SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

o ermeneme | Sep 18 1997 8:00am
ANNUAL REPORT Socrolry o Sate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # PS6000006012 (4)

1. Corporation Name

d EXPERTEE'S OF FT. LAUDERDALE CORP.

LA

Principal Place of Busingss Mailing Address
3511 NORTHEAST 4TH AVENUE 3611 NORTHEAST 4TH AVENUE
OAKLAND PARK FL 33334 QAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
01/18/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] Evpankyon |26] @5 — o lkyg Ol Not Applicable
_ Suite, Apt. #, efc. Suite, Apt. , elc. N e $8.75 Additional
= 3&?" NE 4'”‘! p ;ﬂ </ B. Certificale of Status Desired | Fee Required
; City & State ' City & State = A PR 8. Eloction Campaign Financing $5.00 May Be
23 LAJ.d :? on’d_a\ 'Ts] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_1| 332)34 25 gl —:;6} Personat Propenty Tax due June 30. Clves [Ono
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RANALLL, BETH 81) Name
497 NW 47TH COURT B2| Strest Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308

—

53 XA,

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Spctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as registered
agent. I am familiar with, and accept tho obligations of, Saclion 607.0505, Flarida Stalules.

SIGNATURE
Signatute, iyped of prnind namo of registernd agenl and litle ¥ applcatla {NOTE Registered Agenl g:gnalure required when reinsialing) DATE

12. OFFICERS AND DIREC1ORS | BEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TiILE D T oaere I 11T . INhange [ Acdition %
NAVE HENGY, JIM 1.2 NAME ’ H‘en&/ J J' m e
sreer aooress | 2562 NORTH NOB HILL ROAD s omess | Rll] NE.Nth Aug - %

" | emy-g1-zp SUNRISE FL 33322 14CITY-ST-2P H Layd. ¥, 33334 o

S T T DECETE 21T0LE [Thange [ ] Addition | O

& | name 22 NAME

$ | staeet aooness 23 STREET ADDRESS

wo | oy-st-ae 2.4CITY-§T-21P

B vme | TS a1TmE LT Change [ Additon

Po| e 3.2 NAME

Lo | stmeer appRess 3.3 STREET ADDRESS

’ CITY-51-21P 34.GITY-5T-2P

THTLE [ oeLete A1TITLE [J charge ] Additian

B | NaMe 4 2 NAME

7| STREET ADDRESS 43 STREET ADDRESS

t | cAy-st-zp 44 CITY-ST- 2P

| e T[T beLETE 51TTLE [T Change [ Addition

¥ N 5.2 NAME

T ] STREET ADDRESS 5.3 STREET ADORESS

L CITY-S1- 2P 54 CITY-ST-21P
TE [T DeLETE B1TILE [ change ] Adiition
NAME 62 NAME

S| sheET ADDRESS 6.3 STREET ADDRESS

5 CITY-S1-2P 6.4 CITY-ST-2IP

14. | do hereby certify that tha information supplied wilh this filing doos nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the
infermation indicated on this annual repart or supplomenlal gnnual report is troe and accurate and that my signature shall have the same legal effect as if madse under cath; that

| am an officer or or of tha corporalion or the receiver or trustes ompowered to exccute this report as required by Chapter 607, Florida Statwes; and that my name
appaars in Blocy12 or Bgek 13 if changed, or on itachment with an address

’ \A L N ) apaama SR ?:.’_?ETM/ raY e %/"'ﬁ G(U L, O

P I e



