FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000038683 (5)

1. Corporation Name

TECHNOLOGY EXCHANGE, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B3 BMortha
Sacigtary of Stiate
GIVISION OF CORPORATIONS

|

A S

Principal Place of Businoss 7 I ‘Mghn.t_'_; Af!ZI(eq
5100 W. SILVER SPRINGS BLVD 5100 W. SILVER SPRWNGS BLVD.
SUITE 700 SUITE 00
OCALA FL OCALA FL | 3 Date hcorporated or Qualted | 3a. Data of Last Report
i L 05/15/1995
2. Principal Place of Business | 2a. Mailng Address 4. TEI Numbser AEF“‘Q(, For
@ 4185 W. Hwy. 40 26| 4185 W. Hwy. .40 59-3314807 Not Applcatie |
Suite, Apt. #, et Suites, Apl #, ot e X ; $8.75 Additonal
= —- . Certif cate of Status [ =d
‘ﬂ Suite G o _g',rl Suite G o o 8. Certf cale of Status Dose Xkt Fee Required
City & State | Cuy & Slate 6. Flecton Campagn Financing $5.00 May Be
23] Ocala, FL i 281 Ocala, FL o | Trusl Fund Contibubon Added to Fees
2ip (,ourll'y yals) _ 8 This corporation has habilty for intangible tax under s 103 032
E 34482 25 USA FJ 34482 3 Flarida Statutes [R ves CNo
T 777 g, Nameand Address of Current. Hegisle?e?f\gent T ] - 10. Name and Address s of _rEvi_Fleglslered Agent i
[ Apsimve . M1CHASe H .
MOSEURs MDHAEL H 82| Strect Address (P.0. Bax Numb@r is Not Acceptable} R
5100 W. SILVER SPRINGS BLVD. Higs . Hwy o
:x}
SUITE 700 SviTE &
OCALA FL 34482 s G —]
¥ 85| Zip Code
,,,,,,, ocrcA FL [ i SYYE I

11, Pursuant ta the provsions of Sections fw? Oe00 and B0O7 1508, Flonela Statatas, the above narmed (,(leOl'cl'lOﬂ submils this staternent for the purpose of changing its registered office
or registered agent or both, in the Sutte of Horwla 5 char kg was autharized by tho corporabon's board oF dined tovs, T hercly accers the appaintment as registered agent. | ant
farmiliar wath, ad accept the obhgatons of, Sachon G37.0500. T lurids Stahutes

SIGNATURE ,/97&44{’[/([% M/C’fﬁfl // ﬂ¢05/érf/‘e- , 7T

f

S e e hor prate Fade et fegatoadd 4 a0 Il T ;__iL[; ¢ __‘I,' L T S R \"71(\\. Fa Mt o 5
| 12, OFFICEAS AND DMECTORS R LT — M‘@!‘JS CHANGE S 10 OF FIGEHE AND DIRE Cloim N | P
TILE ] GELETE IR Presuient, Secretary., B8 Change () Addton | r=
NAME 12 NAME Director 3
: ) Mwhael H Mosjieur 2
STREET ADNRESS 13sTREEFAD0RESS | 4185 W 40, Ste. G o
CTY-ST-20 racavs e | Ocala, "FL 54482 &
e ) T ] DELEIE FRRLLT: Vice-President, Director [ROCmg [ Addlien O
NAME 22 HARE James P. Mosieur
STREET ADDRESS a3seenn aooress | 4185 W. Hwy. 40, Ste. G
CiTy-ST-710 o ) gacmvstze | Ocala, FL 34482
TIHLE [ DELETE 3T - [1 Crange [ Additien
KAME 37 NAME
SIREET ADDRESS 15 SIKELT ADDRESS
CITY-Si-2P I 3407Y-51-7F o
TILE (C} DEtElE & 1NTLF [ Chargz [ Addition
NAME 42NAME
STREET ADDRESS 43 STREL ] ADDREAS
Y- 8T-2F o LACTE 5770 o } B
TiTLE [] DELETE 5 1 NINE ] Charige [ Additon
HAME 2 RAME
STREET ADCFESS 53 SVREFT ADDAESS
CiTy-57-2IF I o sapmeestae L .
THLE {1 DELETE & 1T [0 Change [ Addiior
NAME £ 2 Nk
STREET ADDRESS B3 STRERT ADDFESS
CITy-57-7P E4CITY-51-21

14. | do hereby cerbify that the informaton sapnlisst wri this filing s valantanly mrmf,he: { and coes not qualiby for the exermiption stated in Section 1 19.0713)(K), Florda Statutes, | further
certify that the information ndicated on this aoew repiort O Sappiemantal anoua’ report 15 Tae and accurate anci Ihat my sigoature shizl have the same legal effect as it macier under
aath, that | any an officer or drector of e araben or the recesr or usten empowarod to execule this report asn reguired by Ghapter GO7, Forida Statates. and that my name
appears in Biock 12 or Block 13 if char Zged, ar on an allacnment with an adlidrpss

SIGNATURE: ?7&&(41 2l V/ 26/, fﬂ?’ ‘/oe 0370

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGHING OFFICER OA DIRECTOR [t




