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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V00664

1. Corporation Name

EXCLUSIVE SITES, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 023 ***150.00

AR

. Name and Address of New Rejjisieréd Agent
T

1040 BOYSCOUT BLVD. PQ BOX 274045 !
SUITE 280 TAMPA FL 33588
TAMPA FL 23607 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
12/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
L 26 59'31 14 124 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. Aditi
uite. AP g 5. Cenrlifc ate of Stalus Desired O 58'75 A Iqltnonal
22 _2?1 - s+ —y - Fes. Rec uired —
City & State City & State 6. Electio1 Campaign Financing $5.00 tiay Be
-ZTI —ZEI Trust Fund Contribution )j ™ Added to Fees
Zip Country Zip Country 8. This o< rporation owes the elirent year Int ‘Ez( !
24 [El ;ﬂ Parsonal Property Tax. ( L/& es Im
9. Name and Address of Current Registered Agent 10

DIANGE, JOSEPH B.

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

4010 BOYSCOUT BLVD.
SUITE 280 83
TAMPA FL 33607 . -
4 it . 85| Zi od
’ FiL P

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office o~ registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. ! hereby accept the app yintment as regi stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR:= —
Slgnaiura, typed or printed nal @ of registered agent nd title  applicabie. (NOTE : Registered Agent signature requ -ed when remnstating) DATE

12. JFFICERS ANLC DIRECTORS I RS ADDITIC NS/CHANGES TO OFFIGERS £ ND DIRECTORS IN 12ﬁ
TITLE T L[] DELETE 11 TME [JChange [ ]Addition
NAME DIANGE, JOSEPH B. 12 NAME
streetaooers| 4010 BOYSCOUT BLVD., SUITE 280 1.3 STREET ADDRESS
CITY-ST-7P TAMPA FL _ Rracmvstme
TITLE [ DELETE 21TME fChange  [7] Addition
NAME 23 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZiP
TME [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-3T-2IP
TME L] DELETE 41 TMLE [CJChange [ Addition
NAME 4. 2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P
TIE [] DELETE 51TIME [Change  [] Addition
HAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-ZIP 4
TME I DELETE GLTTE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESH 6.3 STREET ADDRESS

| cmy-st-zp £.4 CITY-5T-2P

14. | hereby E:ertify that the informatic n supplied with his filing does not qualify for the exemption stated in 3ection 119.07(5)(i), Florida Statutes. | further ce tify that the infc ‘mation
indicatec on this annual report or supplemental ainual report is true and accuiate and that my signatur2 shall have the same legal effect as if made undar oath; that | ain an
officer ot director of the corporation or the receiver or trustee empowered ta e ecute this report as required by Chapter 607, Florida Stalutes; and that niy name appear: in

Block 12 or Block 13 if changed, » on an attachnient with an address, with all ather like empowered.

B - -
SIGNATURE: ﬁég_/{é@@% '
SIGHNATURFRND TYPED OR P AME OF SIGENG OFFICER IR DIRECTOR

Frl 56, 8

0398854

CR2E034 (11/98)

Cavime Phone #

W7 74%)
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