FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

11. Pursuart le the provisions of Sechions 607 0502 and §07,1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered
ofice or registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hareby accept the appomtmem as registerad
agent | am fanmshar with, and accepl the cbhgations of, Section 607 0505, Fiorida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE :
commont OA DEFAFTHENT O Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State I‘j 7
1997 DIVISION OF CORPORATIONS S ecreta Of Sta’te
DOCUMENT # P95000067823 (1)
1. Corpaoration Namne
YOUR EXPRESS AGENT, INC.
O O
999 PONCE DE LEON BLVD. #705 999 PONCE DE LEON BLVD. #7058
CORAL GABLES FL 33155 CORAL GABLES FL 33134-3042
3. Date Incorporated or Quatified 3a. Date of Last Report
09/01/1995 06/18/1996
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650600931 Not Applicable
Suite, Apt # elo, i Suite Apt. #, atc. N “-75 Additional
2 ;7—] 5. Certificate of Status Desired (| Fee Required
City & Stale (. City & State 8. Election Campaign Financing $5.00 may Be
~2-3] 28] Trust Fund Contribution ] Added to Fees
Zp Country 2 Country 8. This corporation has liability for intangible tax under s. 189,032,
;l _25—| ?9] m Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of Now Registerad Agent
PERDOMO. MILLIE B1| Name
CIO 999 PONCE DE LEON BLVD. #705 B2( Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

CR2E034 (9/96)

SIGNATURE e e
Slgnatre, lyped o printod hatnd of regis'ore 1 agent ad Lte il applicate {NOTE Ragistered Agant signature requiretd whan rainslating) DATE
12, CFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ D T DELETE 1UTME [JChange [ Additign
NAME MOSER, FRANCISCO J 10 NAME
streer aooress | 999 PONCE DE LEON BLVD. #705 1.3 STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL 33134 14 CITY-5T-21P
1L T DELETE 21 TME TJChange ] Adgition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
crv-stap | 2.6 OITY-ST- 2P
TME [ ] orLere 31 THLE I Change [T Addition
NAME 12 NAME
SIREET AUGRESS 33 STREET ADDRESS
CIy-51- 2P 34 CITY-5T-21p
TIRE T oeLete 4 TNLE [Jtchange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHy-ST. 70 44CITY-5T-2P
TIRE [T DELETE 5 1TITLE [T Change L] Addiion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
LIy~ ST- 2P 54 LTY- 51-21P
TmE [ DeCETE &1 TILE [T change [ Addition
NAME 62 NAME
STREET ADCRESS 6.3 STAEET ADDRESS
CITY. 51 2P 6.4 LITY-ST-2IP

14. | do hereby certify thal the infarmahian supplied with this filing does not qualify for the exemption stated in Sactan 119.07(3)(i), Flonda Statutes. | further cerlify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I'am an offcer or director of the corporahon or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

' /4/ %/&’6 O SBLGEN T

T

SIGNATURE: -
E OF SIGNING OFFICER OR DIRECTOR Daytime Phor




