FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIA DEPARIMENT OF TATE Feb 19 1998 8:00am
ANNUAL REPORT R, cretary of State
1998 W oo Secretary of State

DOCUMENT # 71302 (0)

1. Corporation Name

SOUTHERN GENEALOGIST'S EXCHANGE SOCIETY, INC. .

LGB ARHAO o

Principal Piace of Business Mailing Addrass
1580 BLANOING BLYD. P.0. BOX 2601 3. Date Incorporated or Qualitied
JACKSONVILLE FL 32205 JACKSONVILLE FL 32209 0;;0!1:]1967 vl
4, FE{ Number Applied For
59'62 15576 Not Applicable
. Principal Pl f i . iling A
2. Principal Place of Busingss 2a, Mailing Address 5. Cortificate of Status Desired O $B.75 Additlonat
21 26] Foe Required
Suite, Apt. #, elc. Suite, Apt. #, elc, 8. Election Campaign Financing $5.00 May Bs
E’ E] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners association?
23] 28] Ovas CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;] 30 Personal Property Taxdue June 30. [1ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
M.CMES w 82{ Strest Address [P.0. Box Number is Not Acceptable)
112 W ADAMS ST.
JACKSONWVILLE FL 32202 53
84/ City FL 85| Zip Cods

1%. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Ficrida Statutes.

SIGNATURE

Signatwre, typed o printed name of registered agent and title If applicabla. (NOTE: Reglsierad Agan! signaiure nequired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE [T omLeTE 11TILE PD [ Change [T Addition
RAME WILSON, DORIS R. 12 NAME Richard B. Cardell
smeetappess | 1425 DELMAR ST. 1asweerooress | 1519 Cornell Road
orvst.ze | JACKSONVILLE, FL 00000 wonv-stze | Jacksonyille, FI - 32207-7701
e 1] | PEGT 21THHiE vV T T Change L] Addftion
RAME BALDWIN, SALLIE 2.2 NAME Jon Ferguson -
srresvaooness | 1242 WILLOWS OAKS DR E 23smeeT a0oRess | 1278 Wolfe Street
CITY- 57-2IP JACKSONV".LE BEACH FL 2.4 CITY-ST-2IP |'3Ck500!d | le E| 322]!5-8 3[ Iﬁ
TITLE v L DELETE $.1TNLE V T Change [T Addition
NAME HURST, EDWARD LEWIS 2 NAME Robert Saint-Amand

smreerooress | 779 FRUIT COVE DRIVE, £ saseeT A00Ress | 3410 Rogero Road

CiTY-§1-2P JACKSONVILLE FL sacmv-st-2¢ | darksonville, FL_ 32277-2554
TILE T 3 DELETE AN TOLE : v [ Change 7 Addition
HAME BILLY, JANICE L2WAME

4.3 STAEET ADDRESS

44 CITY-5T-2P . . ‘
51 TILE [ I Cnange [ Addition

5.2 NAME
6.3 BTREET ADDRESS

smeeraooness | 1757 GLENDALE ST

CIFY-ST-2P JAGCKSONVILLE FL

ME S 7 DELETE
HAME BILLY, ANNE L.

stacer aonness | 6239 SAGE DR

CITY-ST-2IP JAGKSONV".LE FL 5.4 CITY-ST-2IP

TTLE 1} T OELETE 61 TILE ) [x Change ] Addlion
NAME TOMLINSON, MILDRED P. 62 NAME Doris R. Wilson

smeeranoeess | 2753 CLAREMONY CIR easteeromess | 1425 Delmar Street

oTY-ST-2P JACKSONVILLE FL sacmy-st-2¢ | Jacksonville, Fl 32205-6100

14. | heraby certity that the information supplied with this fiting goes not quality for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the intormation
indicaled on this annual raport or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as f made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if change on an eitachmant with an address.
CInNATI IBE. % S /ﬁ @JW February 14, 1998 904-387-9142

CR2E037 (10/7)



