FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF;);(?F::I;ION "\ FLORIDA DEPARTMENT OF STATE Apr 29 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 olwmg:c:;acr:yc;;i:s(t;r::ﬂoms S C Cretary Of S tate

DOCUMENT # P94000005651 (2)

1. Coiporation Name

OR EXCHANGE, INC.

RSN R

Principa! Place of Business Maiting Address
10675 8. UB HWY 1 10675 5. US HWY 1
PORT &T. LUCE FL PORT $T. LUGIE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad '
01/13/1964
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad Far
_2_‘_1 »2—6-1 650458351 Not Applicable
Suite, Apl. ¥, oic. Suite, Apl. ¥, etc. N ] $8.75 Additional
'-2;] '5] 6. Certificate of Status Desired O Fee Required
Ciy & State City & State 8. Election Campaign Financing $5.00 may B
m ;] Trust Fund Cantribution | Added to Fees
Zip Country Zip Gounlry 8. This corporalion owes or has paid tha current year Iatangible
24 m El 30 Personal Fraperly Tax due June 30. Oves ONo
§. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Registerad Agent
NOLL, ROBERTF 81] Name
1“75 s US HWY 1 82| Stiset Address (P.O. Box Number is Not Acceptabla)
PORT ST. LUCIE FL
83
84| City FL |ssl Zip Code

1%. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistated agent, or both, in the Stale of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registerad
agenl. | am famibar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sigoahae typed or ponlact name of fegestemed Agent and ke H Applicatile {NOTE RoQistorod Agant signalure required when reinstaling} DATE
12. OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IE D T DELETE 11TILE [ TcCrange [T Addition
NAME NOLL, ROBERT 12 NAME
stoeer aooness | 2272 SW NIGHTINGALE 13 STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL 34953 14 CITY-S1-21P
WILE [T oeeete 217MLE [T change [T Addition
NAME . | P
STREET ADDRESS 2.3 STREET ADDRESS
EIv-5T-2P 2 4CITY-$T-2ZIP
TIE | RFEIE 31TMLE U change T Adaition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CATY-ST-29 34.CATY-ST-2P
TLE 3 DELETE L1ImE [T change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-5T- 2P
TIE [T DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 54 CITY-ST-21P
TILE [T oecene 61TMLE [Tchange [T Addition
KAME 6.2 NAME
SYREET ADORESS 6.9 STHEET ADDRESS
CITY-ST-2IP 64 CHTY-5T- 2P

14. | hereby cam‘lg tha! the information suppliod with this filng dogs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corpaoration or the roceiver or lrusten empowered 10 exaecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changed. or on an atlachmenl wilth a

SILMATIIRE: ﬁ?v‘?wj &th L-yNG2 7 &0y 4y

CR2E034 (10/97)



