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

PROFIT SR FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 O O am

CORPORATION  AEMI% Sandra B, Morthem

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

.| DOCUMENT # S$80417 (6)

i 1. Corporation Name

THE STOCK EXCHANGE OF ORMOND BEACH, INC. | :

TR KA

Principal Place of Business Mailing Addrass
2424 N ATLANTIC AVENUE 1260 N ALANTIC
DAYTONA BEACH L 32118 DAYTONA BEACH FL 32118
u us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21] 26 45 Marina Pt D 59-3088303 Not Applicable
Suite, Apt. #, ¢ Suite, Apt. #, atc.
'te. Apl 4, ke wie. Ap 5. Certificate of $tatus Desired [ $8.75 Addilonal
E E Fee Required
City & State Cily & State | s. Election Campaign Financing $5.00 Ma
3 B y Be
EI ?s] bn,qu E)zach q‘l__ Trust Fune Contribution | Added to Foas
Zip Country Zip Count 8. This corporation owes or has paid the curren} year Inlangible
;I ;l m 3&’ l I" 30 D Personal Praoperty Tax due June 30. Yas D No
9. Nama and Address of Current Hegistered Agent 10. Name and Address of New Reglstered Agent
FINK, NORMAN o1} Name
m Nonm mw Am 82] Street Address (P.O. Box Number is Nziﬁcceptabla}
DAYTONA BEACH FL 32118 S Mmacina. PoInt 1.
a3

85| Zip Code, .

| Boytono, Peacn FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutas, the above-named torporalion submils this staternent for the purpose of changing Its registered
office or rogistared agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, ang accopt the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE S e,
Signaturs typed o printad name ol reg sternd agenl and ttle il applcabte (NOTE Registered Agant signaturn required when reinstating) DATE f:\

12. UFFICEHS AND U'HEC]OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P ) [T orikte 14 THLE [T Change [ Acdition |2
MAME FINK, NORMAN 1.2 NAME - §
seet aovwess | 915 OCEANSHORE BLVD PH#S 1.3 STREET ADDRESS 5
oY - ST- 2P ORMOND BEACH FL 14 GITY-§T-2IP &
TITE [T pewere 21TME [J¢hange ] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST-29 2.4CITY-87-2P
THLE ] DeLere A1TITLE O Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CITY-ST-2P
THLE T oecete 41 TTLE [ cnange T Agdition

I T 42N
STREET ADDRESS 43 STREET ADDRESS
ey - $T- 2P 44CIY-ST-2P
TME £ pEteTe 51TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -§T-2P 54 CITY-S]-ZIP
THLE [J DELETE 61 TILE [J €hange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

quality tor tha exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
awered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

rBss u
B las’f?? qo4, 323081}

T e e —

14, | hereby cerli!z that the information suppliod with this filing doos
indicatad on this annual roport or supplgmantal annual reporl 15
officar or director of the corporatigmoptPu recoiver Or tiusteo e
Biock 12 or Block 13 if changa fn attachment with an

SIGNATURE: . 7




