?3061999-90077—047—$150.00-3150.00 ;(ﬂ.,:;?..::_-- FILED

3 = Mar 06, 1999 8:00 am

OIEF?OF”‘I—'I \ FLORIDA DEPARTMENT OF STATE S
DOCUMENT # pg8000100521
RCEXCHANGE, INC.
S— NG WO

Principal Place of Business

MARSH TERRACE
PORT, SAINT LUCIE FL 34985

A

7308 MARSH TERRACE
PORT SAINT LUCIE FL 349086

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|
|
]

12/03/1998
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21) m &5 ~075 F& /¥ Rt Aopicabls
Suite, Apl. #, stc. Suite, Apt. #, ate. . $8.75 Additional
}m 2] 5. Cortifcate of Stotws Desied [ _ Feo Roquired
City & State City & State &. Election Cempaign Financing $5.00 Mmay Be
[23] |22} Trust Fund Gontribution Added to Fees
=Ry e o COURLTY T S - s Bip e == = COUNtry ——==—==am [~ 8 = This corpGration owes the current year intangible~— — ez T = |4
;! E] ?ﬂ rsﬂ Parsonal Property Tax. Oves [DOno I
9, Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agant
81| Name ‘I
AMERILAWYER ’
. 82| Street Aadress (P.O. Box Number is Not Acceptable |
343 ALMERIA AVENUE ¢ piable) *
CORAL GABLES FL 33134 5 T
S S Lo
Toa] City T E Lias ~Zip Code ‘
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statsment for the purpose of changlng Its registered
office or registered agen bath, in the_Stale of Florida. chal was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar Wi | gecept the obligh of, 60 oridp Statutes. /ﬁ
SIGNATURE Y v
._ Topistaned AGET Fp At requirdd when Femetting) DATE - o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PSTD (1 DELETE 11TME [JChange  [JAddion { =
NAME FUORI, WILLIAM 12NAE -4
sTReeTApoRESs| 7308 MARSH TERRACE 1 STREETADDRESS 2
crv.si-oe__ |PORT SAINT LUCIE FL 34888 14 CITY-5T. 29 )
mE L[] CELETE 24TME O)Changs  [JAdditen | O
N 220 ’
&TREET ADORESS 23 STREETADDRESS : - -- [P - — - ——
CAY-5T-2¢ 2 £CNTY-ST-2
me [] DELETE 31 TME OcChange  [JAddition
NAME B2ZNAME
STREET ADDRESS| 33 STREETADDRESS
CITY-ST-ZP 34, CITY-ST-2P
e Tl ES— [Ty, YY) TR PE——— - [JChange___ {1 Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
QY- 5T-2¢ 4.4 CITY- 5T- 2P
™me (] DELETE 51TILE [Changa [ Addition
NAME 52 NANE
STREET ADDRESS 573 STREET ADDRESS
CITY-ST-2P 54 CITY.ST. 29
TmE [ oELETE 8.1 TME [JChange ] Addition
NAME 6.2 NAWE
STREET ADDRESS 3 STREET ADDRESS
oIty $1-2P BA CITY-ST-2P .
14. | hersby ceriify that the information supplied with this flling doas not qualify for the exemption staled in Section 119.07(3X1), Florida Statutas. | furthar certify that the information
indicated on this annual report of supplemental annual report Is true and accurate and that my signatura shall have the sama legal effect as # made under oath; that | am an
officer or director of the corporalion of the raceiver of trustes empoweag to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, n an anzqw ag add ith all other Lke empowered.,
Al o
om0y p (VS IEY) /, - s |
SIGNATUREL——%“'_ LIRKGTERANREESRER) M’ Ser vko /3272
EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFPFICER OR DIRECTOR #Data /7 Dayume Fhons &
— - ) = )




