FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f PROFIT CH
CORPORATION LW
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. Sandra B Mortham
Secretary of State

. “// DIVISION OF CORPORATIONS

DOCUMENT # F83555 (5)

§. Corporation Name

EXIT INFORMATION GUIDE, INC.

[T

Principal Place of Business Mailing Address
% GEORGE WILSON MCKINNEY % GEORGE WILSON MCKINNEY
4205 NW 6TH 8T 4205 NW 6TH 8T
ILLE Fi
GAINESVILLE FL 32609 GAINESVILLE FL 32609 3. Date Incorporated or Qualified 3a, Date of Last Report
06/01/1982 01/19/1995
|2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 50-2194765 Niot Aplicati
| Suite, Apt 4, elo, i Suite, Apt. #, elc. 5. Cortiicate of Status Desired 0 $8.75 Adc!nionm
221 27] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Addad to Foes
2 | Cauntry Zip Country 8. This corporation has hiability for intangible tax under s 199.032,
2] 25] 20 30] Florida Statutes ﬁ ves [(INo
- 9. Name and Addrass of Current Registered Agent $0. Name and Address of New Reglstered Agent
81| Name
MCKINNEY, GEORGE WILSON 83| Steet Adoross (P.C Box Numbor 1s Mot Accentable)
4205 N.W. 6TH STREET
GAINESVILLE FL 32609 8
84} City FL 85| Zip Code

farmiliar with, and accept the obiligations of, Section 607.0505, Flonda Statutes.

11. Pursuant Lo the provisions of Sections 607.0502 and B07.1506, Florida Statutes, the above-named corporation submits this statement fol
or registered agent, or poth, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept

r the purpose of changing i's registered office
the appaintmant as regisle ed agent. | am

SIGNATURE o . i N ] e
Sigriature, typed or prirled nan < of regsslarsd sgent and ble it 2glizarie NOITE: Regrsrered Agant signal e egrpired when rerstating) DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pjD ] DELETE 5.1 TLE D [ Change X1 Addition

Naw: MCKINNEY, GEORGE WILSON 12 NAME McKinney, Mark

STREET ACDRESS 4205 NW 6TH ST 1asmeeer aooiess | 4205 NW 6 Street

£ITY-51-2P GAINESYILLE, FL 00000 wovste | Calnesville, FL 32609

TILE D [ DELETE 2 1TILE D [J Change [} Addition

NAYEE GOCEK, DON A 22 NAME Gocek, Donna M,

STALE | ADDRESS 4205 NW 6TH ST aastreeTAooress | 4205 NW 6 Street

CITY-S1-2P GAINESVILLE FL aeorr-sr2e | Gainesville, FL 32609

TILE D [] DELETE 3 1TILE D _ [ Charge [ Addition

B DYKES, JOKN 32NAME Wright, Laurie A

19 1 ADDRESS 4205 NW 6TH ST 33 SIREET ADDRESS QEO N 6 Street

GITY-ST- 2P GAINESVILLE FL secm.srze | Gainesville, F1 32609

TITLE D [ DELETE 4V TILE D [ Change  [R Addition

ANt MULLINAX, JEFFREY 42 NAME E Sther , David

STREL! ADDIRESS 4205 NW 6TH ST 43 STREET ADORESS % 5 NW & Street

CHTY-SE-2P GAINESVILLE FL wonese | Galnesvills, FL 32609

TITLE ST/D [ DELETE 5 11ILE D - . ] Chage  [3 Addition

habE CROWN, MARY ANN 52 NAME Lane Jr. H. T,

STRETT ADDRESS 4205 NW BTH ST 53ISTREETADCRESS | 4205 NW 6 3treet

Y -§1-21P GAINESVILLE FL saonv-si2p | Gainesville, FL_32609

THLE D [} OELETE 6 1 TILE [ Change  {] Addition

RAM: LYONS, RICKY L .2 NAME

SIREET ADDRESS 4205 NW 6TH ST 3 STREET ADDRESS

eIy -51-2P GAINESVILLE FL £4CIY-51- 2P

oath; that | agy an officer or

appears in Bia or Bj

SIGNATUR

3 if changed, or on ttachrmenjApith an address.

RE Aﬂi»}‘: M

£ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 744, 1 do hereby certify that the information supphied with this fiing is voluntarily furnished and does not quality for the exemption stated in
certify that 1he information indicated on this annual report ar supplamental annual report is true and accurate and that my signature sl
iector of the corporation or the receiver or trustee empowered 10 execUte this report as required by Chapter 607, Florida Statutes; and that my name

Section 118.07(3){k, Florida Statutes. | further
hall have the same legal effect as if made under

. 2656 352-37-8998

Daytirne =hoce #

Data

CR2EQ34 (12/95)




