FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Soecrelary of Slale S ecretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # vo71é7" (6)

. Corporation Name

f EXPRESSWAY INSURANCE AGENCIES OF CENTRAL FL., IN

e S

8005 E. COLONIAL DR £.0. BOX 145160
GRLANDO FL 82600 ORLANDO FL 32614-3166

3. Date Incarporatod or Qualiied 3a. Date of Last Report

o | L 01/15/1992 03/05/1996

2. Principal Place of Busincss [ 2a. Maiing Address &. FCI Numbor Applicd Far
| 8 .
21] el o | 583103408 | [Nolappicable
~ Suite, Apl. #, slc. Suite, Apt #, eto. iti
P — H y 6. Certificate of Status Desired E_] $8'75 Adqlt'mal
J22] 21] _ Fee Required
City & State | Cily & S1ale 6. Election Campaign Financing $5.00 May Be
23] el ] TwstFundConuiouion [ Addad 1o Feos
. Zip Country _7p __ Country 8. This corporation has liability for inlangiblilglaymder 5. 199.032,
[-2:] 25 ] A;_I e 391___*_ . Florida Stalles [ ves No
. 9. Name and Address of Curtenlﬂ!ieglslered Agenl 10. Name and Address of New Registered Agent a
HAWKINS, PAUL C Bi] o
. 2
5005 E. COLONIAL DR. 82| Siraot Address (0 Box Nombor s Mol Accepiabia)
i ORLANDO FL 32603 I , - -
; B3
! ' (84| Gity N FL 85| Zip Code

11, Pursuant to the provisions of Scctions GO7.0507 and 607.1508, Flonida Statulos, ihe above- namod corporation submils this slatencnt 1or the porposs of chang-hffits registored
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as rogislered
! agent. | an familiar with, and accept he obligations of, Section 607.0505, Flarida Siatules.

BIGNATURE o e e e e - e o e

: Signature, typed or printad han e of regealeted agant ead Ko il applicaic (NOTE Huegitlered Agenl s goalure regaired whon foinstaling) DAlL

2 . OFFICERS AND DIRCGIONS 48, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12|
TALE D CJ oecete 1AIE [TChonge (] Addition 3
NAME HAWKINS, PAUL C. 1.2 NAML 3
sweetaporess | 5005 E. COLONIAL DR. 13 STREF) ALDIRESS a
onv-st-2¢ | ORLANDO FL e _14THY-5T- 7 7 &
TILE ~ T e 211 [TChange ] Additan |O
NAME 2.2 NAMI

'STREET ADDRESS 2 3STREC] ADERF 85

/01Ty - §T-2IP 2.4 0Y-§1- 2P )

e T Ooiior T P | T T T T T T T T T chege T Addition
AME 32 NAME

‘STREET ADDRESS 33STRLET ADDRESS

LITY-5T-2P 3.4.CY- 51-2IP

TILE o NG TG ' " éhange T Addiiion”
“NAME 4.2 NAME

“STREET ADDRESS 43 BTHEE] ARDRESS

CITY-5T- 2P £4LIY-§1-2

TMLE T T neee T e | T T T T T T T T T M thange. T Addition |
NAME : 5.2 NAVE

"STREET ADDRESS 53 8THIE) ADDRESS

CITY-ST-2P G4 0NY-81-21P

TITLE o R O 1 T3 5.1 TIE ) T T T T T T M change L] addition
“NAME 6.2 NAMI

"STREET ADORESS 63 STHELT ADDRESS

CITY-51-2P 546NY-91-2F ) B

$4. | do hereby certify that the information supplicd wilh this filing does nol qualify for the exemption slated in Section 118.07(3)(i), Horida Statutes. | further certify 1hat the

information indicated on this annual report or supplemental annual report is rue and accurale and that my signeture shall have the same legel effect as if made under oath, that
1 am an officer or director af the corporation or the recaiver ar trustee empowered 10 exccute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Black 13 if ¢ha qod,(wn analtaghmiont with an address,

il

*

il O Wacarrse D\»:tsmm\‘ =\ A\ (asDan -t S

SINANATIID ~—He?



