'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Sacrotary of State

L 1997 DIVISION OF CORPORATIONS ' Secretary Of State
DOCUMENT # F83555 (5)

» Gorparalion Natne

EXIT INFORMATION GUIDE, INC.

T Feinenal Piacn of Branges Naiire Addross ”"II""I”II"I'II'I"'""I’Imlllllummulmllll"l‘ll”"’

% GEORGE WILSON MCKINNEY % GEORGE WILSON MCKINNEY
4205 NW 6TH 8T 4205 NW 6TH 5T
GAINESYILLE FL 32608 GAINESVILLE FL 320081747 :
3. Date incorporated or Qualified 3a. Date of Last Reparl
'fgl"'mféﬂ'fg[\'"i"'l'éi'r.?[frJf“E':kDii}:{ess | 2a. Mailing Address 4. FEI Number Applied For
21] . 2| 59-2194765 Not Applicable
Sule, Apt ot Suite, Apl. #, ate. N i $8.75 Addiional
22] 2ﬂ 6. Certificate of Status Desired [:I Fao Required
| Oy & Gt | Cily8 Stale 6. Election Campaign Financing $5.00 May Be
2}1 _________ 2a| Trust Fund Contribiion | Added to Faes
| | Country ap Country 8. This corporation has liability for infangibla 1ax under s 199.032,
24[ = 25] —1’_9—| ;] Florida Statules Clves [ONo
o 9 'Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MCKlNNEY GEORGE WILSON 81} Name
4205 N.W. 6TH STREET B2| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32808 -
B4| City FL 85| Zip Code
T Pursuanl o the prowisions of Sections 607 0602 and £07.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered

ofcs or registered agent, or bolh, inthe State of Flonda Such change was authorized by the corporation’s board of diractors, | heraby accept the appoinimant as registered
agent | am kanibar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

. ‘ lllirniur(_l(j K [IAE' At OF 1 >uli-clg;;;m‘%\;;d‘hiI:I BRplicablu (NOTE: Reqislered Agen! sipnalura raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Ty T PD [J DELETE 11 BILE [dcrange [T Aadition
hasts MCKINNEY, GEORGE WILSON 1.2 NAME
siaectanontss | 4205 NW 6TH ST 1.3 STREET ADDRESS
| oeseoe | GAINESVILLE, FL 00000 1 CITY- ST 2P
TLE D {3 DELETE 21TIME L) change 1 Addition
MEME GOCEX, DON A 2.2 NAME
skt anoness | 4205 NW 6TH 8T 2.3 STREEY ADORESS
Lo | GAINESVILLE FL 2 40IY-51-2P
wme 0 [ DELETE 31 TIE LI Change [T Adaition
Nk DYKES, JOHN 32 NAME
strrrausiss | 4205 NW 6TH ST 33 STREET ADDRESS
wrsia | GAINESVILEFL ' 34.0Y-51- 2P
T LE D T DECETE 41 TILE [ Ghange [ Addition
Nett MULLINAX, JEFFREY 4.2 NAME
strrancs | 4205 NW BTH ST 43 STREET ADDRESS
Crv-$ GAINESVILLE FL 44 TITY-5T-2IP
1T | sw ' O oeLETE 5.1 TITLE T Change L3 Addition
NaY: CROWN, MARY ANN 5.2 NAME
swir aores | 4206 NW BTH 8T 5 3STREET ADDRESS
Comese | GAINESVILLE FL N 540ITY-5T-2P
e D T DiLeTE 61TITLE ' Ol chenge [ Aduition
hamt LYONS, RICKY L 6.2 NAME
saeer ook | 4205 NW 6TH ST £3 STREET ADDRESS
civsioe i GAINESVILLE FL 54 CIY-51-2P

187 T do hatehy Gorldy thal the information supphed with this filing does not quaiify Jor the exemption staled in Section 119.07(3X1), Florida Stalutes. 1 further certify ihat the
informiation inccated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; tha!
ar an officer o director of the mrpnmtlnn or the receiver or trustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Black 13 if changed, or on an atlachmen) with an address.

SIGNATURE: T2 QP (S 2708 c / K2 ¢/ ﬁ; 35237 39%f

's'uouuunz AN TYPED INTED NAME OF SIGNING OFFICER DR BIRECTOR Bayime 71 une #

" ganta . ortam Apr 22 1997 8:00am

CR2E034 (9/96)



