FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

0 Secratary of State
M oos Secretary of State

DOGYMENT # H51686 (4)
US. REALTY EXCHANGE, INC.

A O

Principal Place of Business Mailing Address
4330 OAKVIEW DR, 4330 OAKVIEW DR.
SARASOTA FL 34232 SARASOTA FL 3232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- __D4/11/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 . 26| 34-1047807 |Not Applicable
Suite. Apl. . elc. Suile, Apt. #, alc. B , $8.75 Additional
rz;‘ ;;I 5. Certificate of Status Desired Fes Reguired
City & Siate City & Slata 6. Eiection Campaign Finanting N $5,00 Msy Be
E] - ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
;J_I 25 R m ;l Personal Property Tax dug June 30. [] Yes LI No
9. Namae and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MILLER, WRLIS 81| Name
4330 OAKVIEW DR. 82| Steel Addrass (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232
a3
84] City FL Jss‘ Zip Code

11. Pursuant 1o the provisions of Sectons 607 0507 and 60715068, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or registered agent, of bioth, i the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and acce(s the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . R
Signature, typed of prntod mama o sogimlured ageet Avd Lo o apgi {NOTE Registerad Agent signalura required when reinstating) DATE
12. OFFICERS ANILL)IR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST 7 DecETe 1.1 TIRE [Jchange ] Acdition
NAME MILLER, WILLIS 12 NAME
streeTADOREss | 4330 OAK VIEW DR. 13 STREET ADDRESS
QiTY-ST-2F SARASOTA FL R 1.4 CITY-ST-P
TME [T oeLee 21 TITLE [JChangs [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREEY ADDRESS
CITY-ST-21P 2 4 CTY- ST-2IP
TITE [J DEcETE 31TNE [T Changs ] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P e 34.CITY-81- 2P
e [ pELFTE 41TINE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-S1- 2P 44 CITY-ST-2P
TE [ bevfre 51 TITLE [T Change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2P 5.4 CITY - ST-7IP
TITLE CT OFLETE 6.1 TILE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2 54 CITY-§1- 217
14. | hereby cenify that the information supphed with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | em an
officer or chrecior of the corporation of the receiver of trustpe empowcren 1o execute Jie report as required by Chaplter 607, Florida Statutes; and iha ga?e sppears in

Block 12 or Block 13 if ghangod, 0 att an o

SIGNATURE: __ 212K '3?;( -3240

CR2E034 (10/97)



