FILE NOW: FILING FEE AFTER MAY 1ST 1 $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT Set:r;ar:zf S‘:ates ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90118 028 ***150.00

DOCUMENT # PQ5000036692

1. Corporacion Name

TEACHERS EXCHANGE, INC.

S AL

Principal Place of Business Mailing Address
122 §. KENTUCKY AVE. 4630 LITTLE GROVE LANE
LAKELAND FL 33801 LAKELAND FL 33813
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Quaiifed
05/09/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 26] 650588326 Not Applicable
Suite, Aot. #, etc. Suite. Apt. #, etc. iti
wie. A2 Y P 5. Certifcite of Status Desired 1 $875 Anld.:tlonal
E‘ ;] Fee Recuired
City & State City & State 6. Electic Campaign Financing O $5.00 11ay Be
;;l m Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 E‘ gl m Persor al Property Tax. Oes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent

81| Name
BRUORTON, BONNIE

4630 LITTLE GROVE LANE
LAKELAND FL 33813 83

84| City FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stal. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢ f Florida. Such change was juthorized by the corporation’s board of (irectors. | hereby accept the apj-cintment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Firida Statutes.

82| Street Acdress (P.O. Bo» Number is Not Acceplabie)

85| Zip Cade

CR2E034 (11/08)

SIGNATUFE
Signatura, Typed or prinied ne ne of registered agent and e 1 appicable. INOT & Rogistered Agant sigraturs req.ired when 1emstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [J DELETE TITTE DCharge [ Additian
NAME BRUORTON, BONNIE 12 NAME
streer anoress| 4630 LITTLE GROVE LANE 13 STREET ADDRESS
CITY-5T. 2P LAKELAND FL 33813 14 CITY-ST-ZP
TILE T [ DELETE 2.1 TTLE [cChange  [] Additicn
NAME GRAHAM, SHEILA 22 NAME
sTReeTapori ss| 246 W. SOCRUM LOOP ROAD 2.3 STREET ADDRESS
GITY-ST-ZP LAKELAND FL 33809 2.4 CITY-5T-ZIP
TIME D [ DELETE 31 7ITLE [OChange [ Addilion
NAME BRUORTON, ROBERT H 3.2 NAME
street apore ss| 4630 LITTLE GROVE LANE 33 STREET ADDRESS
CTY-$T-2IP LAKELAND FL 33813 34.CITY-ST-ZIP
TITLE D [] BELETE LATILE [JChange [ Additian
NAME GRAHAM, RICHARD 4 2 NAME
sTreeT Apore 5| 246 WEST SOCRUM LOOP RD. 4.3 STREET ADDRESS
CHTY-ST-ZP LAKELAND FL 33809 44 CITY-ST-ZIP
TITLE () DELETE 51TIMLE [73 Change [ Addition
NAME 5.2 NAME
STREET ADDRE 85 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2PP
TIE ) DELETE 61TIME [TJChange  [] Addition
NAME 6 2 NAME
STREET ADDR 5 63 STREET ADDRESS
CiTY-87-2IP 64 CITY-ST-ZIP

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.0"(3){i). Florida Statutes. | further vertify that the ir formation
indicatad on this annuai report 3r supplemental annual report is true and ace urate and that my signature shall have the same legal effect as  made under oath; that | am an
officer or ditector of the corporztion or the recei ser or trustee empowered to execule this report as re yuired by Chaptar 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed!, or on an attachment with an address, with 1l other like empowered.

SIGNATURE: A3 pvence  Prconlon dl22[94 49526627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phone #




