e mm

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

Jan 30 1998 &:00am

1. Corporation Name

EXPRESS QUOTE SERVICES, INC.

PROFIT m':"t FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary af State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S81852 (3)

Secretary of State

RN ARSI R

Mailing Address
6300 WILSON MILLS RD

Principal Place of Business

3802 COCONUT PALM DR

TAMPA FL 33618 MAYFIELD VILLAGE QH 44124
us us DO NOT WRITE IN THIS SPACE
3. 'Date Incorporated or Qualified
097231991 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E1_| ;a 65'0288746 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P P 5. Cerificate of Status Desired [ $8.75 Addiional
;;l ;’ ] Fee Required
City & State City & State €. Election Campaign Financing $5.00 wmay Be
E’ Eé] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l-l '.2—'5.' El 30 Personal Property Tax due June 30. Yes  [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Mame
1200 S. PINE ISLAND ROAD 82( Street Address {P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 35| Zip Code

office or registerad a
agent. | am farnillar

SIGNATURE

ith, and accept the obligations of, Section 607,

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered
nt, or both, in the Slate of Florida. Such chan: eo\ga'sz laﬂgogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigrature, typed o printed name of registered agent and litia if applicabla. (NOTE, Regislered Agent signature required when reinstating} DATE
12. GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oelete 11TIMLE [T Change ] Addition
NAME CHOKEL, CHARLES B. 12 NAME
streeT aopress | 6300 WILSON MILLS RD. 13 STREET ADDAESS
CITY-§7- 29 MAYFIELD VILLAGE OH 1.4 CITY-5T-2P .
TIRLE D [T DELETE 217MLE [J Change  [_J Additfon
NAME LEWIS, PETER B § conme
staeeT aopaess | 6300 WILSON MILLS RD. 2.3 STREET ADDRESS
CITY-ST-21P MAYFIELD VILLAGE OH 2.4 CITY-51-2IP
TilLE DS 1 | DELETE 31 TITLE [T change [ Addition
NAME SCHNEIDER, DAVID M. 32 NAME
sTreET apokess 1 6300 WILSON MILLS RD. 3.3 STREET ADDAESS
CITY-ST-ZIP MAYFIELD VILLAGE OH 2.4, CITY-5T- 7P o
TITLE PT ) [T DELETE 41TILE X Change |1 Addition
e RENWICK, GLEN M. 420 Rerwic . Glenn -
s sooecss | 6055 PARKLAND BLVD. sssteETAnorEss |(p300 W ileon Mitle Reed
£mY-51-2¢ MAYFIELD HTS. OH ssomv-stze |WNengGeld Village, of  4yl4>
TTLE VP LT DELETE 51 TITLE ’ J [ Change ] Addition
NAME DOLOHANTY, JANET A 52 NAME
seeTaopess | 6300 WILSON MILS RD sastageraooress (o200 W ikson M WS Brad
av.stoe | MAYFIELD VILLAGE OH cocm-si-zp _ -
TITLE LI DELETE 61TITLE [ 1Tchange [T Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREEY ADDRESS
CiTY-S7- 1P 6.4 CITY-ST-2P

Biock 12 or Block 13 if chan%r}agachmen% addresg.
WA et v
SIGNATURE: A / ;

14, T hereby certily that the Informaton supplied with this filing does nol qualily for the exermption staled in Section 119.07(3)(1), Flonda Statutes. | furiher cerlity that the Information
indicated on this annual report ar supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made undef oath; that | am an
atficer or director of the corporatian or the receives or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tlraries®. Chske | V290 Lgo-drf-=nen

CR2E034 (10/97)



