FILE NOW: FI

LING FEE IS $61.25

NONPROFIT 3
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N465§0

1. Corporation Name

EXECUTIVE EXCHANGE OF OCALA, INC.

(8)

Principal Place of Business Mailing Address

AN TV

1909 NE 52ND ST 1909 NE 52ND ST.
OCALA FL 3270 QCALA FL 32670
3. Date Incorporated or Qualified 3a. Date of Last Fepont
01/01/1992 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[;I E] 59"31%720 Not Applicable
Suft 4, et ite, Apt. #, etc. it
ufte. Apt. #, ete Suite. Apt. #. otc 5. Certificate of Status Desired O $8.75 Adqmonal
;;] ;7—[ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contriution Added lo Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E] a ?9] —:E] Florida Statutes 0 ves OONo
9, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
ODOM. DANNY 82| Street Address (P.O. Box Number s Not Acceptable)
1909 NE 52ND ST.
OCALA FL 83
84| City FL |35| Zip Code

familiar with, and accept the obligatjons of, Sechon 617.0503 Florida Stan:j

senature Aclene  J. (A4

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by &i):)oramn-s beard of directors | hereby accept the appointment as registered agent. | am

5!)"?&1

Sifnalure, typed or printed name of regilerod agent and Htle it apphearie e Registered Agant sgnatire reqaired whar' reinstaling) DATE
12. OFFICERS AND DRECTORS 13. ADDTIONS/ICHANGES 10 OF FICENRS AND DIRLGTONS N 17
TIILE D BADELETE 1L1TITLE D , [JCnange  [g#Gdition
NAME (‘yﬂl, TAMMY 1.2 NAME gy_Elel 5, Kok NE
STREET ADDRESS OQWW vasmzrsooress | 3D T E SrvER S,?Hflcf rvp # F
CHY-ST-2F 1.4CTY-ST-2P -ALA FL 344170 _
THTLE D [IDELETE 24 TWILE LuPnme WOree [JcChange Y Addition
NAME GARDNER, ARLENE J 22 NAME 03 SF I3 Te
staeer avoness | 3961 SE 26TH COURT RD. pasmeer aopaess [P ehe TR BB
CiTY-ST-2IF OCALA FL 34480 L 2 40TY-SF- 2P - .
TILE D [ADELETE 3UTITLE R?\ PR [ Change [Q’Admtion
NAME ODOM, DANNY 1.2 NAME My :0&_ oe 22 ed o
street anoess | 1909 NE 52ND ST. JISREETADORESS | o ¢ LR Vi 2941%
CiTY-5T-2¢ QCALA FL . 34.CITY-ST-2P
THLE D fiADELETE PRRI: CJcnange [ Addition
KAME BECKER, JOAN 4.2 NAME
sTreeT anoress | 3378 NW 100TH ST 43 STREET ADDRESS
CITY-S1-2P OCALA FL 14CHY-ST- 2P
TTLE D [CJDELETE 51 TITLE Clchange [ Aadition
NAME LINERR, DAVE 52 NAME
sraeer aooress | 3721 NE 25TH STREET 53 STREET ADDRESS
CITY-ST-2P OCALA FL 34470 54GITY-51-7P
TLE [JDELETE §11ITLE [IChange  [] Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITy-§7-2IP §.4 CITY-ST-2IF

appears in Block 12 or Block 13 if changed, or on an attachment with an adidress.

SIGNATURE: Arlene T, GARDLER i /f&;@\u,

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the informaton indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mace under
oath; that | arn an officer or diractor of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

31[5¢ q 1868

SIGNATURE AND TYFED OF PAINTED NAME OF SIGNING OFFICER O@IHEC’TOR

452 86

Dat Daytime Phone #

CR2E037 (12/95)




