FILED

~
nggggg_;gN FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am g
Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90246 Q39 ****6] 25
DOCUMENT # 70009
1. Corporation Name
FLORIDA EMPLOYERS EXCHANGE, INC.
Principal Place of Business Mailing Address
5922 CATTLEMEN LANE 5922 CATTLEMAN LN
SUITE 202 SUITE 202
SARASOTA FL 34232 SARASOTA FL 34222
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 10/24/1959
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE{ Number Applied For
22} 27] 59-1118045 Not Applicable
City & State City & State ] ] $8.75 Additional
;I »Z—BL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] 29 [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name
GLENDA SOYARS 82| Street Address (P.O. Box Number is Not Acceptable)
5922 CATTLEMAN LANE =
SUITE 202
SARASQTA FL 34232 84] City FL 85| Zip Code
31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’__
TME )] [1 DELETE 11 TIME "] €hange Addition | T
e RUSSELL A CURRIN, JR 120E Bimothy D Hensey 5
seeTanoress| 5922 CATTLEMAN LANE, SUITE 204 ssmeerooress| 3301 Whitfield Ave. g
CITY-ST-2P SARASOTA FL 14 CITY-ST. 2P Sarasota, FL 34243 &
TME VCD [ DELETE 21 TIE [CJChangs  [JAddiion | O
NAME FLANDERS, ROBERT W 22 NAME
streeTApoResS] 2160 PRINCETON STREET 23 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 2.4 CITY-5T-ZP - -
TALE D [ DELETE 31 TTLE [Change [ Addition
NAME FOXWORTHY, RON 32NAME
sTReeTADORESS| 7200 CHAMELEQN WAY 3.3 STREET ADDRESS
GITY-5T-2P SARASOTA FL 34.CITY-ST-21P
TME ch [ DELETE 41TIME [JChange  [[] Addition
NAME JACOBS, G.W. 4.2NaME )
sTReeTADDRESS| 2601 CATTLEMAN ROAD 43 STREET ADDRESS
LITY-5T-2P SARASOTA FL 34232 44 CITY-ST-ZP
TITLE STD [J DELETE 5.1 TITLE [change ] Addition
NAME CONYERS, ALBERT S2NAME '
STREET ADORESS| 777 S. PALM AVE. 5.3 STREET ADDRESS
orv-s.2p | SARASOTA FL 34230 B4CITY-51-2
TME D ] pELETE 6.1 TME [JcChange [ Addition
NAME RAY NEFF 6.2 NAME
sTrReeT ADORESS| 2601 CATTLEMEN RD 6.3 STREET ADDRESS
CITY-§T-21P SABASOTA FL 84 CITY-ST-20P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an
receiver or trustee ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

officer or director of the corporation or fhg
Biock 12 or Block 13 if changed, or.ef 3

SIGNATURE:

2/4/99 941-377-4333

Date Daytime Phone #



