FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

L PROFIT L3 Sl FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT : 3 Secretary of State

1997 “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PO8000017039 (4)

1. Corporalian Name

FINANGIAL EXPRESS CORPORATION

i

AW

8. Date Incorporated or Qualified 8a, Date of Last Report

02/22/1996

| Princpal Place of Busmess Mailing Address
2850 A UNIVERSITY DRIVE 2550 A UNIVERSITY DRIVE
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330651425

pat Flace of Businoss | 28, Maiing Addrass 4. FEINumber Applied For
N 26) . 94-3238502 Not Applicable
~Sule, Apl #, elc. Suite, Apt #, elc - ] $8.75 Adgitionar
23] ;ﬂ 6. Cerlificale of Status Desired O Foe Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
?3] I . E] Trugt Fund Contribution Added to Fees
| fw . Country | dp Coundry 8. This corporation hag liability for intangible tax under s. 199.032,
24 _ 25 2] 30} Fiorida Statutes Clves ®No
| .. 9 Nameand Address of Current Reglistered Agent 10._Name and Addreas of New Reglatered Agent
PINEDA, JULIUS A 81 Name
2650 A UNIVERSITY DRIVE 821 Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
a3
84 City FL 85| Zip Code
711, Purstant o the provisions of Seclions 607.0502 and €07, 1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered

office: ar regssleren agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl tari familiar with, and accept the obligations of, Section 6070505, Florida Stalutes,

SIGHATURE o s e
SEynarure typed of prntecd nanm of regiulerad agent and tite it applicabia (NOTE: Ragisleret Agant signature tequived whan reinstaleg) DATE
| 12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It President /Treasurer ] DELETE 1.1 TILE [T Change  T.J Addition o
uaLt Jonathan A, Pineda 1.2 NAME §
sstanonss | 2501 NW 98 Way 1.3 STREET ADDRESS &
| oesroe 1 Coral Springs, FL 33065 1A CITY-$T- 2P &
AN " pECeTE 21TNE b change L] Addition |©
NAME 2.2 NAME
STHIELANORESS 2.3 STREEY ADDRESS
I REINE L : 2 4 CITY-ST-IIP
1 (7 DELETE 31 TLE EJ Change  TT Addition
MANE 3.2 NAME
STREE | ADCHiE S5 1.3 STREET ADDRESS
| Soy seak o4 3.4, CITY-SE-DP
TN I DELETE L1HILE [T change 1 Addition
KALE 4. 7 NAME
STREE | ADIORE GG 4.3 STREET ADDRESS
I B I S 4.4 CITY-§7-Z1P
Tl [ DELETE 51TALE [ change T Addition
NANE 5.2 NAME
STRZE L ADDRE &S 5,3 SYREET ADORESS
Losea 5.4 CITY-§Y- 1P
T [T oeceTe s1TMLE [J Change™ 1] Additian
NAME £.2 NAME
STR:FEATDHESS £.3 STREET ADDRESS
CITY - ST1-20F ~ 5.4 CITY-§T- 7P
14, tdo chy cerlify thal the information suppdied with this filing does not guality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certily thal the
infarmat.on indatod on this annual repoert or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
{am ao olhicen or director of 1he corporalion or he receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address. 755 ¢009'?
. s ) _T'i:!>“_l. gr o e—— ; ,"‘. ‘,'.,. s skt e
~ e i (954 ) Jeleiuniiuieiel

.-
SIGNATURE: T A I _
EIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING OFFICER OR DIREGTDR Cale Diaytoia Phone #

L . "R T - -y - ey -}

I o e e e o R



