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

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # Pgg000088449

EXPRESS FINANCIAL SERVICES, INC.

TAMPA FL 33619

Principal Place of Business

9270 BAY PLAZA BLVD.. #608A

Mailing Address

9270 BAY PLAZA BLVD.. #608A

TAMPA FL 33619

FILED
. Apr 20,1999 8:00 am
1 ecretary of State

| 04-20-1999 90199 016 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

“Wiveryiew

: 10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Pp!
;ﬂ . 26 Sq “'35 3:7 533— Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
El i - ;l N P 5. Certifcate of Status Desired N $8F;5R::;ii|rt;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;s—l Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l IE! 29 Personal Property Tax. Oves {INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registared Agent
- o o o ~ |81| Name . )
'ANDERSON, JEREMY I T T s‘; S :TAd;: er(;'é ;BNIJ-SSbé_’i"- - ) © . mee -
927 B . A tree ress (P.G Box Number is Not Acceptable
TAMPA FL 33619 33
84

| 32889

FL

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or botl
agent. | am familar with, and

baém

h, in the State o

and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ept (e obligations of, Section 607.0505, Florida Statutes.

Terey D.Risse+  Secredary

4-149

SIGNATURE
SignatureY fyped or brinted nama of registered agent and tile if applicabla. (NGTE: Registered Agent signature requirkd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATIME OJChange  [] Addition
NAME WALKER, ERON V 1.2NAME
smeeraoress| 5724 HARBORSIDE DR. 13 STREET ADDRESS
CITY-5T-ZP TAMPA FL 33615 14 CITY-ST-2P
TITLE D ‘ [} DELETE 21TME OChange [ Addition
NAME BISSETT, JERRY D 22NAME
smeeTaopress| 4033 WATERCOVE DR. 2.3 STREET ADDRESS
CITY-5T-2P RIVERVIEW FL 33569 2 4GITY-ST-2IP
TWIE D I DELETE 34TME (JChange  (JAddition
NAME ANDERSON, JEREMY 32 AME
smeevaopiess| 266 KATHRINE BLVD., #7303 Tt 33 §TREET ADDRESS - -
CITY-ST-2P PALM HARBOR FL 34684 34 CITY-ST-ZP
TME [] DELETE 41 TIMLE [JChange  [] Addiion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- TP
TIMLE [] DELETE 54 TLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TMLE [ DELETE §14TIMLE {JChange [ Addition
NAVE 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementa) annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the ¢otporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE: _c~{1.

RE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ged, or an an attachment with an address, with all other like empowered.

DURERE BRI Difi&e+ Secretary

4-9-91

.

CR2E034 (11/98)

+

213 -La0MH0b

1 Dats Daytime Phone #

|



