-00 FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

THE RECORD EXCHANGE. INC.

Maifing Address

6702 GENTRAL AVE
§T PETERSBURG FL 337071332

Principal Place of Business

€702 CENTRAL AVE
$T PETERSBURG FL 33707

MO SRR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

03/06/1995

2. Principa’ Piace of Business 2a. Malling Address 4. FEf Number Appliad For
1) 2! 593324835 Not Applicable
Suite, Apt #. olc Suite, Apl. #, elc. "
e ap o= —— P §. Certificale of Status Desired 0 $3.75 Additional
22 27 Fee Required
| City & sare | City & State 6. Election Campaign Financing $5.00 may Be
zaJ e za] Trust Fund Contribution Added to Fees
Zp | Country I Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 [30] Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIRCHNER, ROBERT R Bt Name
1824 OLD VILLAGE WAY B2| Streat Address (P.0. Box Number is Not Acceptable)
OLDSMAR F. 33707
B3
B4 Gity FL 85| Zip Code
T3, Pursuant 10 1he provisions of Sections 607 0502 and 67,1508, Flonda Stalutes, the abave-named corporation submilts this slalement for 1he PUTPDSe of Shanging 1S registered

office o rogisterad agent, or both, in thi State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the eppointiment as registored
agent | arm tamibkar vath, and accept the obligations of, Section 607.0505, Florida Stalutes.

appears in Block 12 or Block 13 iLet@nged, or attachment with an address.

SIGNATURE. _ e e e

S an of pewbed name ol erreid gt and te L apgicablo (HOTE Registared Agent signalure requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T D [T DECETE 11 HILE [ Change LT Addition &
NAME SORACE, NICHOLAS J 12 NAME §
seer anoaess | 6100 GULFPORT BLYD 13 STREET ADDRESS o
CITY-&1-7IF GULFPORT FL 32707 1A CIY-ST- TP E
e D 7 DELETE 21TALE [T change  [_Y Adgition | &
NAME SORACE, CATHERINE P 27 NAME
staees anoress | 6100 GULFPORT BLVD 23 STREET ADDRESS
orv-srze | GULFPORT FL 32707 2 4 CTY-ST- 7P
THLE [T peCeTe 211LE [T Change T3 Addition
NAME 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS
CITY-S1- 2P 34.CITY-5T- 20
TILE |G 43 TITLE [TChange 1 Addition
NAME 4 2 NAME
STHEET AQURESS 4 STREET ADDRESS
CITY-S1- 2 44 DITY-S1- 7
me [T [T oECETe 59 TITLE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY- - 7 §4 CITY-ST- 2P
T 7 DELETE 61 TITLE [ Jchange ] Adation
NAME 67 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-S1- 7 64 DITY-S1-71P
14. | do hereby cerufy that the wfarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal elfect &s if made under oath; that
L am an officer or direclor of the corporation or the eceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE : %ﬁ”bﬂ P;iiNTED NAME DF SIGNING OFFI '

([ofd7 W13 33 56YS

TDaytima Phona ¥



