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

PROFI(T v
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dluls'szcéegzggpi{:;inows Secretary Of State

DOCUMENT # PQ7000099981 (7)

1. Corporation Mame

EXPRESS INSURANCE AND TAX SERVICE OF CENTRAL FLO

il oo g

AOK G G O O

Principal Place of Businass - Mailing Address
4335 SOUTH U.8. HWY 1782 4335 SOUTH U.S. HWY 1782
CASSELBERRY FL 32107 CASSELBERRY FL 32007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principa! Piace of Busincss __'z_a. Mailing Addrass 4. FEI ber Applied For
[21] 28] SN» { 247D Not Applicablg
Suite, Apl. #, slc. Suite, Apt. #, elc. $8B.75 Adaitional
. - s ifi i ’
—a—z-l 2;| §. Certificate of Status Desired | Fae Required
Clty & Stale | Ciy & Stale 6. Election Campaign Financing $5.00 Moy Be
;ﬂ 2;1 Trusi Fund Contribution 1 Added to Faes
Zip __ Country L., m Country 8. This corporation owes or has paid the current year Ir&a}gible
?4‘[ 25-| 29] m Personal Properly Tax due June 30. D Yes No
. Name and Address of Curren! Registered Agent 10. Nams and Address of New Reglstered Agent
HAWKINS, PAUL C B1| Name
4335 SOUTH US va 1782 B2| Strent Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 32707
B3
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections £07.0602 and 607 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofiice or reglstered agent, ar hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceep! the obligatons of, Saction 607.0505, Florida Stalules.

SIGNATURE

Bigmature typrod of prnted namn ol iegisiered Fgent ad We il apple aldc NOTE Ragstored Agort signalurs required whon renstating) DATE
12, GFFICERS AND DFILCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D ] OELETE 1ITITLE L1 Change ] Additin
NAME HAWKINS, PAUL C 12 NAME
smeeraoness | 4335 SOUTH US. HWY 1792 1 SSIREET ADDRESS
CATY-51-2P CASSELBERRY FL 32707 14CITY-51-2F
TME [ peLete 21TITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CATY-51-2IP
TALE ] DELETE 31TLE [J change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34.CITY-ST- 2P
e [T otLeTe 41 1ILE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-8T- 2P 44CITY-ST-7P
THLE T ofLeTe 51 TILE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51- 20 N 54 CITY-5T- 2P
THLE [T DELETE 5110LE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy- 81-ZIP BACITY-8T-2IP

14. | hersby cartifz thal the information supplied with this 1ing docs not qualify for the exemiption slated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an
officer or dirgclor of the corparation or ihe recever G Truslee eqipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ongmaﬁac: N y an afdress
lAMATHBE. o A 7 n( ( 5/{ Y N d«[ If\[OCP\ [‘k\i\%(f)m

i, oweemreens | Apr 20 1998 8:00am

CR2E034 (10/97)



