FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

'“, X % FLORIDA DEPARTMENT OF STATE
CORPORATION ; E] Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State

1997 \ o u\/ DIVISION OF CORPORATIONS

DOCUMENT # F1987 (7)

1. Corporation Name:

INTERCHANGE, INC.
Pm.mp;ﬁl’lare oof Uus_,m[",g Maiting Address ||||"|| |’I“|I‘| |‘|||Im |||" |||| |||||I’|’| |||" |||” Illl 'IN ||||
611 DRUID RD. E. 611 DRUID RD. E.
STE. 107 $TE. 107
CLEARWATER FL 34618 CLEARWATER FL 34616-248
1} Us 3. Date Incorporated or Qualfied | 8a, Date of Last Report
02/16/1981 03/12/1696
2. Principal Pt of Business | 8. Mailing Adaress 4. FEI Number Applied For
2] 26] 59-2081868 Not Applicabic
Suite, Apt #, etc Suite, Apt. #, olc. ] ) $8.75 Additional
_2_2—I EI B. Centificate of Status Desired I:] Feo Required
| Cuy & Stale | City & State 8. Election Campaign Financing $5.00 may Be
123 _ 25] Trust Fund Contribution Added o Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tagunder 5. 192.032.

o

25| 2]

30]

Florida Stautes

Yes

No

., Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agant

MEYER, LARRY K

611 DRUID RD. E.

STE. 107
CLEARWATER FL 34617

8¥| Name

82 Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Coge

SIGNATURE

1. Pursuant to the provisions of Sections BO7 0502 and BO7 1508, Florida Statutes, the al
oftce or reg-stened agont, or both, in the State of Florida. Such chan
agent 1 am farmilar with, and accept the obligatons of, Seclion B07.

hove-named corporation submits this staterment for the purpose of changing its registered

as authorized by the corporation’s board of directors. | hereby accep! the appointment as regisiered

ge w |
506, Florida Statutes

Sigattine:, i o pritted rame of registered age and tlle W appleabo (NOTE- Regislerad Aganl signature reguired when relnslating) DATE
12, OFFICERS AND ‘DIRECTOF}S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST ] DECETE 11 THILE [ change  [ZJ Aodition
At SMITH, SARAH J 12 NAME
ser 1 anness | 22 SUN'WO RD., FO TAN, #2B, TOWR 5 1.3 STREET ADIRESS
gily- 51 21 SHATIN NT HO 1A CITY-ST-2IP
TLE D [T oELETE 21TMIE 1 Change T[] Aadilion
ikdt SMITH, CATHERINE § 27 NAME
streen aooness | ONE BEACH DR., SE #2705 23 STREET ADORESS
Y- 51-71P ST PETERSBURG FL 2 4CAY-S1-2P
i Nl CToedETe | EXE [ JChange ] Addilion
NaE SMITH, DAVID H. 3.2 NAME
swseranonrss | 22 SUL WO RD., FO TAN, #2B, TOWER 5 33 STREET ADORESS
ciy St SHATIN NT HO 34.0TY-51-2IP
ST [T oecee LT T change  T_1 Aadition
MAKE 4. 2 NAME
SINEE | ATDHESS 4.3 STREET ADDRESS
CIY-51-2IF 44 CITY-ST- 2P
TIiE L] DELETE 5.1 TITLE [1change 1_] Addition
NAME 5.2 NAME
SHREH T ADDHESS 5.3 STREET ADDRESS
Gy ST A 54 CITY-ST-2P
it ] DELETE 617MLE [Tchange [T Addition
NANF 62 NAME
STRELT ADAESS 6.3 STREET ADDRESS
CiTY-S 2w 54 CIY-S1- 2P

14, i do hereby cerbly that the information supplied with
infarenalan ndicated on ihis annual report or sup,

SIGNATURE: X ,

SHINATURE,

is filing does not qualify for the exemption staled in Section 119,07(3)(i}, Florida Statutes. | further certify that the
pontal annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

Powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

y 2 482 . Dale

X RIZ~44/~-3223

Daytime Fnone #

Apr 16 1997 8:00am
Secretary of State

CRZE034 (9/96)



