TER MAY 1 1S $225.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ’
Sandra B. Mortham .

DOCUMENT # P93000063661 (1)

THE Ol CHANGE, INC.

A AT R

Principal Place of Business Mail ng Address

3490 BIRD RD. P O BOX 76
COCONUT GROVE FL 33133 MIAMI FL 33133
us

2. Principal Plage of Business

21] 2]

Suite, Apt. 4, etc.

22] 7]

; 2;Mz||L\ng;Qd(|ress; e e e eneas e e e

Cwdte Apt et

3a. Dateof Last Report
04/19/1%5

Applied For

Not Applicabla

$8.75 additional
Fee Required

3. Datai&ﬁ)rgﬂ@kgdsor Qualified
“&.FE  Number
[T DU AP RS ? 1m

5. Certificate of Status Desired

Cl

or registered agent, or both, in the State of Florida. Si.ch (,hdrl%

familiar with, and accepit 1he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

City & State | Gty & Stats o | & Erection Campalgn Fmancnng $5.00 May Bo
2—3| ,_sl Trust Fund Contribution Added to Fees
Zip | Country |l p _ Country 8. This corporation has liability for intangitle tax under s 199.032,
24 2| 26 %) Florida Statutes {1 ves [INo
9. Name and Address of Current Reglstered Agent o 10. Name and Address ol New Reglstered Agent
81| Name
CONFALONE' JAMES 82] Strest Address (P.O. Box Number is Not Acceptabla)
«3400 SOUTH DIXIE HWY,
- MIAMI FL 33133 83
N 84| City FL |55] Zip Code
11. Pursuant to the pravisions of Sections 607.0602 and 6071508, Flonda Stalutes, 1ne above-named corporation submits this statement for the purpose of changing its registered office

& was aulh non/eci by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Bigrattire, Iypnd o £rinted fan e of nagiserod aguns o o W w'_g;.m'muﬁ N Tloane T T 5
2. N OFFICERS AND [)ﬂg__(ﬂ ORS o H ANGES TO OFFICERS AN[")EIB ,],QES.LN.&W#, g
MLE vrol {Joeen [T Cnange [ Addtion |+
vt CONFALONE, JAMES 3
STREET ADDRESS 3490 BIRD RD. 13 STREE T ADDRESS O
OITY - 5T-2IF COCONUT GROVE FL 33133 14 0TY-51-2P &
TITLE ] DELETE 2 1TiILE [ Change [ Acdiion | <2
NAME 22 NAME
STREET ADDRESS 23 SIREET ATDRESS
CiTY-51-2IP } 24 CHTY-S1-BP
TITLE 1 DELETE 31 TITLE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRTSS
Cilv-ST-2P e [ 3ALTYSTTR
HirLe [7] DELETE 41TTLE [) Crange ] Additicn
NAME 42 NAME 4DDDE1181 DE‘C‘
STREET ADDRESS 43 STREN ADDRLSS - s
ETY-ST- 2P - A4 CITY-§T- 0 *Eié’ggfgg 01 045"“003
TITLE {) DELETE 5 1L ’ [ Change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LTy S1- 20 ALy sI-ap
TILE {1 DELETE & 1TITLE [C] Change  [] Addition
NAME 6.2 NaME ) L
STREET ADORESS £.3 $TAEET ADORESS g \
CITY-$7-21P 6.4 CITY-5T-2IP

14. | do heraby certi

appears in Block 12 or Bock 13 # changed, or on an allashnent with an address.,

SIGNATURE: "'r'un'é'in TYPED D

¢ that tha information supplicd with this filng is voluntarily furnished and does not gualify Tor the exemption stated in Seclion 119.07(3)ik), Fiorida Statutos. 1 further
certify that the information ingicated ¢n 1his annuat report or supplemental annual report s frue and accurale and thal my signature shall have the same legal effect as if made undar
oalh; that | am an officer or dreclor of the corporalion o the receiver or trusles empowered 10 execute this reporl as required by Chapter 607, Florida Statutos; and that my name

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

@wa%cr 5‘ *4/(6 499&;/

L Y29/7




