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

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OI° CORPORATIONS

DOCUMENT # 516114

1. Corporation Name

FILLES EXCHANGE. INC.

Principal F'lace of Buginess
C/O DESRIQERS

1070 EGERT LAKE WAY
MELBOURNE FL 32%40

Mailing Address
C/O DESROSIERS

1070 EGERT LAKE WAY
MELBOURNE FL 3240

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 031 ***158.75

ARV R TR

DO NOT WRITE IN T HIS SPACE

DISQUE, PHILIP A

NS SHF27 e

us us 3. Date ncorporated or Qualifed
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Apolied For
2—11 ;Et 59'189%81 Nct Applicable
Suite, /\pt. #, elc. Suite, Apt. #, efc. -~ . i
P! P 5. Certifate of Status Desired IE/ $8 75 I\dd.monal
a Zﬂ Fee Required
City & 3tate City & State 6. Electin Campaign Financing 0 $5.00 may Be
E| ;—B‘l Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangiblg
m E‘ El m Perscnal Property Tax. s ONo
9. Name ang Ad iress of Currert Registered Agent 10. Name and Address of New Registered Agent
81

G I PEFEOS £97%

11. Pursuant to the provisions of £
office or registered agent, or both, in the State o

SIGNATURE

f Florida. Such change was authorized by the corpo ation’s board of directors. | hereby accept the ay pointment as rejistered
agent | am familiar with, and ziccept the obligations of, Section 807.0505, Fiorida Statutes.

707 S.E. 3RD AVE 82! Street P.ddress (P.O. BEX fl\_il.meEF_i_S’ NOIﬂA‘CE%bI;)‘,Jiq
SUITE 400 AP0 L6427 =
FT LAUDERDALE FL 33316-8155
84| City t. R - 85| Ziptlode
/i1 Rowzns FL*| 205 e
ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subm its this statement for the purpose of changing its registered

Slgnature, typed o grinted r ame of registared age. d and title f applicable {NC TE: Ragisterec Agenl sigrature re juired when reinstatiry ) DATE
12. OFFICERS AND DIRECTCRS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DT (] DELETE 11TME Clchange  [] Addition
NAME DISQUE, PHILIP A 1.2 NAME
sreeTaonress| 707 SE 3RD AVE., #400 1.3 STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 14 CITY-ST-2IP
TILE VPS O] DELETE 21TME [JChangs [ Addition
NAME DESROSIERS, SHEILA 22 NAME
sreetanpress| 1070 EGERT LAKE WAY 23 STREET ADDRESS
CITY. ST-ZIP MELBOURNE FL 32840 2.4 CITY-ST-2IP
TILE PD [J DELETE 31 TILE [JChange [ Addrion
NAE TAUREL, LEON 32 NAME
sreeTaopress| 1070 EGERT LAKE WAY 3.3 STREET ADDRESS
crv-stze | MELBOURNE FL 32940 34.CITY-ST-2P
TITLE [} DELETE 41TILE [dChange [ Addition
NAME 4,2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CTY-5T-2P
TINLE [ DELETE 51TILE [J Change 7] Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-2IP
TME [C} DELETE 61TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDI ESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

14. | here by certify that the inform 1tion supplied with this filing does not qualify for the exemption stated in Section 119.( 7(3)(i). Florida Statutes. | further certify that the irformation
indicz ted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the receiver or trustee empowered i execute this report as required by Chap-er 607, Fiorida Stalutes; and thit my name app::ars in

«hment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an a
SIGNATURE: E@a{ /Z;Wb 5

SIGNATURE AND TYPED Ot

vt I & Diriasimes Yodl5s

Gy~

Y -

66 &y

rd

0114739

_ CR2ED34 (11/98)

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




