FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
* CORPSRATION
ANNUAL REPORT

1996
DOCUMENT # P95000088901(0)

1. Corpeoration Name

EXPRESS HOMEBUYERS, INC.

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

AT

Frincipa’ Piace of Business Mailing Address
615 NE. 23RD TERRACE 615 N.E. 238D TERRACE
POMPANO BEACH FL 33062 POMPANO BEACH Fi 33062
3. Date Incorporatas or Qualified 3a. Datepof Last Report
1120/19%5 Y/,
2. Prncipal Place of Business 2a. Mailng Address 4, FE) Number L4 Appliad For
[21] 26] GH~ 0@15- 76 ‘f Nol Appiicable
Sulle, Apt. #, ele. Suite, Apt. #, etc. §. Cerlificate of Status Desired B/ $8.75 Addlitional
22[ F\ Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
'El El Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability fopMtangible tax under s 189.032,
El ;;I El ;l Florida Statutes es [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
FILINGS, INC. B2} Street Address (P.O. Box Numbar is Nat Acceptabile)
3732 NW. 18TH STREET
FORT LAUDERDALE FL 33311 83
sa| Ciy FL |ss Zp Code

J1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the ¢orporalion's board of direclors. | hereby accept the appointment as registered ageni. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaluce, typed or printed nare of registered agent and tike if appicabie MNOTE' Registared Agent signature requirad wher renstalig) DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D [ DELETE 1L1TTLE [] Change [ Addition
HAME 1RVIN, JOHN A JR 12 NAME
STREET ADDRESS 615 N.E. 23RD TERRACE 1.3 STREET ADDRESS
Ciry-51- 2 POMPANO BEACH FL 33062 1A CITY-S$1- 2P
TmnF [] DELETE 2 1 TITLE {1 Change  [] Additien
HAME 22 NAME
STREET AORESS 23 S"REET ADDAESS
CITY-§T-7IP 24 CITY-ST-2IP
WILE [] DELETE 3 1TIME [ Change [ Addiiion
NAME 32 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-71P 34CI1Y-S1-2IP

- TITLE [3 DELETE 4 1TIME [ Changs 7] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS

| _cry-si-ae 4400Y-§1-2P
TILE [ DELETE 5 1TIME [ Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 5TREE] ADDRESS
CITY-S1-21P 5.4 CITY-8T1-2IP
TLE £ DELETE & 1TITLE [ Change [ Acdition
RAME B2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CITY-§1-71P §4 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplsmental annual report i true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dureclor of the corparation or the receiver or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name

13

appears in Block 12 or if changad, or ot an attachmeant with, an address
(547830157

Daytms Prone #

SIGNATURE:

4 [
G OFFICER OR DIRECTOR Tate
.

CR2E034 (12/95)




