FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K40696 (2)

1. Corporation Name

FLORIDA BUSINESS EXCHANGE, INC.

y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

RN MR

Principal Place of Business Mailing Address
B525 VISTA SHORES CT. 8625 VISTA SHORES CT.
ORLANDO FL 32635 ORLANDO FL 32836
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/24/1988 04/13/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-2026025 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desirex O $8.75 Aintional
@ ;I Fee Required
| Oty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
ap Country Zip Country 8. This corporation has lizbility for intangible 1ax under s 189,032,
124] [25] 29 {30 Florida Statutes K ves [Ino
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registerad Agent
81| Name
SAN"AGO, JAMES, J B2{ Street Address (P.Q. Box Number is Not Acceptable)
8625 VISTA SHORES CT
ORLANDO FL 32819 83
| 84| City FL 85| Zip Code

[ 11, Pursuanl 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ | - - . . . o
Shgnature, byped or printed name of g stered agerl avd LIk If appicacie NOTE Registered Agont signature required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 12

TITLE D [C] DELETE 1.1TITLE [J change [ Addition

NAME SANTIAGO, JAMES J. 1.2 NAME

STHEE] ADDRESS 8625 VISTA SHORES CT 1.3 STREET ADDRESS

1Y -ST- 2P ORLANDO FL 1.4 CITY - ST-7F

TILE ] OELETE 2 1TME [J Change  [] Addition

NAME 22 NAME

STREED ADDRESS 2.3 STREET ADDRESS

ClTy-ST- 2P 24 CITY-5T-2P

TITLE [] DELETE 3 1T0LF [ Change  [] Addition

Nt ME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

GUIy-S1-2IF 34 CITY-ST-2P

TTLE [} DELETE 4 1TITE [J Cnange  [] Additien

NAWE 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-ST- 717

WLE [] DELETE 5 1 THLE [ Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy 5121 54 CITY-ST-2IP

THLE (7] DELETE 6 1TITLE [} Change [T} Addition

NeME 62 NAME

STREET ANDRESS 63 STREET ADDRESS

GITY-§1-2P 64 CITY-ST-ZP

14. | do hereby certify that the information supplied with this filing is voluntarily Turmished and does nat quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.




