FILED

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

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- THE RECORD EXCHANGE, INC.

Principal Place of Business

6202 CENTRAL AVE
T PETERSBURG FL 33707

Mailing Address

6702 CENTRAL AVE
ST PETERSBURG FL 33207

OO AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

L AVE

2. Principal Place of Businoss

21 6

Suite, Apl. ¥, elc

22] 21]

o 03/06/1995
[ "2a. Mailing Address 4, FEINumber Applied For
26| 6712 CENTRAL_AVE 59-3324835 M (L
Suite, Apt #, etc. o . 8.75 Additional
5. Certificate of Status Desired i Fee Required

City & State “City & State

23] ST PETERSBURG

§. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Cauniry | S Country 8. This corporation owes or has paid the current year Intangible
rz_q'l 33707-1332 25 PINEI:LAS _ 2_9] 3?707-—1322 30|PINELLAS Parsonal Property Tax due June 30. Yes [ No
8. Name and Addreas ol Curren! Registered Agent 10. Name and Address of New Registered Agent
KIRCHNER, ROBERT R 81} Name
1824 DLD VILLAGE WAY 82| Street Address {P.0O. Box Number is Not Acceptable)
OLDSMAR FL 33707 -
B4| City 85| Zip Code
FL [*]

agant. | am fanmiliar with, and accepl tha obhgations of, Scction 607

SIGNATURE _

11. Pursdant lo the provisions of Sechions 607 DL0? and 607. 1508, Fionoa Statutes, the above-named corporation sLbmits this statement for the purpose of changing its registered
office or registered agont, or bioth, m the State of Flarida Such chango WAS aulhogzed by the corparation’s board of directors. | hereby accept the appointment as registered
405, Florida Statutes.

Sfu"-é'-iu:it;;wd o prinlud narre (n;lnvﬁ-' g agen® n\LI ﬂ'jf nip!n'rr e {NOTE Hog.stared Agant signaturp required when reinstaling} DATE ﬁ.
12 - CGITICHIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &
TILE D I DeLETE 1.1 TITLE [Jchange [T addition c
NAME SORACE, NICHOLAS ¢ 1.2 NAME §
stheet aporess | 6100 GULFPORT BLVD 1.3 STREET ADDRESS i
CITY-ST-2IP GULFPORT FL 32707 . 14 CITY-5T- 2P &
THLE D LT priete 2ATITE [Jchange [ Addition |2
NAME SORACE, CATHERINE P 22 NAME
streer aporess | 6100 GULFPORT BLVD 2.3 STREET ADDRESS
ciy-1-2 QULFPORT FL 32707 2.4CMY-SY-2P
e o - I oeeae 3170LE [ Cange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P i L 34.GITY-ST-2P
TLE T T T O e 41 TLE T Change L Addition
NAME 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CIFY-§T-21P L 44 0ITY-5T-20
me | ) [Toriete 5 17(TLE [T Change L Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ciy-st-2p - 54 CITY-S1-21P
TILE - T D oete 61 TITLE [JChange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-S1- 2 4CI0V-§1-2IP

14, | hereby cerlity thal the information supphied with this hing does not quality for

Block 12 or Block 13 d changpd, or en an allachrogint with an address
| SIGNATURE: %« LN e

indicated on this annual report of suppilemental annual reporl is trug and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of tho corporation of the recelver ar trusioo empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

3858 £13 373 SEYS




