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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

RLis

.

r
e

DOCUMENT # K11094 (5)

1. Corporaton Mame

BUSINESS SERVICE EXCHANGE, INC.

MR

Principai Place of Business Mailing Address
% CLIFFORD A. KEARNS % CLIFFORD A. KEARNS
4609 LAKE WORTH RD. 4509 LAKE WORTH RD.
LAKE WORTH FL 3M63 LAKE WORTH FL 334633451
Us us 3. Dale Incorporated or Qualified | 38. Date of Last Report
o 01/06/1988 05/01/1996
2. Prinzipa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 2x[S023 HLJMiItEwasn CJV‘ M 65-0026787 _|Not Applicable
Suile, Apt #, &1 Suite, Apt. #, etc. i
Hie e e Ve e T e 6. Certiicale of Stalus Desied (] $8-79 Addilonal
22 ?ﬂ Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] LAKE tdom7n., £k Trust Fund Contribution 0 Added to Fess
ap | Counlry ap | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 6 33467 30| S Fiorida Statides Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEARNS, CLIFFORD A. B1) Name
5023 WHITEWOODE COVE N 82| Street Address (P.C). Box Numbar is Not Acceptable)
LAKE WORTH FL. 33487

83

Zip Coda

84| City FL BS

. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing fis registered
office of regisiered agent, or both. in the State of Florida. Such change was aulhorized by tha corporation's board of diractors. | hereby accept the appointment as registered
agerl | arn famitiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATUURE . §
Bigeat iR N T wsterind BEAT BN TE 1 Anaicanle {NOTE" Regnstered Agent signalure required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE POST [ DELETE 11 TME [Jchange ] Addition
HAME KEARNS, CLIFFORD A. 12 NAME
srae T anoress | - 5023 WHITEWOOD COVE N. 1.3 STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 1A BITY-§T- 2P
TTLE (7 DELETE 21 TILE [T Change L] Aodition
HANE 22 NAME
STREEL ADDRESS 23 STREET ADDRESS
GITY-S1- 7P 2. 4CHY-51-2P -
TITLE L DELETE 31TLE [ Change ] Addttion
NAME 92 NAME
STREET ADDRES 2.3 STREET ADDRESS
CITY-§1-2p 3.4 CITY-ST-2IP
TITLF LT pRCETE $1TME | ] Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2P 44CITY-ST- 2P
THLE T DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GTY- ST 2P 54 CTY-5T- 2P
ILE T DELETE 6. TILE [J Change ™ 1T Addition
NAME B.# NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST- 7P 64 LITY-5T- 2P

14. | do hereby cerbfy that the inforrmation suppled with this fiting doaes nol qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or suppiemental annual reporl s true and accurate and that my signature shal! have the same legal effect as If made under oath; that
| am an ofhice: ar drector of the carporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: Q?, G T LR G;A;/"? s6!- 9594 /¢

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

FLOROA DCPATIVENT F STATE Feb 07 1997 8:00am

CR2E034 (9/96)



