FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORI;)fnle':A:'T:iI:Ih(:; STATE Mar 20 1998 8 Ooam

CORPORATION
ANNUAL REPORT ecretary o

lesncS;N OF1 CEF:PS(;E::TIONS S eCfetaI'Y Of State
(8)

1998
DOCUMENT #

1. Corporation Name

EXCHANGE BY DESIGN, INC.

A ATRD SRR MO

Principal Place of Business Mailing Address
815 E 6TH AVE 815 E 6TH AVE
TALLAHASSEE FL 32303 TALLAHASSEE Fi 32303
DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Quallfied
10/15/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3090422 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #. elc.
P i 5. Cortilicate of Status Desired [ $8.75 Addtiona
2 2] Fes Required
. City & State City & Stale 8. Election Campalgn Financing $5.00 May Bs
- |28 E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curzent year Intangible
m ;;l ;l m Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
PIERCE, CARYL G 61 Name
815 E 6TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84| City FL 85

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. 1 am familiar wilh, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Zip Code

Signatute, typad of printed namoe of tegitiered agert and ks il applicable [NOTE: Registered Agent signalure required when reinstaling) DATE f:-

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P5T 3 DELETE 1ATITLE CdCrange LT Addition | &
RAME PIERCE, CARYL G 1.2 NAME §
swmectaooress | 815 E 8TH AVE 1.3 STREET ADDRESS g
CITY-ST-2IP ‘M.MHASSEE FI. 1.4 CITY-51-2IP E
TITLE D ] DELETE 21TMLE CJchange T Acdition |©
RAME PIERCE, CARYL G. 2.2 NAME
smeeraooeess | 815 E 6TH AVE 2.3 STREET ADDRESS
ONTY-ST- 2P TALLAHASSEE FL 2.4 CITY-ST-2F
TITLE [3 DELETE 31TINLE [d change {1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-St- 2P 14 GTY-ST-2P
TILE TJ DELETE 41TILE [Jchange [T Additien
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADDRESS
Y- ST-IP 4.4 CITY-5T-2IP
TALE ] oeeeTe 5.1 TITLE 0 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21F 5.4 CITY-ST- 2P
TTLE 7 oEtere B9 TITLE [ change ] Additien

£ KAME B.2 NAME

| STREET ADDRESS £.3 STREET ADDACSS

- GITY-ST-2P B eaciy-sr-ze

14, | hereby certlfy that the information supplied with this filing does not qualiy for the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annua! reporl or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation of the receiver o fruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address

P I | e 7R & | Q’\ D( i1 d e, ANty M D\n\rm - Il\ IQP' (03 o T T s PO it 1.0 e




