| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| coromnon | Apr 20 1998 8:00am

i ANNUAL REPORT ocrelary of State

: 1908 DWISI;’N orl ci)r;PSc;F:AHONS Secretary Of State

{ | DOCUMENT # vori2z ()

L EXPRESSWAY INSURANCE AGENCIES OF CENTRAL FL., IN

| A 0 AN

F | o0 € coLomaL DR P.O. BOX 149168

£ 1 ORLANDO FL 32008 ORLANDO FL 328149166

E( 3. Dale Incarporatetzioorlgla\:xigE IR e

: 2. Principal Place of Business ~ 2a. Mail mg Address 4. FDEIL:Q%BQQ Applied For

ETI‘#&\'-@ < &D\OQ\(\U 02.4 26| 2,\ <.- QD\OQ\OLU Dr 5S-3103408 Not Applicable

Suite, ARl #, 8iC. Suite, Apl#, elc. - ) O $8.75 additional

;2-] \ \Z —2—77 \ \Z 5. Certilicate of Status Desired Fee Requlred

City & State Cily & Stale 8. Election Campaign Financing $5.00 Ma
. R y Be
23 MD Q./ 28] WO % Trust Fund Contribution a Added to Fees

ntry 4 1__ Country 8. This corporation owes or has paid the currepl year Intangible
I | .
|24 Zw _]Br ﬁo% 291 ,}%’Z’(t{) EI {OQ,Q, Personal Proparty Tax due June 30, d:l’es [N

9. Name and Address of C t Rogistered Agani (23 10. Nama and Address oi Now Reglstered Agent

HAWKINS, PAUL C. 81| Name
W- 82 ﬂi'ﬁji (P Oéf)x Nuc@ \Nol Acceplabt
ORIANDO-FE-32803. DQ—

5 AL W
"1 O et omanO FL |*| 2585t

11, Pursuant 1o the provisions of Sections 607 0L0? and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath. in the Slale of Horida Such changs was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S i

Sigralure_ lypwidd or platnd nano of regustoned ageel and blie® appl cabile (NOTE Regitiered Agenl signalure required whan reinstaling) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D [ ceLere 1INLE [MThange [ Acdition
HAME HAWKINS, PAUL C. 12 NAME \ )
smeer aboress | BOOTE—COLONIAEDR. asmereoness T 4ZNF T QO\DA) 1O, Dﬁ.« QAN
CITY-§T-2IF ORLANDO-F|. 14 CITY-ST-ZP OQ_LP\‘@D “C ?)Zw"
e t_1 DELETE 21 TMLE L1 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IF 2.4CITY- §1- 2P
TITLE [T Decete 31TNLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-210 34.CITY-ST- 2P
TLE [T oeLere A1TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 DITY-51-2IP
TILE [T DELETE 511MMLE [T Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CiTY-ST-21P .
TITLE [T GELERE £ 1 TILE [JChange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QHTY-§T-2IP 54 CITY-57-2

14. | hereby cerﬂ\z that the information supplied with ths filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report is true and acedrate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the cgrporahor\ or the receiver or trustoe empgwered 10 executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13+ (‘hangnd or on (HW oSS,
AT i T~ A " C “A-t\'{ b “t’! \("\‘QP‘) N 220 DD




