FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE . |

CORPQRAT|ON Katherine Harris A r 22, 1 999 8 . 00 am }

ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90245 022 ***150.00

DOCUMENT # 07127

1. Corporation Name

C.

EXPRESSWAY INSURANCE AGENCIES OF CENTRAL FL., IN

AERTAAEMARA T

Principal Place of Business

Mailing Address

7212 E-CQLONIAL DRIVE T-E-GOLONIALDRIVE
132 2
GRLANDG-FL—32807 ORLANDO-EL-32807 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/15/1992
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
214335 S -OS Wog VFAZ G4 S O \*\u}\\ 12 59-3103408 Not Applicable |
Suite, Apt. #, etc. ) Suile, Apt. #, etc. N _ , $8.75 Additional ’
EI e ;I e ‘ 5. C?nllc:?te of St-a-tus Desmacrl [} " Fee Required
ity & State City & State . 6. Election Campaign Financing $5.00 May Be
E(é}\%%{_ \OQJTL\ f‘:t_, 23( As'sd\oe.r(b\ g —7 Trust Fund Contribution o Added to Fees
ip Eountry Zip Country 8. This corporation owes the current year | il
;‘ S_)m:\— El ( J ‘3(-\' E\ E).Z—‘"Di 30| { ’BC:_, A Personal Property Tax. %‘% E{o
9. Name and Address of Cumrent Reglstered Agent 10. Name and Address of New Registered Agant
81| Name

HZA:‘WK; EINSg.gPlAQU'L“ ﬂCI.BFIPFE B2| Sirest Address (PO, Box Numbgr is Mot Acceptable)

phping A= € OSSN Az

SUIFE-#42 83 N

ORLANDO.EL-32807

4| o 85} Zp Cofde
Tacse\ ey FL || 37954

-office ‘or registered agent, ‘or both, in the State o
agent. | am farniliar with, a efobtigati

11; Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- S
Florjda. Such change was authorized by the corporation’s board of directal

, Section 6070505, Floriga Statutes.

named corporation submils this 3alemen1 for the purpose of changing its registered

, | hereby accept the app(intmem as registered

Halaa

SIGNATURE . ;
nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¥ 6

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =2}

TME D [J DELETE 11 TMLE [AChange  [JAddiion} =

NAME HAWKINS, PAUL C. 1.2 NAME

et sonvess| 7947-E-COLONIAL-BRIVE-STE~H2- rssmerooness| ¥ AT S OS Woay F{-O %

£TY-ST-ZP ORLANDO-RL-328( 14 CITY-ST- 2P O_ASSQ,\ . 58 QJ'Z,—‘{‘D:‘— &

TTLE {7 DELETE 24 TILE TJChange  []Addition | ©

NAME ) 22 NAME

S$TREET ADDRESS N 2.3 STREET ADDRESS B . ] e

| CITY-ST-2ZP T ) ) ) 2.4 CITY-§7-2P - )

TME [ DELETE 31TLE [CJChange [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS .

CITY-ST-2ZIP 34. CITY-ST-ZIP

TTLE [ DELETE a1 TILE [ClChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE [J DELEYE 5.1 TITLE [OcChange  [JAdditon |

NAME 52 NAME i

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE [ DELETE 6.17TLE [JcChange  [JAddition |

NAME 6.2 NAME )

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee e nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an att an adfress, yith all other like empowered.
y = /A e .
SIGNATURE: e KEDLIZRED \-t \ (A \qq (Ao 3 -2 |
g TV Date -~ Daytime Phone #




