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

PROFIT & 2 \ FLOMIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham ¥

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000084102 (7)

EXPERT AUTG BROKERS, INC.
e RN AR
B A R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

: 09/29/1997
2. Principal Place of Business 1| 2a. Mailing Address r 2% 4. FEI Number Applied For
ﬂnﬂagmcl{a?ﬁﬁﬂwmb_@mm 5~ 184241 Nol Appiicable
uita,

Suite, Apl. #, olc Apt. #, etc. i
P P 6. Cerlificate of Status Desired | $8'75 Additional
21' Fee Required

22
City & State Slate 8. Election Campaign Financing $5.00 May Be
m © :KC’{ m (,FL Wa (Zﬂl:ﬂm |F.L/ Trust Fund Contribution 3 Added to Fees

Zip . niry 7z N Counyry, B. This corparation owes or has paid the current year Intangible
;1 b?) l&ag ;a J)yﬂ &,A 2¢ ’L‘)?)L‘\Q?g a pﬂﬂm BL% Parsonal Property Tax due June 30. Oves Ono

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
MERCIER, NORMAN 81| Name
21000 BOCA R10 RD #A6 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON &L 33433 - |
' 84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of MNorida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

SHBNATURE ______ [
Sigrature. ty1xod of prated narme ¢f ragrdetad ayent and ilks I apphestide {NOTE - Registerad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPTS (] DELETE LoTne [ change™ Tl Adgition
NAME MERCIER, NORMAN 12 NAME
sreeeT aporess | 21000 BOCA RIO RD #A8 1.3 STREET ADDRESS
£y §1- 2p BOCA RATON FL 33433 LACITY-ST- 2P
L [T oecee 21 TILE [T change L.} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY- 51- 2% 2.4ChTy-§1-2P B
MLE T peLETE 31TILE [J changs ) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2IP
TITLE T3 petent 41TTLE ) [T Change [ 1 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2w 44 CITY-5T-2IP
TME T veLeTt 51TITE 3 change | T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-51-21p 54 CITY-ST-71F
TMLE T peiere BATITIE [ Change [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
oITY-ST-np 84 CITY-ST-2F

$4. | heraby cértify that tho information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turlher certify that the inlormation
inchcated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effpct as if made under oath; that | am an
officer or director of the corporation or the recaiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appenrs in

Block 12 or Block 13 il changed, attachment with an address.
SIGNATURE: DA A NT/-0\SD

BIGNATURE AND TYPEO OR PRINTED NAME GF BIGNING OFFICER DR DIRECTOR Dat Daytime Phone ¥ 0A30226

CR2E034 (10/97)



