SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96- $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $236.25.)

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar:
ANNUAL REPORT" - Secretary of State _

DIVISION OF CORPQRATI®BNS

1996

DOCUMENT # N30288 (7)

1. Corporation Name

L'EXCHANGE CULTURAL DE ST. CLOUD INCORPORE

00 0 A

3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1969

Principal Place of Business Mailing Address
17 S. ORLANDO AVE. 17 S. ORLANDO AVE.
A A
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M 2] 0770 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) 3 iti
I——] P P 5. Certificate of Status Desired D $8 75 Adc?mmal
22 ;l Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 MayBe
;‘S—I ;8“ Trust Fund Conlribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m ;l El ;l Florida Statutes [Jyes fno
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
THORNTON' HR. JR. 82| Stree! Address (P.O. Box Number is Nol Acceptabls)
4449 RUMMELL ROAD
ST. CLOUD FL [X]
B4] City B85 Zip Code
: FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature, lyped or printed name ol registered agenl and ttle It applicable {NOTE Ragnslmad Agant signature requirec when renstating) DATE
12. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES 10 OF FICERS ANO DIRECTORS IN 12
e EDELETE 11mLE TReoSUse r~ = -D [ Jchange  [p&Addition
NAME L EH. 12 NAME Jcihaed ouet
192 H-d ';:\sa E. L.o.baShorc Bivd.
STREET ADDRESS 13 STREET ADDRESS Kiss Mrwee avyTYY
CITY-S7-2P MMEE FL 3u74Y3 14CITY-5T-21P ISStmywee, Fv
L FLETE 21TME Pres) Dent- (2 Cnange T Adgtion
NAME LUCK; YN dde N 22 NAME Ketfateesd V. Foug —D
STREET ADDRESS 192 Hi c,,-cn_._ sssweooss | 4 1 S Qrlanclo Aue
CITY-ST-2IF MMEE 3YTYE 2 4CITY-ST.21P KISS' mmee, . 3471
TINE S PRES Leat- [ Toseete ATHILE V=—>Fr -D Change Addilion
e FOUST, KATHLEEN M. a2 3“;@ y endvor &
STREET ADDRESS 1083 E. LAKESHORE BLVD. S ] 35 smeer avoness 17 S, Orfondo
o ST-CLOUDFL 34744 K ssimmee, I 24 CITY-ST-2P Fissimmee, 2L 3474 ¢
TILE WLETE 41TITLE Searefary - D [ Jonange ™ [ Addbiion
NAME 47N Tuliann S Hu nker
STREET ADDRESS sasteeTavoness || 341 Flerida, AU
cITY-s1-2Ip 44007Y-S1-2P St Cleuwa, ¢ 3476 9
TILE Z ' [Joecete S1TITLE [ Tcrange [ Addition
NaME R ‘ s2NAME oDoDoD19144¢0
STREET ADDRESS 53 5TREET ADDRESS -08/06/96--01157--040
G- 5720 - - . S4LHY-51-20 *kkB1. 25
TE [ Joecere 61TMLE "] change D,?amob
NAME 62 NAME >
ot
STREET ADDRESS 63 STREET ADDRESS IS
QITY-§1-2P 84 LITY -ST-2P A
14. | do hareby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Floridalbtatutes |

further cerlify tha! the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect asf
made under oath; that | am an officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flonida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: _ Kathdleey ). 1) M 3 Quﬂu (2, (996 407-80-5878

‘WTURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OFt HRECTOR Date Dayhme Phone #

L R

CR2E037 (3/96)



