FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

1999 -

DIVISION OF CORFORATIONS

CURREN

DOCUMENT # N97000001376

1. Corporation Narne

CY EXCHANGE ASSOCIATION OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90182 018 ****61.25

| I i r—— s
4 B
* . 50182 - 18

2

»*

1650 SANDLAKE ROAD 1650 SANDLAKE ROAD )
SUITE 202 SUITE 202
ORLANDO FL 32809 CRLANDO FL 3289
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/28/1997
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] - - - — - —598480236 —— —— - ———- =" Tnot Appicasts |-
City & State City & State 5. Cortifcate of Siatus Dosied [ $8.75 Additional
;{ ;;i Fee Requirsd
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
;' EI ;l m Trust Fund Contribution a Added to Fees
9. Name and Addrass of Current Registerad Agent 10. Name ard Address of New Reglstered Agent
81| Name
P|NNA. RANDOLP HW 82| Street Address (P.O. Box Number is Not Acceptable)  *
16850 SANDLAKE ROAD
SUITE 202 &
ORLANDO FL 32809 24| Ciy FL asl Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SaMe.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agant and titls if applicabla. {NOTE: Registered Agent signature required when reinstatng) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME D [ DELETE 11TME JChange [ Addition
NAME PINNA, RANDOLPH W 12NAME ‘
streer aporess| 1650 SANDLAKE RD, STE 202 13 STREET ADDRESS 7
CITY-ST-7P QRLANDO FL 32802 14CITY-ST-ZIP
TME D [J DELETE 24TMLE D PhChange [ Addition
TACEN
NAME BARBER, STACEY 22 NAME \ N0 #1020
sreeT acoress| 8246 TANSY DRIVE 2asmeeTooress | (¢ CASDN Cow E,D ‘)
_omv-st-oe—|-ORLANDO.FL.32819 . . . . .. . BoscmvsTaP . _QQLP{NDQ..EL,M.:&B AN S
TME D [J DELETE 24 TMLE T j [IChenge [ Addition
NAME PINNA, AUGUSTE J 32 NAME I
sTrReeT aDDRess| 4818 CHAROWEN DRIVE 3.3 STREET ADDRESS .
omv-stze | ORLANDOQ FL 32837 44, CITY. ST-21P . :
TINLE [ DELETE 41TTLE JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-ZIP 44 CITY-ST-ZP
TIMLE L] DELETE 54TITLE ClChanga [ Addition
NAME 52 NAME . .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP . Coa
TME {3 DELETE 6ATIME - [OChange- [ Addition
NAME 6.2 NAME " '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP ,

14. | hereby certify that the information supplje
indicated on this annual report or supple
officer or director of the corporation or/dhg
Block 12 or Block 13 if changed, or g

SIGNAT

Rowe

URE:

SIGNATURE MND TYPED OR AR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

s, with all other lika empowered.

ualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

001 538

CR2E037 (11/98)

_ Daylime Phone # -



