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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 * OO am
CORPORATION Sandra B. Mortham p )
ANNOAL eFORT Sesour o oo Secretary of State
1998 . DIVISION OF CORPORATIONS
MENT # ( )
DOCUMENT # P96000031420 (8
EXPERT REAL ESTATE SOLUTIONS, INC.
A5
865 PINEAPPLE RD P O BOX 9091
8 DAYTONA FL 32119 DAYTONA BEACH FL 32120-909
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
04/05/1996
2. Principal Place of Business z2a. Mailing Address 4. FE! Number Applied For
L'm 26 59-3436181 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. B ] $8.75 Aaditional
) ;z-l ?7] 5, Certificate of Status Desirad ] Fee Required
City 8 State City & State 6. Blaction Campalgn Financing $5.00 May Beo
23 ;:vs] Trust Fund Contribution | Added to Fees
Zip Counlry 2ip Country g. This corporation owes or has paid the current year Intangible
m ;;I a El Parsonal Property Tax due June 30. Cves Tno
§, Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
WADE, GARY L 81 Namo
883 PINEAPPLE RD 82| Streol Address
(P.0. Box Numbwr is Not Acceptable)
S DAYTONA FL 32119
B3

84| city FL wLZipOode

11. Pursuant to the provisions of Soactions 607 0507 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept tha appaintment as registered
agent. 1 am familiar with, and accept tho obligations of, Scclion 607.0505, Fiorida Statutes.

SIGNATURE § e
Stgnatire trpred oo printed B oF regelened agent and ke it applicatibe (NO1E: Regislered Agenl signature required when fainatating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
M P [T oewere 1A THILE T Change [ Addition
NAME WADE, GARY L. 12 WAME
smeet aponess | 8BS PINEAPPLE RD 1.3 STREET ADDRESS
oY $1-2p SO DAYTONA FL 14 CITY-51- 29
e [J oeweTe 21 TME [T cChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 2 4 Iy -5T- 2P
TLE T T OtLETE 31I0LE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-51- 2P
TME T oktete A1TLE [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-S1-2i 44CITY-ST-2P
TILE ] OELETE 51TITLE ~ [ change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2iP _ 5.4 CITY-ST-2IP
TITLE [ pLeTe 6.1 TITLE ~[Vchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-ST- 2w 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this 1iling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diteclor of the corposation or the receiver of trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changfof). or on an altaghmoni with an address.

4| SJQS @oW)_322-16+#0

SIGNATURE:

CR2E034 (10/97)




