FILE NOW: FILING FEE IS $61.25 FILED

o, g nmrmerr | Mar 10 1998 8:00am

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N97000000330 (7)
USA/ENGLAND EXCHANGE PROGRAM, INC.

Principal Place of Business Mailng Address ! ﬂl"l'l |“ ""l “I" Ilm ||"| Inll Ilm Ilm "III "lll m" IIu 'I"

780 DILIDO BLYD 7780 DILIDO BLVD 3. Date Incorporated or Qualified
MIAME FL 33023 MIAMI FL 33023
& FE! Number - Applied For
ST DI P LT Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Statue Desired 0O $8.75 Additional
2 |26) Fee Reguired
Suite, Apt. #, elc. Suite, ApL. #, etc. 8. Elgction Campaign Financing $5.00 May Bs
Liﬂ 27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. ls this nonprofit corporation a homaowners association?
23 28] O ves B No
Zip Counlry Zip Country B. This corporation pwes or has pald the current year Intangible
Til ~2?1 29 30 Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Regisiered Agent 10._ Name and Address of New Reglstered Agent
g1] Name
WALKER. OWEN B2] Street Address (P.C. Box Number Is Not Acceptable)
7760 DILIDO BLVD
MIAMI FL 33023 83
B4l Ciy 85| Zip Code
FL [*

T1." Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corparation submits this statement fof the purpose of changing e registered
ofhice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalntiment as reglstared
agent. | am famihar with, and accepl tho obigations of, Section 617.0503, Florida Stalutes.

SIGNATURE Wﬁrﬁm l-m agent and 1itio ¥ appicable (NOTE: Registetad Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITI_ONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TMmE D T bELETE 110 [Jchange 3 Addition
NaME WALKER, OWEN 1.2 NAME
streev aporess [ 7780 DILIDO BLVD 1.3 STREET ADDRESS
7Y -51- 2P MIAMI FL 33023 14 CITY-51-21p
e D [T orETe 21 WLE TJ Change L7 Addition
NAME DEANS, SAM 22 HAME
STREETADDRESS | 2820 SW 67TH WAY 2.3 STREET ADDRESS
oh1Y-S1- 2P MIAMI FL 33023 2 4 LITy-51-2p
TITLE D LI peLETE 31TIME T Change LT Addition
HAME NASH, MILDRED 3.2 NAME
streeT aooness | 825 NE 131 ST 33 STREET ADDAESS
CITY-$7- 2P N MIAMI F_ 33284 34, CITY-ST- 2P
~fIME ] [T pECETE 41 TTE T cnange [T Adition
NAME GAYLE, ANGEL C 4.2 NAME
streeT anotss | 674 NW 62ND ST 43 STREET ADDRESS
CITY-S1-21P MIAMI FL 33150 44 CHTY-ST-7P
TME 0 T DELETE 51 TME "X cChange [T Addition
NAME SPENCER, SHERNA G 5.2 NAME
stheer anpress [ 5950 W QAKLAND PARK BLVD, SUITE 103 5.3 STHEET ADDRESS
GITY-81-21p LAUDERDALE FL 33313 54 CITY-ST- 7P
e [T DELETE 5ATITLE " chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P

T4. I hereby cerlifﬁ that the infarmaton supplied with this filing does not qualify for the exemgtion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report oe sypplemantal annual repor Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the cor PAPHETTRY the raceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in
Biock 12 or Block 13 if ¢f f gh an attachment with an address.

i,

S w
SIGNATURE: A& Mv PRI Or —  [fl 28 -
T =HIGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dale Daytrme Phons 8 7

CREERST (07



