FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

THE EXODUS PROJECT, INC.

N92000000264 (3)

Principal Place of Business

3826 MITCHELL ROAD

Mailing Address
3826 MITCHELL ROAD

RN T

ORLANDO FL 32008 ORLANDO FL 32808
3. Date Incorporated or Cualified 3a. Date of Last Report
11/16/1992 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
[26] 59-3150248 Not Applicable

23] 2] 0}

21

Suita, Apt. #, etc. Suite, Apt. #, etc. iti

A N g 5. Certificate of Status Desired O $68.75 Aﬂ(!ltlonal

a ;] Fee Required

City & State City & State 6. Election Campaign Financing 1 $5.00 May Be
a E Trust Fund Contribution Added to Fees
_‘ Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes M Yes ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Streat Addrass (P.O. Box Number is Not Acceplable)

81| Name
BARTH, MARK 82
3826 MITCHELL ROAD
ORLANDO FL 32808 83

84| Chy

85| Zip Code
FL [*]

orida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporauon submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation's board of directors. | hereloy accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Fi

SIGNATURE .
Signature. typed or prnted narme cf royistared agent ano bitle | appl cable [NQTE: Registered Agent signature required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ JOELETE 1A TINE D JChange ) Addition
NAME BARTH, MARK W 1.2 NAME MmeboNmO | (o Rty
30} BenTiiY o
sireeranoress | 3826 MITHCELL ROAD 1.3 STREET ADDRESS Fe.
QuiEhHo 3 1761
CITY-§1-2IP ORLANDO FL 14 GITY-5T-2IP
TITLE STD [IDELETE 21 TITLE [JChange [ Addiion
NAME BARTH, CYNTHIA J 2.2 NAME
seeT anoress | 3826 MITHCELL ROAD 23 STREET AUDRESS
CITY-51- 2P ORLANDO FL 2.40ITY-ST- 1P
THILE D [IDELETE | EARUTS [ICnange [ Addition
NAME WEEKS, PHILIP E 3.2 WAME
streer anoress | % 3826 MITCHELL ROAD 3.3 STREET ADGRESS
CiTY-5T-29 ORLANDO FL 32808 34 CITY-ST-2P
TITLE D [IDELETE 41 TITLE [COchange [ Addition
NAME HUGHES, JACK 4. 2HAME
street aooress | 2713 CASTLE OAK AVE. 4.3 STREET ADBRESS
CITY-§1-2P ORLANDO FL 44 CITY-§T-2IP
ITLE D [IoeLeTE 5.1 TITLE {OChange [ Addition
HAME ADAMS, SHANNON 5.2 NAME
streer anoress | 386 CROTON DR. 5.3 STREET ADDRESS
CITY-51-21P MAITLAND FL 5.4CITY-S1-2IP
THLE D [CICELETE 6.1 TITLE [OcChange ] Addition
HAME ADAMS, DALE 6.2 NAME
steeTanoress | 386 CROTON DR 6.5 SIREET ADDRESS
CIrY-51-2ip MAITLAND FL 6.4CITY-ST-2P
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not oualfy for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. MnAkK BRRTH (Pﬂw:ocnl) i 96  Yo7-2945054

SIGNATURE: lfiﬂ
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E037 (12/95)



