FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

Mar 20 1998 8:00am
Secretary of State

4. Corporation Name

DOCUMENT #

P97000043708 (1)

NORTHWEST EXCHANGE CORPORATION

Principal Place of Business

E 133 HOSPTAL DRIVE NORTHEAST

FORT WALTON BEACH FL 32548

Mailing Address

133 HOSPITAL DRIVE NORTHEAST
FORT WALTON BEACH FL 32548

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Suite, Apt. #, et

2]

27]

05/16/1897
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 28] 59-3463013 Mot Aol
pplicable
Suite, Apt. #, etc.

0 $8.75 additional

6. Certificate of Status Desired Fee Roquired

m

2s]

29] 3

City & State City & Slale 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible

Parsonal Proparty Tax dus Juna 30, Kl ves [ No

9. Name and Address of Currant Reglistered Ageni

10. Nama and Address of New Reglstered Agent

; 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY 81| Name

Nancy L. Watson

82| Street Adf?? (ﬁgngi héuarrfeiﬂsr hll.o‘ir %ccgﬁ:abla]

a3

84| City

Fort Walton Beach FL | ZR%%%e

office or reglstered agant, or both, ipthe
agent | am familiar with, and accefjt the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
Sigle of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3-lo-98

ighitions gfy Section 607.0505, Florida Statutes.
oy Moraia :é‘j il

SIGNATURE applcable I£: Ragistared Agenl signalure raquited when reinstaling) DATE f:\
12, ~ OAICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE Folv L DELETE 1ITILE VPD K1 Change [ Addition =
bl e LOWRY, RICHARD T 12 NAME §
sweerapohess | 133 HOSPITAL DRIVE NORTHEAST 13 STREET ADDRESS g
: CITY-ST-2P FORT WALTON BEACH FL 32548 1.4 CITY-ST- 2IP E
; TILE v [ oecere 21TME U R Change [T Addition |©
o] e TOUCHSTONE, W R 2.2 NAME
: smeer aopaess | CfO' 220 SOUTHEAST EGLIN PARKWAY 23 STREET ADDRESS
oiTY- $1-2P FORT WALTON BEACH FL 32548 2.4 5iTY-5T-2IP
, TME [ DeLETE 3.1 YMLE PD L7 change L] Aduition
; NAME 32 NAME
STREET ADDRESS 33 g:nmmmass Christopher Saxer
- 347 Sailfish Circle Destin, FL 32541
. CITY-§1- 2P 34, CITY-ST-21P
; TITLE ] DELETE 41TILE STD L] Change Addition
i NAME 4. 2NeME Nancy Watson
’ STHEET ADDRESS 4.3 SIREET ADDRESS 771 Blvd of the Champions
GiTY-ST- 2P 4.4 CITY-ST- ZIP Shalimar, FL__ 32579
TILE [0 DELETE 6.1 TIE - [T Changs — L7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2IP
; TILE T veLere 6.1 TTLE [ change L] Addition
i NAME 62 NAME
1 STREET ADDRESS 6.3 STREET ADDRESS
; CAY-S1-21P 6.4 0ITY- 5T-2P

CIAMATIIOE

chgment with ag address.

14. | hereby certify that the information supplied wilh this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on this annual repor ar supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. officer or direcior of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an alta

Aﬂnﬂj

2 41, QY el 2aull



