FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

OSCEOLA BUSINESS EXCHANGE, INC.

DOCUMENT # N96000000047

Principal Place of Business
104 N CHURCH ST

Mailing Address
104 N CHURCH ST

FILED

May 07,1999 8:00 am
Secretary of State

05-07-1999 90152 018 ****61.25

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 01/03/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 27 59—3398676 Not Applicabie
City & Stat City & State it
o ate ity 5. Certifcate of Status Desired d $8'75 Adcl_monal
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing N $5.00 May Be
;l 25 El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRIAN M MARK 82| Street Address (P.O. Box Number is Not Acceptable)
104 N CHURCH ST =
KISSIMMEE FL 34741
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sln:nal-une. typed ar printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 14TIMLE Fo SZchange” ] Addition
NAWE “IARK-BRIAN-M 12 NAME Dick lu‘VPl}r :
STREET ADORESS | ~H0d-N-CHYRCHST vswesTaRess [/ /0 13 PRI
CITY-ST-ZP KISIIMWEE FL 63741 14 CITY-ST-2P Se Clowd Fe 3¢7&9
™me SD [ DELETE 21 TILE (Y7} - MThange L Addition
NAME ~DESROCHERS-ROBIN- 22 NAME Caura Thompsen
sTReeT AnDReSs| - 6R24-N-SEMORAN-BLVD ¥ saswmesTaboresst TG AL Moin S5
omst.ze  +-WINTER-PARKFL32742 240T-5T2P |75 smmee L IETHE
TME i) [ DELETE 3TME TP 7 PChange  [J Addition
NAVE PRATE-THOMAS 32 NAME Gres Elkinyg
STREETADDRESS | GOB W-VINE-ST—#77 33STREETADORESS | F 2 2 149 BT #-7- .?E_' .
orv-srze | KISSIMMEETL 34741 seorvstzp (O vlgude J € 32837
TME VPD [J DELETE 41TITLE Vepr o BRThange [ Addition
NAME NGASE-DEBORAH 4.2 NAME Eam LCehurof
STREET ADDRESS; “S868-N-POWERS-DR-W=4163 43 STREETADDRESS [T O B# Jam Fie Ave.
omv-stzr  -ORLANDE-FE-32818. sacrvstzr | Magsco e Fl 34253
TME [J DELETE 51TITLE 7 [JChange [ Addition |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2iP
TTLE [ DELETE 81TME [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. } hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart 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 torporation or the racgiver g
Block 12 or Block 13 if changed, or an an attgthmp

SIGNATURE:

Y b4/

rustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith/an address, with all other like empoyvered.

0073186

CRIENT (447020

Yp7-2 Fo- 7242

T pale ¥ J

Daytimea Phone #



