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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B.%orthary .
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ,
1. Corporation Name 222392 (3)
THE X-CLUSIVE REALTY CO INC
Pringipal Place of Business Mailing Address ||||||I ||||| I“I' “lll |"|| ||||| |||| I|I|l I|||| “I“ ||||I I’I” Iml |I||
1258 ST JOHNS BLUFF RD P, 0. BOX 10021
JACKSONVILLE FL 3220 JACKSONVILLE FL 322470021
us' us ‘ DO NOT WRITE 1N THIS SPACE
3. Date incorporated or Qualitiad
04/09/1959
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;l w-m _|Nat Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc. i
—I o P sl vie. Ap et §. Certificate of Status Dasired N su'Ts Adc!lﬂonal
22 ;l Fee Required
City 8 State City 8 State 6. Election Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution & Added fo Faes
2ip Country p Country 8. This corporation owes or has paid the current year Intangible
2 25 |20] |30] Personal Proparty Tax due June 30. [ ves T No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
NEWBERN SR, W A : 1] Namo
. 1258 ST JDHNS m m B2| Street Address (P.0. Box Number is Not Accaeptable)
JACKSONVILLE FL 32228
83
L
84| City FL as] Zip Code
11. Pursuanl to \he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office ar registerzd agent, or both, in the Stale of Florida_fuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fampllarwilh, and a’ccom tha objgations g Poction A , Florida Statutes.
5 - 20 )54 &
SIGNATURE PN /2N
Signalure, typod OF EINTg of (&g isterad apan nd title if applicable (NOTE Ragistered Agent signature required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [T oecee 11TIHE [J Change ) Addition
NAME NEWBERN, W.A. SR 12 NAME

srecracoress | 1208 ST JOHNS BLUFF RD 13 STREET ADDRESS

oITY -ST-21P JACKSONWLLE FL 14 CITY-5T-21P

L D [T oeLeTe ZITLE [Jchange L Addition
HAME NEWBERN JAW A 22 NAME

smecraporess | 12100 NORTHGAGE DR 23 STREET ADDRESS

CITY-S1- 2P HUNTSVILLE AL 2. 4CITY-57-7P

TTLE b ] oEceTE 31TILE [J Change LT Addition
NAME NEWBERN, JAY A 3.2 NAME

saeetaporess | 3342 GWINNETTE PLANTATION WAY 33 STREET ADDRESS

CITY - §7- 2P DULNTH GA 34.0ITY-S7-2P

TITLE T pELEve £1TITLE [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P 44 CITY-5T-2¢

THLE [ otLete 5.1 YIILE [T change L] Addition
NANTE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-§1-2IP 54 CATY-ST- 2P

THLE T becere 61TILE ["Tchange [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1- 21 64 CITY-ST-2IP

14. | hereby cerlily thal the information suppliad with this Tiing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation of the receiver or frustee empowé_red 1o execute this report as required by Chapter 607, Florida Stawtes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wigh an gddre N
cICNATIIRE: /j //Am’d;; G\WM Q(I/ ?NA/ b.17-4 %

CR2E034 (10/97)



