SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OMSION OF GORPORATIONS Secretary of State

DOCUMENT # 845136 (1)
CONDOMINIUM EXCHANGE iNC.

__ O

Principal Place of Business Mailing Address
174 WHITTIER DRIVE 174 WHITTIER DRIVE
SARASOTA FL 34238 SARASOTA FL 34236
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T Fgn. Mailing Address 4, FEI Number . Applied For
21 8] 16-1006210 Not Applicabls
Suit t # 2 Suite, Apl. #, elc. iti
uite, Apt. #, et L Sule. Aplw. ele 6. Certificate of Status Desired O $8.75 Acditional
22 27 Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may 8e
;ﬂ |28 Trust Fund Contribution D Added o Fees
Zip | __ Country Zip Country 8. This corporation owes of has paid the current year Intapgible
;] 25] m ;)-I Personal Property Tax due June 30, Yes No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
GOOGINS, FRANK 81 Name
174 WHITTIER DR 82| Strest Address (P.0. Box Number is Noi Acoepabla)
SARASOTA FL 34236
B3
84| City FL 85| Zip Code

11, Pursuant to the provislons of sections 607.0502 55&60?.1508. Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agert, or both, in the State of Florida. Such changﬁeo\glas authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am {amlliar with, and accept the obligalions of, section 607 , Florida Statutas.

SIGNATURE .
Signalure, typed or prinled namie of reglslared mgont and tite I applicabio (NOTE: Registerpd Agent signature required when relnstating} DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Cloeeere 11TmE [ change [ Addiion
NAME GOOGINS, FRANK 1.2 NAME
streetaporess | 174 WHITTIER DRIVE 1.3 STREET ADDRESS
CITY-5T-2F SARASOTAFL N 1A CITY-STZIP :
TME [ Joecere 21TME (] crange [ Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS '
CIY-ST-2IP - o 24 CITY-ST-2IP ‘
TITLE [ Joeiete 31TMLE CJ crange [ ] adation
NAME 3.2 NAME
STREET ADDRESS 335TAEET ADDRESS
CITY-5T-ZiP e 34 CITY-5T-21P
TMLE [ Joetere 41TITE [J changs [} Additon
NAME 4.2 NAME
STREETADDRESS 4.3 STREETADDRESS
crvstap | _ o 44 CITYST-ZP
TITLE CloeLere 5ATME {J change [ Adaton
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o 54 GITY-5T-ZIP
TLE : [ JoeLere 6.1 FITLE D_Change ] acdition
NAME 6.2 NAME
STREET ADDRESS : 63 STREETADDRESS
CITY-5T:2IP 64 CITY-572P

14. | hereby oenifﬁ that the information suthed with this filing does not qualify for tha exemption stated in secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomantal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; thal | am
an officer or director of the corporation or the receiver or frugles empowered 10 execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if ¢hangad, or on an aftachmenl witfan address.
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FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O am

CR2E034 (5/98)



