FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sacrotary of

FLORIDA DEPARTMENT GF STALL

Sandra B Mortham

State

DIVISION QF CORPOHATIONS

DOCUMENT # P95000018900

1. Carporation Name

THE RECORD EXCHANGE, INC.

(7)

Mailing Adchess

§702 CENTRAL AVE
ST PETERSBURG FL 33707

Principal Place of Business

6702 CENTRAL AVE
ST PETERSBURG FL 33707

LT D

3. Date Incarporated or Qualifed

03/06/1995

3a. Dato of Last Report

or registered agent o both, in the State of Florick Sach ot
tarilar with, and accept Ine obhgations of, Secton 6070505, Florida Statutes

SIGNATURE _

T1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fionda Statutes, The atove named conparaion s it th s slatement for the purpose of ehanging its reg-stered aff
¢ was authonized by the corporalon's board of dvecors. | hercby accept the appaintment as registered agent |am

2. Princpal Place of Business 1 22 Maiing Addess 1A PR Numiber Apolied For
[21] 26] e Sq 3324k35 | Thot sppiicatie
i H, elo. Suite, Apt. &, Btc ) it

Suite, Apt. #, elc | Suite Apl k. eto 5. Cortificate of Stalus Desireci 0O $8.75 Adq1tnonal
22 27| 7 Fee Required
Ciy & Siate | Cay & Stae 8. Eleclion Campaign Financing Il $5.00 May Be
z I 28:L Trust Fund Contritution Added to Fees
Zip Country 7 Country 8. This corporation has hahility for intangible tax under s 199.032,
P b= )
-2-‘-1 E} 291 30] londa Statutes 1 ves TINe
g. Name and Address of c‘j_’_f"’_"'ﬂ?ﬂi?ﬁ@’fﬂﬂ@fhi o T N
81| Name
KIRCHNER. ROBERT R a2 sma Address (P.C. Box Numiber is Not Acceptable)
1824 OLD VILLAGE WAY
OLDSMAR FL 33707 83
84| Cny F L 85| Zip Code

ot}

Goarat i paced o g e v w0l e D ¥ e 1 A e d Ay CUTE P =il A s s at s e whe Ted 52 Py DATE
12. OFFICLAS AND DIfFGTORS 13. ADUITIONS/CHANGES 10 OF FICERS ANC DIRECTORS [N 17
TILE D [] DELETE TN 1 Change  [C] Addition
RAME SORACE, NICHOLAS J 12 NAME
srueer aonaess | 6100 GULFPORT BLVD 12 STRLLT ADDRESS
TV -§T-2IP GULFPORT FL 32707 o 1407 S1-2
TILE D [] BELETE 2 100LE [J tChange [} Additon
NAME SORACE, CATHERINE P 27 NAME
sweer sooress | 6100 GULFPORT BLVD 23 5REET ADOPESS
GIr-51-20 GULFPORT FL 32707 o 240512
TIILE ] DELETE KRBT [] Crange (] Aaditior
NAME 32 M
STHEET ATIDAESS 13 SIRLEI ABURESS
P o I4CTY 8178
TITLE [ DELENE 4 1IN [ Change  [] Addition
NAME 42 ME
STREE | ADDRESS ¢ YSTAEET ADDAESS
Cuy-51- 2P L 44 Cly-S1- 7P
TiTLE (] DELETE 5§ tTLE [ Crenge 7] Additon
KAME 57 NAME
STREET ADDRESS 53 STRTE ADDAESS
CTY-ST- 2P o saviv-size | L ] -
TITCE [ ] DELETE 6 1TTLE [] Crange ] Additien
NAME £ 7 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-§1- 2P gagrv-size |

appears in Block 12 or Block 13 1 changed, or -1 attachment with an acldrass

SIGNATURE: ~ /2. 004,

CLALLLE ST e -~ MICHOLAS SORACE
SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do heraby certiy ihal the information supphied with tis fiing is voluntarily furmshed and does not quaify for the exempbon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated or s annua! repod or sapplemental annual reporl is true and accurate and that my signature shall have the same lega’ effect as if made: under
waln; that | am an oficer ar dractor of e corparalion Or The rece ver or trustee ermpowered 1o execule the repdrt as regued by Chapler 607, Fionda Statutes; and that my name

§13 3¥35EYS

(it P e @

-zl

[rte

CR2E034 (12/95)




