SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT k) FLORIDA DEPARTMENT OF STATE
CORPORATION ' A

ANNUAL REPORT
1996

DOCUMENT # PQ5000054688 (3)
CENTRAL FLORIDA BUSINESS EXCHANGE, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Zip | Countey L& Countey 8. This corparalian has hakilly far intangitle tax under s 199.032,
25| 20| 0] ' Fiorida Statutes [ ves B Mo

Principal Piace of Business Mailing Address
POST OFFICE BOX S4T41? POST OFFICE BOX 547477
ORLANDO FL 32654 ORLANDO FL 32854
3. Date Incorporaled ar Quatfied | 3a. Date of Lasy(e—p&l
2. Principal Place of Business ___?p. Maising Address 4. FLI Number Appled For
21 26] Net Applcane
Suite, Apt #, etc Suite, Apt ¥, elc .
I P - H ! 5. Certihcate of Status Desred |::| $8.75 Adqltlonal
Zl {ﬂ Fee Required
City & State City & Stata 6. Elaction Campaign Financing [] $5.00 May Be
-2-?:] E TJrust Funid Conlribution Added 1o Fees
o

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent e
TURNER, JACQUELYN | B1) Mame
660 WEST FAIRBANKS AVENUE 82| Street Addrgss (P.O_Bog Number is Noj Acceptale)
WINTER PARK FL 32789 5 33 '1& Lclge o o %"‘\o <
84, City 85| Zip Cod
"ORLAND O FL 3758y

13, Rursuant o the provisions of Sections 607 0502 and 607.1508 Flonda Statutes the above-named corporation submits th.s staterrent for 1ni: purpase of changuing its registered
ofice or registered agent, ar both, m the State ol Fionda Such change was authonzed by the carporaton's board of directors | hereby azcept the appointment as reg.stered
agent. | am familiar with, and accep! the obhgations of, Secbion 607 0505, Florida Stalutes

SIGNATURE e . e _ i}

. Signatse fyfed oF panted nare of reg <tred agent ad Tl agpkcdb e (HOTE Ar e tered AGAnl sugnarre re] vroel whan rastar ngh 14
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12|
TITE PD [_} DELETE 11TITLE [_] Change U Adition
HAME DAVIS, SAME I 12 NAME
streeTapoRess | 221 W. PRINCTON ST 1 3STREET ADDRFSS
CIry-5T- 2P ORLANDO FL 32804 4 CITY-S1- 21k o
e T oeeete 2UTILE T (1 trange [X] Addoon |
NAME . 22 NAME T RNE R‘_, T ACHUERY 1 I.
STREET ADDRESS JasteerabRess | 3 3472 & e o
CITY-51-2P 2 400511 Oiola~d , 0 A2 80 &
TITLE [ ] oeere I1TIE ’ T T change ] Adation
NAME 32 HAME
STREET ADORESS 33 5TREET ADORESS
CiTY-51-2P 34001751 2P
TE L1 oecere 41E [T trarge ] atdta
NAME 4 2 hAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-T# 14¢0TY - ST-21 .
e [ 1 oeuere 51 1LE TT change | | Addwon
NAME § 2 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-§T- 21 S4CY-ST-0 -
TLE [_i DELETE 811t [T change T Ao
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
GITY-ST-2IP l(\_ 64 CIY-ST-2IF

14. 1do hereby certfy that the infdrmdon stqplied with this filing is voluntarily furnished and does not guatify for the exemption stated in Secion 119 07(3)(k), Flonda Statates |
turther certify that the information mhgatehon this annual report or supplemental annual repart 1s true and accurate and that my signiature shall have the same lega: effect as il
made under oath, that | am aofficer ORgrelor of the corporation or the receiver or trustec empowered Lo execule this repor! as recuredd by Crapter 617, Franda Statutes, and
that my name appears in BI 13Yf changed. or on an attachment with an address

34837

s:cn)UnE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t vir

SIGNATURE: o o q/y (T, Fo'7-y2

CR2ED34 (3/96)




