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

11. Pursuant to the provisions of Sachons 607 0502 and 607.1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in tho State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607 0505, Florida Statutes.

SIGNATURE T [
Signaturn, typed o penled name B legintored age:t and e # appiicabla (NO1L. Regisleras Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DeLETE 1ATITLE [T change 1 Addition
NAME KINCAID, JULEE B 1.2 HAME
street aporess | 3160 FLORAL WAY EAST 1.3 STREEY ADORESS
CITY- ST- 2P APOPKA FL 32703 14 CIY-S1-2P
TME D [T 0eLeTe 21TIME [Tchange [T Addition
HAME KINCAID, DAVID P 22 NAME
sreerapoaess | 3160 FLORAL WAY EAST 23 STREEY ADDRESS
CTY - $T-29 APOPKA FL 32703 2.4LITY-ST- 2P
TITLE T beLeTe 31TTLE [T change  [_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-71P
THLE [ perene 41TITLE Ol Change ] Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-21P 44 CITY-ST-2P
TALE CJ oewete 51 TILE T change ] Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CHTY-51-2F
TITLE [ 7 oeLeTe 6.1 THLE [T change [T Addition
HANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITV-5T-2P
14, | hereby certily that the information supphod with this filing does nol quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparanon or tha recoiver of trustee gmpewssgd to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if ed, of on an aflac g addass
QIGNATURE: Davd P. Knoacd 4o o5 (7 ) S92 4222

PROFIT FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N rear Sectotay of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMER P96000084633 (2
THE HARBOUR EXCHANGE, INC.
Principal Place of Businass Mailing Address ”II"III "I Im I"" |'m||"| |||||'I|||||||’||I'I lll" ||||I"" ||I‘
3160 FLORAL WAY EAST 3100 FLORAL WAY EAST
APOPKA FL 32X0 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date incorposated or Qualified
10/10/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E] £9-3400328 Notl Applicable
I . ¥, elc. Suile, Apl. #, elc. ith
Suite. Apt. ¥, etc uie. Ap ole 8. Certificate of Status Desired 0 $8‘75 Add_monal
2 ;ﬂ Fes Rexquirad
‘City & State City & State 8. Elsclion Campaign Financing $5.00 Mey Bo
’E‘ z_a] Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l E} E] Personal Property Tax due June 30. OJves Mo
9. Name and Address of Current Ragistersd Agent 10. Name and Addrass of New Registered Agent
KINCAID, DAVID P 81| Name
3160 FLORAL WAY EAST 82! Street Address {P.Q. Box Number is Not Acceptable)
APOPKA FL 32703
83
B4[ City 85 Zip Code
FL

CR2E034 (10/97)



