FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Nama

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # D ol Lo O

EXPaESAN Do Nos , TNC.

l?a'im:lpal Place of Busingss

203
svfmﬁf— L 33351

43,/0 Keflections Blvd v,

Mailing Address . -

|

FILED
May 22 1998 8:00am
Secretary of State

oot

DO NOT WRITE IN THIS SPACE 7/\‘

MM&‘T}Dﬂ =

]

33302

[P Y.

/ 3. Dale Incorporalsd or Qualified 7 /
Yw aﬂ/ J} 9}
2. Pirincipal Plsce of Busineas 2a. Ma'ilBg Jgresa 4. FEI Number
21], 26 £ cha{’ F50298| - p ?—gij-f /I NetApplicable
Suite, Apt. #, etc. Suite. Apt. #, efc. 5. Certificate of Status Desired | | L58-7 Additional
@ 27] Fee Required
Cly & State City & State - -'Z 6. Election Campaign Financing $6.00 May Bs
23] 28 el S ) /" Trust Fund Contribution Addad to Feas
" Id
Zip Country ?"p ) Country 8. This corporalion owes of has paid the currant yeay Infangible
24] 25 2__9] 3 5 3 7‘5 38) U r §, A‘e Paracnal Proparty Tax due June 30. Yeos No
#. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
81| Name T -
Tnlorporedon Plooylnc. . . D N
82| Sireet Address (RO, BOx Number is Not Acceptable) y - )
(214 U~ _,

[

.
..,.,,_.._,:__.__..

54| City

SIGNATURE

11. Pursuant io the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporallon submits this statement for the purposs of changing its
ragistered office or reglstered agent. or both, in the State of Florida. Such thange was authorized by the corparation's board of directors. | hareby accept the
appointment as regisiared agant. | am familiar with, and accept the obligations of, Section 607.0508, Fiorica Statutes.

FL |85] Zip Code

Signalure, typed or printed name of registered agent and {itle if applicable

{NOTE: Registared Aganl signaiure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [] oeeete TME PT/D| So se’ A Duarte Change [ Adation 2
NAME 1.2NAME Rerlections Bivd- M. #ao 3 c
STREET ADDRESS 1.3 STREET ADDRESS ‘23’ ° ,S:({Z My g
CITY . $T-21P 140ITY . ST- 2P s A
TTLE ] oeLete 21TTLE W Change [ ] Addiien &
NAME 2.2 NAME Vifmary s Dvarte E o
STREET ADDRESS 235TREETADDRESS| g 370 IR effectivns Bivd M. #oe3

CITY - 87. 2P 24 CITY -ST- 2P Sonrise , f£ 3335 _

TITLE [] oecere 3ATTE [ change m Addition

NAME 3.2 NAME Beatriz b“""“ n

STREET ADDRESS 3ISTREET ADDRESS] 40 Refle (tiows Blvd 0. #eeo3

CITY - 8T-ZIP 3ACITY .6T-2P $on r-Sc ,FL 3335t

TMLE [ oeLere 41TITLE (] change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - 81 2P 440ITY. 5T 2P

TITLE [] oetete BA TITLE [ change [7] Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY - 57-2P 54CITY-ST-2P _

TITLE ] okLere 8.1 TITLE SO000 M“‘i w;;;.-:g‘diwn

HAME S ~05¢26,/33--01014- uqu’

STREET ADDRESS 6.3 5TREET ADDRESS FER 10 O ’L/

CITY . 8T- 2P B4 CITY - ST. 2P 150, 00

information indicated on this annusl report
ogth; that | am en officer or director ofth

14. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 116. 07(3}(1) Fiorlda Statutes. | further certify that the

g la! annual report is trus and accurate and that my signature shall have the same legal effect as If made under
- g recelver o trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that
I| attachment with an address.

Sose’ A DoaTe

f/;-?/i’é’ /?5’4) 7#- 4236

H BIGNING OFFICER OR DIRECTOR

Dite Daylime Phone #

BAYE S TIR4E 4




