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

PROFIT
CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

THE ORLANDO EXCHANGE, INC.

Principal Place of Businoss

809 LAKE MINNEOLA DR
CLERMONT FL 34711

Mailing Addross

P O BOX 1581
MINNEQLA FL 34755

FILED

May 11 1998 8:00am

Secretary of State

RGO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
- 10/31/1996
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 2!;[ 59'3407717 hat Applicable
Sulte, Apt. #, alc Suile, Apl. #, elc. i
—I d P 5. Cenlificate of Status Desired E] $37 5 Add_d'onal
2 - ] ;l Fea Required
City & Stale | City & State 6. Election Campaign Financing $5.00 MayBo
2] — 28] Frust Fund Contribulion Added to Fees
Zip Countey L w | Country B. This corporation owes or has paid the currept year Intangible
;ﬂ E] L 25] o 30 Personal Property Tax due June 30. Yes [ Mo
§. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Registered Agent
SNOW. PAMELA S Bl| Name
809 LAKE MINNEOLA DR 82| Street Address (P.0. Box Number is Not Acceptabla)
CLERMONT FL 34711
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Soclans 607 0502 and 6071508, Florda Slalutes, the above-named corporation submits this statement for e purpose of changing its registered

B it S

office or reglsiespa agent, or balh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | a ™ and accopt the ohrigations of, Seclion 607 0505, Florida Statutes
SIGNATURE C‘S APV H-30-9%
Boenge oF fenge e d aghent aecd e i apgals anile (MOTE Aopislerog Agent signalure rerjuired vhen reinslating) DATE
12, OF F 1CH 1S AND DIRF G10RS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME P M 11YILE [J change [ Addition
HAME SNOW, PAMELA S 12 ame
STREET ADDRESS P 0 Box 1581 N;A 1.3 SIREET ADDRESS
CiTY-§T- 2P MINNEOLA FL 34755 14CITY-§1-21P
TLE v (] DFLETE 21TIE [ change [ Addition
NAME SNOW, KEVIN R 2.2 NAME
smeaooness | PO BOX 1581 N/A 23 STREET ADDRESS
orv-gr-ze | MINNEOLA FL 34755 2 4CiTY-5T-2P
TIME L] pecere A1TME [ Change [ ] Addition
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S¥-7IP 34 CITy-ST-21P
TITLE L] beLete 4101LE CJ change T Acdition
HNAME 4.2 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-§1-2IP 44 CHY-81-7P
ILE L] OfLETE 51TITLE [J Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-2IP o 54CITY-§T-21P
TIILE L3 pEeeTe E1TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P I G4 CITY - 5T- 2IP

Block 12 or Biock 13 if chg

QIfMATIIDE .

1 on an altachnent wilth an address,

A AN D SaoeN

14. Fhereby certify that the information supplicd wilh 1his filng Ei—acg nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher Gerlify that the information
Indicaled on this annual reporl or supplemental annual reporl is truc and accurate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer or dweclar ol the corporalion or Tho receiver or lruslee empowered to execule his reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

U 2 .G p ey 26 U-630]

CR2E034 (10/97)



