SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR REFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT |ON Sandra B Mortham
ANNUAL BEPORT

Secratary of Slare
DIVISION OF CORPORATIONS

1996

DOCUMENT #  S09105

CENSUR EXPRESS. INC.

(5)

Principal Place of Buginess - ME—.TI-ng Addrass

14629 SW 104TH ST. 3400 CORAL WAY
MIAM! FL 33186 STE 600
MIAMI FL 33145-3063
us

(i

4. Date Incorporated or Quaihed

10/26/1990

3a. Dae of Lasl Hcporl'

05/01/1995

2. Principal Place of Business 2a. Mail ng Address

26|

4, FE Number

6540253833

Apphed For

Mot Appladbile:

[21]
Suite. AplL. #, el -

2] _ S -

Sute, Apt & elc

3875 Additicnal

5. Cerhificate of Status Desired Fen Required

L

TGty & State

Ciy & State
23] 2]

35-00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Conldbution

L]

Zip - Coutry h | Zip ’ _ Coulry 8. This corporaton has habilty forintangible i undar s 199,032,
[24] 25| 29 3] Floricla Statutes [ ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

GOMEZ, SAMUEL

14829 SW 104TH ST, 82 Stroet Address (PO Box Number is Not Acceplabie)

MIAMI FL 33186 0
84| Cily FL |85| Zip Code

41, Parsuant to the provisions of Sochions 607.0507 and 607. 1508 Fionda Siatutes

agent b am farmil ac with and a

sept the abhgations of, Section 607.0505. Flonda Statutes

The ahowe named corporation Submils this statement for the pursose of changing its reg steroa
oft.ce or registered agent_or botn, in the Stare of Fianda Such change was authanzed by the carporation’s board of directars | hereny accopt the appointrient as registeesd

STREET ADDRESS JISTRLEN ALDRLSE

SIGNATURE e e T e — S R
e d e st A of e sleren s @l and ttiv (apple il INCHTE #i qnlenedd Aoeer 517 A i feanistatd {rale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P T o D DELETE 11 TMLF B T L; Chz’!-’l}lﬂ L-J?!ijid 'Jdl |
NAME GOMEZ, SAMUEL 12 HAME
STREET ADORESS 14629 SW 104TH ST. 1 3STRHE | ADDRESS
CIVY-SI- 2P MIAMS FL 1ACHTY-S1- 2P
TIE v [} oeere Z1IME [ omge T aseien
NAME GOMEZ, GLORIA 27 NAME
STREET ADDRESS 14629 SW 104TH ST. 2 $STREET ADDRESS
CiTy-St- 2P MAMI FL 2 40y -l TP
TITE . [J oecere 3V TIRE Uicnal_g_n_m S Add e
NAME 37 NAME

CITv-$t-Z# 34 CllY-ST-2P )

TILE [ oeeene PRRTHN] [T cmnge ] acdition
NAME a2 Al

SIREET ADDRSSS 4351RFEN ADIRESS

CITY-S51-2iP 44 CIY-51-27 )
e T { ] DELETE 51 TIILE U7 change T ] addition
NAME 52 NANE

STREET ADDRESS £ 3 SIRCET ADDRESS

7Y 5T 2P S40ity T2

TIILE T |IEEEA TS B [T orangs [ Adleon
NAME 62 NAME

STREET ADDRESS £ SIRF(T ADDRSS

CITY-§1.2P B4 CITY-51-3IP

farther certify that the ifarmation ad

or or an atlachment with an agdress

that my name appears n Bincs 12 or Block

SIGNATURE:

24 charg

" SIGNATURE ANDF 1GHING OFFICER OR DIRECTOR

4. 1 do Foreoy cearlity that thes mianmanon spphed will: this fiing is volurtardly furnished and does not quality for the exemption stated :
ated an thes annual report on supplemental annual reporlis true and accurate and lhat my sigrature shall have the same legat effe
made undar oath, that | any ar: olicer or director of the egrporation or the recaiver of trustee empaw arad 1o execule this report as regured by Chapter 617, Flonda Stati

Speef Gorer

h Socion 119 /31K Flodca Statites |

i

_e-0l~7¢

I
CR2E034 {3/96)

(8284 ¥L-HSS

oG B

e




