FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

G OMDADERASTVEN] OF S1ATE May 20 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

| 1998 W
. | DQCUMENT # K11094 (5)

BUSINESS SERVICE EXCHANGE, INC.

ARSI RN

Principal Place of Busincss Mailing Address
i % CLIFFORD A. KEARNS 5023 WHITEWOOD COVE NORTH
! 4609 LAKE WORTH RD. LAKE WORTH FL 33467
E {AKE WORTH FL 33483 us DO NOT WRITE IN THIS SPACE
; Us 3. Dale Incorporated er Qualified
e 01/06/1968
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
£ S £ S 65-0026787 Not Applicable
ite, Apt. #, etc. Suile, Apl. &, sic. :
Sute. &p e I v A e 5, Cerlificate of Status Desired O $8.75 Audiional
E‘ ) 27] Fee Requirad
City & State .. City & State 6. Eleclion Campaign Financing $5.00 May B
(23] ) e8] _ Trust Fund Contribution O Added 1o Fees
Zip | Country Lt Country B. This corporation owes or has paid the current year Inlangible
24] 25| L 20 30] Personal Property Tax due June30.  [lYes [ No
9. Name and Address of Curmrent Reglstered Agent 10. Name and Address of New Reglstered Agent
KEARNS, CLIFFORD A. 81| Name
5023 WHITEWOODE COVE N 82| Strest Address (P.0. Box Number s Not Acceplable)
LAKE WORTH FL 33487 -
84| City FL 85| Zip Code

M. Pursuant 1o the provisions of Seclions 607 0507 and 607, 1508, Flofida Stalutes, (he above-named corparalan submiis (his Statement for the purpose of changing 1ts Tegistered
office or registercd a - o polhy, in the State of Flaida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | arn famitiar wilh, and accepl the obligations of, Sechon 6070505, Florida Statutes.

SIGNATURE _ __

[ NI P |-Erlrr19;:!mvn el o e - (NOTE Rugistored Agent signature iequirsd when remstatng) DATE I~

12, OFHGCERS ANDY DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PDST o 3 Oecete 11TIME [ change T Addition g
NAME KEARNS, CLIFFORD A, 1.2 NAME 3
streeraponss | 5023 WHITEWOOD COVE N. 12 STREET ADDRESS o
erv-stze | LAKEWORTHFL 14 TITY-ST- 2P &
TMLE ] DELETE 21 TITLE O change 1] Addition |Q
NAME 22 NAME
STAEET ADDRESS 23 STREE] ADDRESS
CITY-S7- 2 - S 2.4CI1Y-51-2IP

PoFoTmE [ oFLere J1TIE - [ change ] agdition

ol oweme 22 NAME
STREET ADORESS 3.3 SIREET ADGRESS
CITY-5T-2IF e 34 CITY-51.21P
TITE [T oELeTE 41 TILE [ change T Addition

© ] name 4 2 NAMI

i STREET ADDRESS 43 STREEY ADRESS

i omv-st-ae B S 4400Y-87- 2P
TILE o [T DELETE 51 0TLE T Change L] Addition
NAME 52 NAME
STREET ABDRESS 53 STRECT ADDRESS
LTY-ST- 7P e 5.4 CIIY- SI- 2P

T [T oeLere 6.1 TITLE [ Tchange ] Asdition

i NAME 6.2 NAME

oI smeeTaDORESS | £.2 STRECT ALDHESS

| omy-st-ap ’ 40IV-§1-2P

14. | hereby certify that the mfarmalion supphicd with s filing dacs not qualify for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certily thal 1he information
indicated on this arnual repart of suppicinenlal annual report is ruo and accurate and that my signature shall have the same lagat effect as it made undear oath; that | am an
officer or direglor of the corporalion or the: rocaiver or tuslee empowered to oxecute this report as required by Chaptar 607, Florida Statutes; and that My name appears in
Block 12 or Blochk 13 if changed, or onean atlachipent with an addross

o (b m P e . 2% w1 ..  aam it s 2 s s T




