FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o WY FLORIDA DEPARTMENT OF ST
Sandra B. Moh:thams " Mar 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

'DOCUMENT # 337291 (8)

T itiary Pl

EXCHANGE BY DESIGN, INC.

mF;m ipatl B of Buitngn ‘ o Maiing Address |I|IH

A R

815 E 6TH AVE 815 E 6TH AVE
TALLAHASSEE FL 32300 TALLAHASSEE FL 323036400
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Binepal Pace of Busness 28, Mahng Address 4. FE| Nurnber Applied For
2] S ) 59-3000422 Not Applicable
Sieter Apt koo Sunte, Apl. #, elc. i

. . ' o oy : 6. Certificate of Status Dasired J $3'75 Additional
|22 S 27] Fee Requirad
L Gty & St . Loty & State 6. Elsclion Campaign Financing $5.00 May Be
23] S 28 Trust Fund Contribution ] Added 10 Fees
L . Rouily S Counlry 8. This corporation has liabifity for intangiblg 1ax under s. 199.032,
E.?ﬂ 3_OI Florida Statutes [ ves KNO

10, Name and Address of New Reglstersd Agent

81| Name

B2( Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

11, Fursaant e the provisans ¢ 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ufh- € On reouaterend o) 11 the Statr ol Flerida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agoent Darm Ll arw Illw aned acuept the ohigat-ons of, Secton 607.0505, Florida Statutes.

SGHATLE

T otle o < | [Jh -l (MOTE Fegislered Agant sigralture rgquined when rainstaling) DATE

DLt e L e Lt 5
(12 ORHGERS AND DIRFCTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PST [T becere 5.1 TIILE O Change [ Addition | &5
WA PIERCE, CARYL G 12 NAME 3
swrs oz | 815 E GTH AVE 13 STALET ADDRESS &
[ oo TALLAHASSEEFL 1AQIY:ST.ZP &
gt D U vecere 2.1 HILE [T change L] Addtion O
Nt PIERCE, CARYL G. 22 NAME .
siresantis | 815 E 6TH AVE 2.3 STREET ADDRESS
o TALLAHASSEEFL @ 2 A0TY-5T-7P :
141 T oeLere 41 HILE [T change L3 Addition
Bt 32 NAME
BIKEEY AN 33 S1REET ADDRESS
i ~ . 34 CITY-ST-2P ‘
CJ oeLere 41nmE [T change [ Additicn
s 4.2 NAME
SIREEE Ar st 43 STREET ADLRESS
vt e . SR 44CiTy-51-2P
NI [T oeLere 51 TILE [Tchange  [J Addition
e 5.2 NAME
SIHELT B0 1 53 STREET ADDRESS
DT 54 CITY-ST-2P
BRI ' I [T oelere 6.1 TIILE [Jchange [J Addition
oows: 6.2 NAME
S DL 63 STREET ADDRESS
Oy -G 6.4 CITY-ST-ZF

T4 1oy wereby Gty had e inlannation supgyicd with tHis 1ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
et wlion et A onthis annua’ repal or suppiemental annuat report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
Far s ofheer an cheector of 1he corparation or the receiver or frustee smpowered to execute thie report as required by Chapter 607, Florida Statutes; and that my name
appeas n Block 12 or Biock 13010 ( hangid, o7 on an atiachment wnh an address.

SIGNATURE: % MQ;) Qb L 3 / 7 / 77  Qu4-222-52 9&

E Q| SIGNING DFFICER OH INRECTOR Diaylrre Fryoee ¥




