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

FILED
Jul 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-27-1999 90031 006 ***158.75
1999 DIVISION OF CORPORATIONS

DOCUMENT # P970000304631/

-1, Corporation Name

E‘i'ngerprint Express, Inc.

L

Principal Place of Business

10300 Sunset Drive

Mailing Addrass

10300 Sunset Drive

'gj

Suite 303 Suite 303 DO NOT WRITE IN THIS SPAGE
Miami, FL 33173 Miami, FL 33173 3. Date incarparated or Qualified
. April 3, 1997
2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
21] 26] 65-0740631 Not Applicable
Suite, Apt. #, etc. ] Suite, Apt. %, elc. 5. Certiicate of Status Desired  [g] $3-7 2 Additional
22] - 77 [T L Fee Required
City & State ‘City & State 6. Election Campaign Financing 55.00 May Ba
23 28 Trust Fund Contribution L—-] Adtled to Feas
Zip Country Zip Country 8. This corporation owas the current year Intangible Personal
[25] 29] [30] Property Tax. Yes No
9. Nama and Address of Current Registerad Agent | 10. Name and Address of New Registered Agent
ﬁ31 Name
. . 82| street PO, Box Number s N i
Stephanle Friedfeld eet Address ( x Number is Not Acceptable)
7380 Sw 107 Avenue a3
Apt. 1206 :
s . a5l Zip Gada -
|Miami, FL 33173 FL [ ¥

11. Pursuant to the provisions of Sections 807.0502 and Q074308
registered cffice or registerad agent, or both, in the Sie
as registered agent. | am familiar with, and accept the §¥Hgs

841 City

htutes, Wameﬂ corporation submits this statement for the purpose of changing its
s

io a@ 05, Florida Statutes.

orized by the corporation's board of directors. { hereby accept the appoim_meﬁt

SIGNATURE Signature, Typed or priried name of registerad agent LG pilcanie, NOTE. Registarod Agen: signaturs requinsd when remsiating) OATE ) §
1z, GFFICERS AND WO 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORSIN12__ | =
e President [ Joetere fia e [orange [ addson|=
NANE Stephanie Friedfeld 12 NAME ' i
srestaooress| 7380 SW 107 Avenue, Apt. 1203 smeeraoress 2
arv-st-zp |Miami, FL 33173 14 CITY-ST-TW o
e ‘ _ ((Joewere far nne [Jcrange ] Asgtion |
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

eIry -§7- 2P 24 CITY-ST-2P

e - DELETE 31 TME Charge Agdion
NAME o = a2 e T e o R = —
STREET ADDRESS 33 STREET ADDRESS

Ty . 5T- 2P 34 QTY-ST- 2P .

TmE [[Joetere |41 mme [Jchange [ ] Addition
MAME 42 NAME

STREET ADORESS 43 STREET ADORESS

Ty . §T- 2P 44 CITY.ST-2P

e [TJoetere {51 mme (Jcrange [ ] addtion
NAME 52 NANE

STREET ADDRESS 5.3 STREET ADDRESS

oY $T-2P 54 CITY -5T-2P :

me CJoewere Jear e [etange [ addiion
HAME 82 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - 57- 2P 54 CITY-57- 7P

14. | hereby certify that the information $upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?. Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report i
oath; that | am an officer or director Of the corporation oc the receiver or tru
my name appears in Block 12 or Block 13 if changed, o on an attachment

STF FLA2381F.1

s true and accurate and that my signature shal have the same legal effect as if made under
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
with an address, with all other like empowe

SIGNATURE: Q%ZF@Q&J i gdéé@ ftephanie Friedfeld Y f (747 (Zﬂ() §97- 9244
,.G AND TYPED OR PRI (2] ME OF SIGNING OFFICER OR DIRECTOR 1081’ Daytime Phone # LELJ




| | 5% FoA-AB
F RIEDFEL D PoomoaHes

& AssociATES, P.

F D F uss L1 c A CcCcCcC O UNTANTS
UL T TS
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HEALTHCARE CONS AN

GeranD Bay PrLaza
2665 South Bayslﬁore Dirive # Suite 400
Coconur Grove. Florida 332133 _
Phone (305} 85g—2822 # Facsimile (305) 859-2824

July 9, 1999

Florida Department of State
Divigion of Cormorations . o e e Tk e 5 st e e =
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Fingerprint Express, Inc.
FID  65-0740631

To Whom It May Concern:

This letter is in response to your 2™ Notice for the 1999 Profit Corperation Annual Report. Pleage
be advised that the above referenced filed the Profit Corporation Annual Report on April 5%, 1999
with a check number 1042 in the amount of $158.75.

At the time of filing, our client had not received the first notice and therefore filed a downloaded
form. The check has not yet cleared the client’s file. As per a conversation with one of your
representatives, 1 have enclosed a replacement check in the same amount, along with the copy of the
originally filed form.

[ would greatly appreciate your prompt attention to this matter and apologize for any inconvenience
this may cause. - - ’

If you have any further questions, please do not hesitate to contact me.

Sincerely,

! A) N
ichélle M. Garcia, CPA -
riedfeld & Associates, P.A.

Enclosures

Healtbcare . eaith
Network "TNHE RevENUE EENHANCEMENT PROFESSIONALS” H—ﬁ




