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

PROFIT P X FLORIDA DEPARTMENT OF STATE .
CORPORATION N Sandra B, Mortham Feb 14 1997 8:00am
ANNUAL REPORT e Secratary of State
1997 o DIVISION OF CORPORATIONS S ecretat \Y Of State
1. Corporation Name H02954 (6)
THE STORK EXCHANGE, INC. o _
Principal Place of Business Mailing Address
C/O THELMA JEAN WELLS C/O THELMA JEAN WELLS
3133 CORRINE DR 3133 CORRINE DR
ORLANDO FL 32000 ORLANDO FL 32803-2205
us us 3. Date Incotporated or Gualitied 3a. Date of Last Repon
05/10/1984 02/13/1996
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592410074 Not Applicable
Suile, Apl. #, elo Suite, Apt, #, elc, i
_.I . ’ P e AL et B. Certificate of Status Desired 0 $8.75 Adltional
22 e;l Fea Required
City 8 State GCity & State €. Election Campaign Financing $5.00 May Be
;‘ E—' Trust Fund Contributicn 0 Added o Fees
Zip ___Country | dp Country 8. This corporation has liabliity for intangiblo tax under 5. 199.032,
;\ 25] 2;] ﬁ Florida Statutes Oves [no
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
WELLS, THELMA JEAN 81§ Name
3133 CORRINE DR 82| Suoet Address (P.0. Box Number is Nol Atceptabla)
ORLANDO FL 32803
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famitar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE JR—
Slgnatire, tyned o printed name ol regisiered agor awd itle if applicatle (NOTE: Ragislered Aganl signature requined when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PST [T DeLETE 13 THLE [[JChange [ Addition -
NAME WELLS, THELMA JEAN 12 NAME §
street sookess | 968 DUNRAVEN DR 1.3 STREET ADDRESS 8
onv-size | WINTER PARK FL 14GITY- §T-79 8§
TTLE I DELETE 21TINE [J Change [ Addition [€O
“NAME 22 NAME '
STREET ADDRESS : 23 STREET ADDRESS
Cl1y-51- 20 2 4GITY-ST-2IP ” e
F e [ DELETE 31 TILE ] Change 1] Addition
HAME 2.2 NANE
STRELT AZIDRESS [ 23 StAeeT ADDRESS
CITY-§1- 1P 34.CITY- §T- 2P
L [T DELETE A1TILE [JChange L] Addition
NAME 4.2 NAME
STRELY ADORESS 43 STREET ADDRESS
Y- §1- 2IF 44 CilY-8T-2IP
TIE | WPEIER 51 TITLE [Jchange L Addition
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
£ITY - §1- 2P 54 CITY-ST-2IP
TTLE [J beLee S1TILE L) Change [ Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
LTy ST- 20 64 CITY-ST-21P
18, [ do hereby certily that the infarmation supplied wih this fding does nof qualily for the exemption staled in Section 118.07(3)()), Florida Stalules. | further certify that the

irformation inchcated on this anrual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corpordtion or the receiver or fru empowsred 1o execute this report as required by Chapter 607, Florida Statytes; and that my n
epl with an addresg, 7_, Véléf?égﬁ

appears in Block 12 or Block 13 it chanfjed, or on an att .
PAYAIRED 17-97 4p7- Ry,
W3 GFFIGER OR DNRECTOR e [P A

SIGNATURE: _ \Wﬁy

SIGHA TURE ANG TTFED OA FAMTED MA




