FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT kL FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000025974 (2)

1. Corporation Mamo

THE BUSINESS EXCHANGE NETWORK INC.

11198 MOHAWK ST 11188 MOHAWK 5T
BOCA RATON FL 33428 BOCA RATON FL 33428-382¢

3. Date incorporated or Qualified 3a, Date of Last Report

03/18/1996 - Y- XE~P77

4. FEI Number Applied For

2, Principal Place of Busingss 28, Wiaing Address
AZONE O G 59958 Glades R 65565-423¢ o
sulle JApL. #, et Sy AL #, Bte., - ‘ .75 420
ﬁo q ?ﬂ [_ 86 5. Certificate of Status Desired O Foo Requ|lr ;c:’ al

Cit

Sate City & State 8. Elgction Campalgn Financing $5.00 May Be
N [y . « Yy
';gl VAW, V L ;l;[ BOC.“A— p\o\ oW I L Trust Fund Contribution ] Added to Fees
op Country 2ip Country €. This corporation has liabllity for intangibla tax under s. 199.032,
ETLLB.B 13"] 25 \-)$ \C\ 2_9| 33 ('f 3 ‘( 30 v S ﬂ“ Florida Statutes Clves [No
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Regiatered Agent
EGGLESTON, KATHRINE 81 Name
11188 MOHAWK ST 82( "Street Address (P.O. Box Number is Mot Acceplable)
BOCA RATON FL 33428 ‘
a3
B4{ City FL 85| Zip Code
11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered

i agent, or bath, in the S1ate of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

office or regist e O
ar with. and accegt the obligations of, Section 607.0505, Florida Statutes.

agent. 1 am {gMi

CR2E034 (9/96)

SIGNATURE /. s
Lure. typad or penle name of ragislerad agont and tile it applicable (NOTE: Regislered Agen! signalure required when reinstating) DATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[RI Presiden LT DeLETE 14 TILE [T Change ™ 1T Aadition

NAME Suwmes & Jones 1.2 NAME

st wooress L9 5% Glades Rk Sucke LTE 1.3 STREET ADDAESS

avsiar PBoce Qakon TL 3393 Y 14 GIIY-5T-2P

TINE {_J DELETE Z1TIMLE [ change T Addition

KAME 22NAME

SIRFL] ADDRISS 2.3 STREET ADDRESS

DIY-ST B 2 4 CITY-ST-29P

e | T DELETE 30 TNLE [l Change T Addifion

N 32 NAME

SIREE | ADORESS 1.3 STREET ADDRESS

CIY-51-2IF 34, CITY-§T-7IF

TILF |_T DELETE 41TTLE L] Change ] Addition

MatiE 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1. e 44 CATY-8Y-2IP

THLE L1 DELETE 5.1 TLE ] Ll Change [ Addition

NAME 5.2 NAME

SYREET ADDRISS 5.3 STREET ADDRESS

oy -$). e B 54 GiTY-ST-TP

me ' LT oetere £1TME L] Change T Addition

Nt 6.2 NAME

SIREEN ADDRESS 6.3 STREET ADDRESS

CilY-8T-7p BACIVY-ST-2IP

14. | do hereby cerlily that the: informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the
infarmalion indicated on this annyal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an athcer or director of the corporation or the raceiver or trustee smpowsred 10 execute this report as raquired by Chaptar 607, Florida Statutes; and thal my name
appears In Block 12 or Block hent with an addrass.

L ]
SIGNATURE: _ /

changed, or_pn an
f? e Nales [ Novies  GAS-97 5605t

(o Z 2 Tl ol L Sh
NATURE AND TYPED OR FRINTED RAME OF BIGNING OFFICER OR DIRECTOR Baylima Prone #




