e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
POCHMENT # V07127 (6)

EXPRESSWAY INSURANCE AGENCY OF CASSELBERRY, INC

b pal Place of e g Address ”II" I""mm IIIII Iml "I“M““"I’m M" Ill" m" Im“m

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

5005 E. COLONIAL DR. P.O. BOX 149166
ORLANDO FL 32803 CORLANDO FL 32814-9166
3. Date Incarporated or Qualified 3a. Date of Last Report
e 5 01/15/1992 06/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| } 26 _59-3103408 Not Appicable
., Suile, Apt. #, elc Suite. Apt. #, elo. 5. Cerlificate of Status Desired 0O $8.75 Auditional
??L e 3 El Fee Raquired
__ Gty & State | . GCity & State €. Eloction Campaign Financing 0 $5.00 may Bo
[3?],, — o 23] Trust Fund Contribution Added to Feas
- 2 : Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Edj 25] ;STI Eﬂ Florida Statutes O Yes No
| 4. Wame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HAWKINS, PAUL C. 82| Street Address (P-O. Box Number is Not AcCeptabia)
5005 E. COLONIAL DR.
ORLANDO FL 32803 83
84} City FL 85| Zip Code

[ 17, Plrsuant 10 the provisions of Sactons B07.0502 and BU7.1508. Florda Statutes, the above named carporation submits this statement for the purpose of changing its registered ofice
or regstered agent, or both, in the State of Fiarida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered agent. | am
famiiliar with, &' accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE o et U . . —_—
L. ~ S"J‘fl' e, pd or pentest fae e oF regraterea age al and it applcatls (NCTE" Registerad Aganl signalwe required when reinstating’ NaTE G
1z _ ____ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
lilE D ] DELETE T1TINLE [J Change [ Addition =
NiME HAWKINS, PAUL C. 1.2 RAME =
sweerazoness | 5005 E. COLONIAL DR. 13 STREET ADDRESS ]
| Oy sTne ORLANDO FL 14 CITY-5T-2P &
I Y [x DELETE 2 1TIME O Change [J Addtion O
h CURRY, EDWARD T il 22Nt
STREE T ANDRESS 5005 E. COLONIAL DR. 23 STREET ADDRESS
L ore-siooe | ORLANDO FL 24 CIIY-ST-7P
TULE ] DELETE 3.1 TILE [ Change ] Addition
At 3.2 NAME
SHREH ADDAESS 33 SIREET ADDRESS
L st | N 34CITY-51-2F
T11LF [C] DELETE 4 1TIILE [ Change [ Addition
NAME 42 NAME
ML T ADIRESS 43 STREET ADORESS
E LI sEan = 44CITY-SI-21P
TITLE [] DELETE 5 1 TITLE [ Change [ Addition
Nei 5.2 NAME
SIREL ADRLSS 5 35TREET ADDRESS
| cyesiare ) 54CTy-ST-2P
TILE [ DELETE 8 1TIILE [] Change ] Addition
NaME 6.2 NAME
STHE T ADDRESS &3 STREET ADGRESS
N 64CITY-5T-20

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
cerdify that the informabion indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
onlh; that [ am an offcer or directar of the corpoaratipg or the rheeiver or trustee ernpowered to exacute this raport as required by Ghapter 607, Florida Statutes; and that my name
appens in Block 12 or Block 13 if changed{ahon Anttaghmiatl wigh an address.

SIGNATUREMQ{Z&D R PRINTEG NAME OF StGNING OFFICER ﬁi}?ﬁ?;\o@ ’ Ql '"q ]qw C%j)’aa—[:og—

CTOR Care Daytinie Pnana #




