FILED
May 01 1998 8:00am
Secretary of State

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

PROFIT RSN
CORPORATION
ANNUAL REPORT

1998

'DOCUMENT # P97000040960 (1)

EXPRESS INSURANCE AND TAX SERVICE, INC.

f I LT

Maikng Address

445-26 STATE RD 13. SUITE ¢12
JACKSONVILLE FL 32259

TLORIDA DEPARTMENY OF STATE T
Sandra B. Mortham
Seciclary of Siale

DIVISION O CORP'ORATIONS

! .
oy W Ve

Principal Placa of Busingss

445-28 STAYE RD 12. SUITE 412

JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE

1. PUI’SUEl_nTlO the pri{\ﬁ&;uﬁ&.f o
office or rcg\slf'rfduqf Al o hoth, w1 the

.!rnl

SIGNATURE _

st ) loricdi

|73, Dale Incorparaled ar Qualified

05/05/1997

2. Principal Piace of Business 2a. M;u'll'ng'] Addross T 4. FEI Number Applied For
[21 B ) 859-.39555 47 Nol Applicable
Suite, Apl 4, elc Suite, Apt. #, ot N - i
n e A oe B. Certificate of Status Desited 0 $8'75 Additicnat
22 o ) B 27] o o Fen Hequlrad
City & State: City & s1ate 6. Eleclion Campaign Financing $5.00 May Bo
23 23] ~ Trus! Fund Contribution Added to Fees
( ounfry . A Country B. This corporation owes or has paid the current year intangible
! 29'  se| o _J‘ Personal Property Tax due June 30. ves L] No
% Name and ‘Address ol Cutrent Reglsiered Agent B o B 10. Name and Address of New Registered Agent
KLUBA. ROBERT J 81| Name
445-28 STATE RD 13, SUITE 412 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259
83
84| Cily FL 85| Zip Codo

o0, H07.0002 anet 607 1006, 1 londa Statiles, the above- namm cerporalion submils this statemont for the purpose of changing its registered
Such change was aulhorized by the corpe-ation’s board of direclors. | hereby accepl the appointmenl as registered
agent. | am famibar with and accept the obhgations o, Scalion 607.0606, Florida Stalutes

Shynalure tr;:’n R LR LT R I T (R L ('r;-.,'m:' Hegrit rrrilir\ig;;;\ Sinalare reca (0 when ce nstalingl DA =
12, OFTICE RS ANLY LIREGTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
T D TToeere NENT: [T change [ Agdition | S
NAME KLUBA, ROBERT J 1.7 NAME 3
smeeracoress | 445-28 STATE RD 13, SUITE 412 1.5 SIHELT ADDRESS 2
Ciy-SE-2P JACKSONWILLE FL 32259  Ruawestar &
me . CIonie 2L M crarge 1] Addiion |O
NAME 27 NAMS
STREET ADORESS 23 STHEET ADIHESS
CITY-SE-21P - 2,4 GITY- §T-21P
TILE - N TITIE T Change L] Addilion
RAME 37 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2P B 34, CTV-81-2Ip
e - O e 411MF T change ] Addition
NAME 4 7 NAML
STREFT ADDRESS 43 STREET ADDRESS
CITY-5T-2IF ] LACNY-S1 - ZH
TME R i 51 L [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAFFT ANDRESS
CITY-57- 2P o 54 C)IV-ST- 710
THLE o “Ootiere B 1TNLE T Crange [ Addition
NAME 62 Ml
STREET ADDAESS 63 5THIE] ADDRESS
CITY-ST-217 e 3 o 64 LY ST-71F
14, | hereby cerlily that the information sapphed watie this iting dnes not mml|ry for the exemplion stated in Secton 119, 07(3)(). Florida Slalutes. | further certify that the information

and accurate and thal my signature shall have tha same Iega! effect as f made under cath; that | am an
Gwored o execule Lhis repan s requirod by Chapter 607, Florida Statutes; and that my name appears in

A A (0D ap1 ceds

indicatod on this annogl reporl or suppslerental donl zey frort i tr
officar or diractor Of the corporalion < tha receree: Ol 3
Block 12 ar Black 13441 changed, ar orean gl e

P —



