip Country

PERDOMO, MILLIE
G0 999 PONCE DE LEON BLVD. #705
CORAL GABLES FL 33134

11. Pursuant to the provisions
ar registeracd agent, or Dol i the Stde of Flodds S
familiar vt and accept the gbilgatons of, Scotion 607

DOCUMENT # P95000067823

2. Prenopal Place of Busness | 2a

9. Name and Address of Current Registered Agent

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sardra 8 Morthan
Seoretary of State

DIVISION OF CORPORATIONS

U

2l

999 PONCE DE LEON BLVD. #705
CORAL GABLES FL 33155

Ky Address

Maitng Address
Sunte,

-Apt ", et

Gty & St

2T T e
30|

B1| Name

X}

6. Elochan Carpaign Financing

OO

- Date Incorporated or Qualif ed

Joess
4. FErNumber ’
65-0609931 )'

5. Certficate of Status Desired (]

3a. Date of Last Heport

Appinea Far

$B.75 Adgiional

Foe Requlred

35 00 May Be

1 rmt Hl( ‘\I (,Dl dnbul\f)l

B, Tr S como;ducm ha\ |\dh|n ty [ur !Hln'lqil)w; tax under 5 199.0042,

Dbaes [INo

Flnmicia Statales

10. Name and Address of New Registered Agent

ot Appheabls

_AddedtoFees |

82| Strevt Address (P.O. Box Number is Not Accaptable

3 0 Seclions GO7.0007 and 60,150

Oz

I Zip Code

FL [®

Al pum won subimits 11 s slalement for the purpase of changing its rt,g\'i*t’ri_tl oice
e e weds aothcr e bey o corporabon’s bioaod of deectors

| Barest sy @ncept the appraintment as egrstered agent Lam

CR2E034 (12/95)

certfy that the informalon inckcaled on this anaual repio
cath. that | arn an oficer or divector af the corpaoratian ¢

SIGNATURE:

i
SIGN, E AND TYP,
i £~

14. | do hereby certify that the infonmaton sunphed vath this hlirig s voiuntanly formstiod and docs not qualify for thia Exummnn stated in Section 1

o

rt or supipilenental armual report s troe and
w Oty

woLae T

ﬂ‘E‘gSIGNING DFFICER O DIHECTOH

nuoce TV das a[/c*?/Q0

SIGNATURE _ .

Sepiat iz el 1 : Pa e b E 3 E Lt [ATF
12. T OFACERS AND DIRLC loFas"' R RE ) ADDITONS CHANGLS 10 OFFICEHS AND DIRECTONS IN T2
nrf D CIDELETE 1IN (1 Crange [ Adititon
HAME MOSER, FRANCISCO J 12 N
sweernoness | 999 PONCE DE LEON BLVD. #705 13 STRELE ADGRSS
gisiae | CORAL GABLES FL 33134 L LR e
TITLE [ DfLeTE 21N ] Chang: ] Addiion
hAME 2280
STHEE | ADDRESS 23 5IHEEL ANDRESS
Crly-ST-2P o e e ZACTYCSUIR e _ e
TILE [ DELEIE IUTIUF [ Changz  [] Additon
NAME 32NAME
SIHEET ADDRESS 53 SIREET ADDHESS
Cily-8T-7P 3Ly 53.7%
Tt N Rali N FETI TR ) £ Chawge L) Addwor
KAME 47 NAME
SIREET AIDRESS 4 XSTREET ATORESS
CITy-5T-2IP 44 Gy 5120
TIME [ DELETE 51T ¢ [ Caange 7] Additon
NAME 57 NaMF
STREET ALORESS 53 STHEET ATDAFSS
CiTy-St- 2P e B sALAY-Sh-2F _ et o]
TITLE [C] DELETE 6 1TIILE [] Chargs [} Addilion
NAME 62 hANE
STREET ADDRESS £ 3 SIREE | ADLAESS
CITY-5(-2IF o E4 LIV -5T- 20

19.07{3)4x), Florida Statutes | further

catrate and that my signature shal have the same legal effoct as if made undes
npeorc] B g oot thes eeport @S requived by Grapler GO7,
appears in Block 12 or Hiock 13 if changad, or an an attachmient with an addiess.

Floricia Statutes; anch that my name

b8256i772

Lo w Pt v




