K3/ 1508

FILLE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secrtry of Stte ecretary of State

1999 DIVISION OF CORPORATICNS 04-27-1999 90064 014 ***150.00

DOCUMENT # P96000025974

1. Corpora ion Name

THE BUSINESS EXCHANGE NETWORK INC.

ARATUIMAN TR ENTAR

Principal Plice of Business Mailing Address
130 NE 40TH STREET 8858 GLADES RD
STE 13 SUITE 186
MIAMI FL 39137 BOCA RATON FL 33434 T T T T T DO NOT WRITE IN THIS SPACE
us us 3. Dale Ir corporated or Qualifed
03/18/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEJ Number Applied For
Mw\f e 26] 65-0654931 bt Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Cerifcite of Status Desired 0O Fes Recuired

22] 27]

22
City & S ate City & State 6. Flection Campaign Financing O $5.00 riay Be
E‘LLC-Q * v e. m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
u| 33/ z 5 :: U ,S ( a gl E‘ Personal Property Tax. OYes )60 .
9. Name and Add-ess of Current Registered Agent 10, Name and Address of New Registered Agent 0
81| Name
EGGLESTON, KATHRINE ‘
11198 MOHAWK ST 82| Street Address {(P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428 @

84| City 85| Zip Cude
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose uf changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. I heseby accept the appaintment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.050%, Florida Statutes.

SIGNATURE
Signatura, typed or printad naie of registersd agent and tle if applicabla. {NOTIE: Registered Agent signature requ reg when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TME P [J DELETE 11 TIME [JChange [ Addition E
NAME JONES, JAMES E 12 NAME 3
stReeTapores| 9858 GLADES RD, SUITE 186 +3 STREET ADDRESS o
CITY-ST-2IP BOCA RATON FL 14 CITY-ST-ZIP E
TIMLE ] DELETE 24 TIMLE [Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP 1
TMLE {1 DELETE 3ATILE [JChange [ Addition o
NAME 3.2 NAME | S
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-ST-ZP
TIE (] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP ]
TME O DELETE 5.1TITLE JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREFT ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZP
TNE [ DELETE B1TITLE [ Change [7] Addition
NAME 6.2 NAME
STREET ADDRE:S § 3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP
t4. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated it Section 119.07 :3)(i), Florida Statutes. 1 further cartify that the information i
indicate d on this annual report cr supplemental sannual report is true and accurate and thal my signatire shall have the same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the recaiver or trustee empowered to +:xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if chan r on an attachment with an addrege-"®ith all other like empowered.
SIGNATURE: g7 2t V-7 305-a4a-4ya g |
ING OFFICEI: OR DIRECTOR Date Daytmes Phane ¥ .




