FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT *  FLORIDA DEPARTMENT OF STATE
ARNUAL HEPORET e Feb 03 1998 8:00am

1998 N DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # P9600016056 (9)
ARV AT AR

1. Corperation Name

M EXCHANGE, INC.

Principal Place of Business Mailing Address
2101 CORPORATE BLVD. NW  STE 325 2101 CORPQRATE BLVD. NW  STE 325
C/C STEVEN SERLE PA G/0 STEVEN SERLE PA
BOCA RATON FL 33431 BOCA RATON FL 3343t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0660055 Not Applicable
Suite, Apt. # etc Suite, Apt. #, ete. } = 887 itlona
e A9 ¢ uie, Ap 5, Certificate of Status Desired | $8.75 Additlonal
22 ;ﬂ Fee Regulred
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current vear Intangible
Eﬂ gl E‘ ;‘ Personal Proparty Tax due June 30. Cves [nNo
9. Name and Address of Furrent Regilstered Agent 410. Mame and Address of New Registered Agent
SERLE, STEVEN 81] Name
2101 CORPORATE BLVD. NW  STE 325 82| Street Address (P.O. Box Number is Nal Acceptable)
BOCA RATON FL 23431
83
84| City FL 85; Zip Code

11. Pursuant 1o he provisions of Sections 607,0502 and 607.1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida Staiutes. , .

SIGNATURE

Signature, hped o privtect name of registared agent and tise i applicabla. (NOTE: Ragistered Agent signature raguired when reinstating) TATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PD [T DELETE 11TiLE ] Change L] Addition
NAME KAUFMAN, ROBERT 1.2 NAME
sTReeT anomess | 2101 CORPORATE BLYD. NW  STE 325 1.3 STREET ADDRESS
CiTY-$7-71P BOCA RATON FL 3343t 1.4 CITY -ST-ZiP
TME LI DELETE 21 TLE [T change L] Addition
NAME 22 NAME
STREET AQDRESS 2,3 STREET ADDRESS
CiTY-§7- 2P - 2, 4 CITY-ST- 2
TTLE " [ DELETE 31 THLE [T Change ] Addifion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34, CITY-ST-29
TITLE [T OELETE 41TITLE (I Change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7-21P 44 QITY-ST-2IP
TITLE [_] DELETE 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7- 2P 5.4 CITY-ST-2iP
TITLE o [ DELETE 61 TITLE [ change . Addition
RAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP 54GHY-ST-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the Information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same Iegal effect 2s if made under cath; that | am an
officer or directar of the corporation oGrre~eceiver o trustee empowered Lo executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or adgchmdyt with an addiess.

"<E REQUIRED ;__,51 9% ) EE

SICNATIIRE- _z

CR2E034 (10/97)



