SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999. ' FILED
AMOUNT DUE ON OR BEFORE (9/15/99: 8550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ] 1 999 8 . OO am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-21-1999 9 Kok
21- 0015 004 ***550.00

1999
DOCUMENT # 580417 |/ |
THE STOCK EXCHANGE QF ORMOND BEACH, INC.

/ DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address
2424 N ATLANTIC AVENUE 645 MARINA POINT DR
DAYTONA BEACH L 31118 DAYTONA BCH FL 32114
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-3088303 Not Agplicabie
ita, Apt. #, etc. Suite, Apt. #, slc. . -
-2-;\ Sulte, Apt. #, etc »-2;\ uite, ApL. #, elc 5. Certificate of Status Desired D $8F;5RGA:3'::;MI
City & State City & State . 6. Election Campaign Financing $5.00 May Be
23 -2-s—| Trust Fund Contribution D Added to Fees
Zip T Country o zZipT Country 8. This comporation owes the current year -
;;l E] —Za ;' Intangible Personal Property. Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Mame
FINK, NORMAN
627 NORTH GRANDVIEW AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
645 MARINA POINT DR 53
DAYTONA BEACH FL 32114
84| City 85| Zip Code
FL

1. Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0508, Florida Statutes. o ’

SIGNATURE

Slgnature, iyped or printed name aof regisiered agent and tithe if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ betere 14 TITLE [ change [ Addition
NAME FINK, NORMAN 1.2 NAME
streeraooress | 915 OCEANSHORE BLVD PH#5 1.3 STREET ADORESS
CITYST.2P QRMOND BEACH FL 14CTY.STZP
TILE \ [ oetere 21TIMLE [ change || Adition
NAME 22 NAME
STREET ADDRESS 23 §TREET ADDRESS
GrvsTzP 24 CITY-ST.ZIP ‘
TmE B  Oomere . e e e , [ change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 CITYXST.ZIP
e [ oewere 417IME (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P 44 CITY.ST-ZIP
e [l oeLete 51 TITLE ] change L] addition .
NAME 5.2 NAME
STREET ALDRESS 53 STREE] ADORESS L. . Lob
I e SRR ST CE e 2oy g g gl e Ay ¥ E RUE R S T DA S 3
CvsTar, e L lap LTI s e TR s domesTap, : Y I P I
S R i ans [ obiere s feITmE C L 41 change' s (] Adatton .|
NAME: o AR [PTYIY-R '
STREET ADDRESS ' 6.3 STREET ADDRESS
GITYSTZP 6.4 CITY.ST-ZIP

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corpogatjon or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

in Block 12 or Biock 13 if cha) attachment with a dress. /I 3
SIGNATURE: ATURS PAOLERED /aq |

U ——— L S skl

0002186

CR2E034 (5/99)




