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

FILED

PROFIT -~ =
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF SMATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CO.HPORATiC')NS

Secretary of State

DOCUMENT # PQ7000030463 (8)

FINGERPRINT EXPRESS, INC.

WO

Mailing Address

1500 BAY ROAD
SUITE 1219
MIAMI BEACH FL 33139

Principal Place of Business

1500 BAY ROAD
SUNE 1219
MIAMI BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(04/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl N‘Ember Applied For
1 40200 SUNSETDR - [26] 10200 SUNSTDL (25 - 0TA0L2) Lo Aot
uite_Apt. 4, elc. (Sule ppt. #, stc. . ) 8.75 Additional
2—'{| 3 ;I ob B. Centificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Beo
;:ﬂ le l 1 gl/ m M { au l.r ¢t/ Trust Fund Contribution Added to Fees
Zip - Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;I % "1 5 EE[ \A,éﬂ m 6%_\‘16 m \).e?g Personal Property Tax due June 30. Yes [ MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

FRIEDFELD, STEPHANIE
1500 BAY ROAD

SUITE 1219

MIAMI BEACH £L 33139

B1

" H1gP UANIE PZagDeeLid

B2

Sir?wdre's]s%ox&w is rzt)acc%t‘;ablwg ﬁ 'ZO(/

83

84

Y MAAL FL |*| 222

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

agent. | am famihar with, and accept

bove-named corporation submits this statemant for the purpose of changing its repisterad

office or registared agent, or both, in 1he Slale of Florida, Such change was authorized by the corporation’s board of directors. ! haraby accept the appointment as registered
o obligations of, Section 607.0505, Florida Stalutes.

(2 [ag

Block 12 or Block 13 if changed. or on an atlachment with an address.

P 4 PP

indicated on this annual report or supplemenlal annual report is true and accurate ang !
officer or director of the carporation of the receiver ar trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATU YT et oo ol

@ af fegedured agenl It it &l cablo {NOTE: Ragistorsd Agent signature required when reinstaling}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PPES 1 DENT T Decett 11TIME [Jchange 1] Addition
NAME STEPHANLE FEWOFELD ‘ 1.2 NAME
srreeT anoress | 1380 2w D1 THAVE 21200 1.8 STREET ADDAESS
av-s1-2e RAVAMMAL, L S 14 CITY-ST-2P
TITLE T DELETE 21 TME Clchange ] Addition
KAME 2.2 NAME
STREET ADDRESS 2.5 5TREET ADDAESS
CiTY-5T-2P 2.4 CITY-ST- 2P
TILE T DECETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-§1- 2P
TITLE 7 DELETE A1TITLE CJ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY - 8T- 2IP 44 CITY-57-21P
TILE T DELETE 5.1 TITLE [T change Addition
NAME 5.2 NAME (P%
STREET ADDRESS 5.3 STREET ADDRESS ; g '{
CITY- §T-2IP 5.4 GITY-5T-21F
TIME 1 DELETE £.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %‘ {b
CiTY -ST-2IP 6.4 CITY-81-ZIP QQP
14, | hereby cenlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. 1 further ify 1§at the information

at my signature shall have the same legal effect as if madse under oath; that [ am an

2o lae” =osLR6 Q244

Mar 05 1998 8:00am

CR2E034 (10/97)



