FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ! FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 23 1 99 8 8 : O Oam

CORPORATION
ANNUAL REPORT Secrelary of State

1998 N DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # - P96000060464 (0)

1. Corporalion Namg

EXCLUSIVE REPORTING PLUS, INC.

100

Principal Place of Business Mailing Address
420 SW. 204 AVENUE 428 SW. 204 AVENUE
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/18/1996
2. Principat Piace of Businoss __2-. Mailing Address 4. FEI Number Applied Far
21 R | 650727761 Not Applicable
Suite. Apt. ¥. olc Suite, Apt. #, etc. iti
uie- A Hie. Apt E. ol 6. Certilicate of Status Desied [ $8.75 addiional
2 o ?ﬂ Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
’E o E] Trust Fund Contribution W] Added to Feas
Zip __ Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] R E m Personal Property Tax due June 30. Cdves [nNo
__ 8. Namea and Addrass of Current Reglistered Agent 10. Name and Address of New Registered Agent
ORTIZ, DULCE B 8] Name
429 SW. 204 AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable)
PEMBROKE PINES FL 33029

83

84| Ciy ‘ FL ]ssJ 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers, | hereby accept the appointiment as registered
agent 1 am familiar with, and accept the abligalions ol, Section 607.0505, Florida Statutes.

SIGMATURE _. . . el
Signature, typed of printend e of regicturod agont and tilke 1l applcatie {NOTE Registered Agant signature required when reinstaling) DATE
12, —_ OFFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PVPT 7 DEcETE 11 TE [Tchenge ] Addition
NAME ORTIZ, DULCE B 1.2 NAME
STREET ADDRESS 420 SW. 204 AVENUE 13 STREET ADDRESS
cIty-51-2P PEMBROKE PINES FL 33029 14 CITY-§1-21P
TIE sD T TToeeeme 21TLE [JCrange ] Addition
NAME ORTIZ, DULCE B 22 NAME
STREET ADDWESS 429 SW. 204 AVENUE 23 STREET ADDRESS
CiTY-51-2P PEMBROKE PINES FL 33029 2 4CY-S1-2P
TLE [J oELETe 31 TILE Elchange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREEY ADDRESS
CirY-s1-2Ip o - ) 34.CITY-ST-2IP
THLE O pecete 41TTLE [Jchange L] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2ip L4CITY-ST-2P
TILE [T DELETE 51TITLE ] Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty 51- 7P 5.4 CITY-5T-7IP
e T orcere 61 TITLE [ omange 2T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY - 51-21P ” BACITY-ST-2IP

o doeg not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify that the Information
ua and accuraffargd that my signature shall have the same legal effect as if made under oath; that | am an

this report as req:?dﬁgz?g %,'Flbn nlzef; #‘@éﬁzy' rigge)‘qg?a_a:s in
Z ] 2/27/% 8 (3:5)2¢l-63 98

14. | hareby cerlity that the information supplhod with this
indicated on this annua! repogrom supplemental ann
ofliger or director of the cor
Block 12 or Block 13 ¢ha

SIGNATURE: <A LU A

CR2E034 (10/97)



