FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

TLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporation Name

Frincipal Place of Business

1040 BOYSCOUT BLVD.
SUITE 260

TAMPA FL 33607

us

2. Principal Place of Business

7

(5)

EXCLUSIVE SITES, INC.

) | Maitng Address
P.0. BOX 23665
TAMPA FL 33623
us

EE AFTER MAY 118 $225.00

3. Dato1 Bf?rf))i%t&d“or Qualified T 3a. Dateb cﬁﬁ} ?ﬁpgosl‘t

55 Maiing Address

Suite, Apt. 4, elc.

) Suite._l-\-ﬁf.';;-é;ta

[ TREEIENT D g

& P Number
593114124

5. Certificate of Status Desired

| Ao
Not /
$8.75 Additional

Fee Required

[

City & State

DIANGE, JOSEPH B.

SUITE 280
TAMPA FL 33607

4010 BOYSCOUT BLVD.

" $5.00 May Be

GEleCh()nCarhpa@n Finansing
Trust Fund Contribution
8. This corporation has liability for inlangibia tax under 5 199,032,
Florida Stalutes Yes [[INo

Addedto Fees

10, Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabie)

M )
]
ss of Currenl Registered Agent
81| Name
)
83
(84| City

’ Zip Code

e

11 Bursuant (0 Tha provisions of Sections BO7 0602 anc 607, 1608, Fionds Statutes, the above nanied corporation sulmits this statement for the purpase of changing fis registercd office
or registered agent, or both, in the Stale of [ lorida. Such change was authorized by the corporalion’s board of directors. | hereby ascept the appointment as registercd agent. 1 am
famiiiar with, and acoepl the ohligatons of, Sechon GOY.0H05, Florida Statutes.

¥ Crange L7 Addition

diton

T Dichang: [

SIGNATURE: _ i L
Bigraturn tyied or pricted en e of rogestersd agr:ulr arigu i e

12, QFFICE RS AND DISECTORS

e D R i 13 [

HAME DIANGE, JOSEPH B. 1.2 KA

STREE) ADDRESS 4010 BOYSCOUT BLVD., SUITE 280 135TREET ADDRESS
| Civ-5T-2F TA'MPA FL e e RafRYST-AR )

TTLE []DECETE 2 1 TilLF

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRFSS

Gily-SI- 7P L MpacnyesToze

TTLE [ DELETE 3 1TNLE

NAME 22 HAME

SIREET ADDRESS 33 STHEET ADDRESS

CIY-5T-2IP 34GITY-S1-2IF
e I a G RN

NAME 47 hANE

STREET ADDRESS 435THIF] ADDRISS

Gy -si-7F R e pAsCTCSTRE

ILE [ OELEIE 51 10LF

NARE 52 NaME

STHECY ALIDRESS 53 $TRFE1 ADDRESS

CiTY-S1-2F B e e e e [ SACIY-ST-2P

THLE [ JUELETE 6 1TITLE

NAME 6.7 NAME

STREET ADORESS 6.3 SIBEET ADDRESS

CITY-§T-20F - B4 CITY: §1-21P

appaars in Block 12 or Block,

SIGNATURE:

ad

i changed, or on an_atiachrmenl with &1 address.

/5 e S04 B Diange  ylsefze
NA{USIE AND TYPED OR PRINTED E OF SIGNINGIF FICER OR DIRECTOR Diat

T [Jctheage  [J Addition

T Change E Addition
N e T
e C] Charge (] Addition

14 | do eraloy ey thal e information supplied with this Tiing is voiuntarlly farmished ard doss not qually Tor the exemplion stated in Section 118.07{3K), Fiorida Statutes. Tfurther
cerlify thal the information indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as 1 made under
oath; thal | am an officer or directar of the corporation o the receiver or truslec empowered 1o exesute this repor as required by Chapter 607, Florida Statutes; and that my name

81356/ 05

‘Dagtie Phone #

1

CR2E034 (12/95)




