FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 25, 1999 8:00 am

CORPORATION Katherine Harris ]
ANNUAL REPORT Secratoy of St ecretary of State 1!

1999 DWISION OF CORPORATIONS 04-25-1999 90007 010 ***300.00 i

DOCUMENT # PO6000085692

1. Corpor:tion Name

EXPRESS MANAGEMENT, INC.

0426274

A
]

A

Principal P ace of Business Mailing Address

4821 CENTRAL AVE POB 40508

ST PETERSBURG FL 33713 ST PETE FL 33743

us DO NOT WRITE IN T+ IS SPACE
3, Date Incorporated or Qualifed T
10/16/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For

21] 6] 59-3411280 Not Applicable
Suite, Act. #, etc. Suite, Apt. #, etc. . iti
u ¢ e P 5. Ceutifc ate of Status Desired O $8 75 Md.'tmnal

EI m Fee Required

City & State City & State 6. Election Campaign Financing 0l $5.00 t4ay Be
'El El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l l;l Eﬂ m Persor al Property Tax. DOves 1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81 Name
ENGLANDER, LEONARD S '
5659 CENTRAL AVE, SUITE 201 82| Street Acdress (P.O. Box Number is Not Acceptable) )
ST PETERSBURG FL 33710 a3
84| City FL lss‘ Zip Cde

11. Pursuant to the provisions of Sections 6G67.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose f changing its ragistered
office < r registered agent, or bo'h, in the State ¢f Florida. Such change was :uthorized by the corporztion’s board of dfirectors. i hereby accept the apy ointment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Al PED OR f RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dayume Phone #

SIGNATURE
Signature, typed of printed na ne of registared agent and titie if applicabla, [NOT =: Registared Agent signature reqt ired when rainstating) DATE a\ r
12. OFFICERS3 AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ | "xi
me PD [ DELETE 11 TITLE Ocrange  [JAddiion | T |
NME COHEN, MICHELLE 12NANE =
sreeTan0Ress| 8080 12TH AVE. SOUTH 13 STREET ADDRESS o
INR I
erv-srze | ST PETERSBURG FL 14CITY-5T-2P R |
TITLE STD [] DELETE 24 TITLE [Change  [JAddgiton | © §
NAME COHEN, DAVID S. 22 NAME 1
sreeTazoress| 8080 12TH AVE. SOUTH 23 STREET ADDRESS
CIry-5T-2P ST. PETERSBURG FL 2 4 CITY-5T-ZP
TIMLE (] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3,3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TMLE [ DELETE 41TME [ClChange  [] Addition
NAME 4.7 NAME
STREET ADDRE 3S 4.3 STREET ADDRESS
CITY-5T-2IP 44 CRY-ST-ZP
TITLE ] DELETE 54 TMLE OCnange [ Addition
NAME 5.2 NAME
seeTapoREss| 5 STREET ADDRESS
CITY-8T. 7P 54 CITY-ST-21P .
TITLE O DELETE 61TITLE {JChange [ Addition .
NAME 6.2 NAME o
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-ST-2IR
14. | hereb:i cerify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further crtify that the infarmation i
indicated on this annual r r supplem snnual reporl is true and accurate and that my signature shall have the same legal effect as if made un ler oath; that | am an M
officer or director of the garporat’gn or the Jbceisar or trustee empowered 10 ¢ xecute this report as required by Chapte - 807, Florida Statutes: and that My name appeéars in ]
Block 12 or Block 13 if £hanged. ch )1e ith an address, with a | other like empowered. \ ]
= . H / / !
i ) . L
SIGNATURE: Va0 DCohay T, 8/97  7.7-32;-9MIP s
Date '.




