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(Name of corparation 4 must Includa suffix)
Dear Sir or Madarm: W‘:( f7 - {O( A

Tho enclosed "Application by Forelgn Corporation for Authorization to Transact Business In
Florida", "Cortificate of Existence”, and check are submitted to register the above referenced

forelgn corporaton to transact business in Florida,
Please return all correspondence concarning this matter to the followling:
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(City, Stata and Zip Code)

Should you need to call someone ccncerning this matter, please call:

?\ ol e at{ido1 1547 L5933
{Name of Person} Area Coda & Daytmae Telephona Number

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Divisian of Corporations Division of Corporations
4039 E. Gainas St. P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATI:
Sandra 3 Mortham
Secretary ol Shabe

January 13, 1995

AOSEMARY TURKE

CHANGE OF PACE, INC.

PO BOX 2427

WEST PALM BEACH, FL 33402

SUBJECT: CHANGE OF PACE, INC.
Ref. Number: W95000001012

We have recelved your document for CHANGE OF PACE, INC. and your
chack(s) totaling $70.00. However, the enclosed document has not been filed
and Is being returned for the foliowlhg corraction(s):

Please list the streel addrass of each olficer/director. If the officar/director does
nol have a street address, list the mailing address and write (N/A).

Section 607.1502{4) or 617.1502(4), Florida Statules, requires this office to

collect a $500 Penalty fee for each year this entity transacted business or

conducled its affairs in Florida prior to qualification and the appropriate annual
report feas that would have been dus this office had the corporation qualified the
year it began operations in this state. The amou'r* due this office to cover both

annual report and penalty fees is $2,100.00.

Enclosed please find a copy of section 607.1501 «r 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
errongous information was inserted on the application, a sworn affidavit
containing tha following irformation must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2,} the correct dale the
corporation began transacting business or conducling its affairs in Florida prior to
the year the application was submitted did not conslitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

H you have any queslions concerning the filing of your document, please call
{904) 487-6958.

Lee Rivers
Daocument Examiner Letter Number: 395A00001648

Division of Corporations - 7.0. BOX 6327 -Tallahassee, Florida 32314
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RE: CHANGE OF PACE, INC.
REF. NUMBER: WS85000001012

gk

THIS IS TO INFORM YOU THAT THE INFORMATION LISTED ON LINE #6
WAS MISINTERPRETED AND ERRONECUS. THE CORRECT DATA FOR LINE
#61S. UPON QUALIFICATION. THANK YOU FOR YOUR TIME.

ROSEMARY TURKE
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CHANGE OF PACE, INC.
PO Box 2427
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' APPLICATION BY FOREIGN CORI'ORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

b Mﬁaﬁ“(_ﬂmwmmmw
{Namao of corporation: must include the wor or wards or,
o as will claarly indicato thatitis o corporation Instoad of a nnmra&pnmﬁh
—tn

abbroviations of like importin IanquaJx
or partnarship i not 50 contalned '@ namo at prosent.) . =i
T S

L2 kY
3

2. -Nc \avon x-e 3, _Stonsuz &2 3 2
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6.
{Dato first ransactod businoss In Flarida. {See ssltons 007]§609, 607.1502, and 817.155,F.5,)

7. 2o Bex 2427

WPy LU 33402,
' {Current mailing address)

8. My gt 69 A\nom  Dusings® AeGw ata i on o (ogy gudev Zevoreea
(Purposols) bf corporation adthorized in home state or country to be carriod outin the state ofFlorida)

9. Namae and street addroess of Florida registered agant:

Name: '—?\n:;m*novk!l v l«t“_

Office Address: __ =211 . Byvenac) qu.‘u'J

Lowsdoepn XA . Florida , 2346 2
' {Zip Code)

1U. Reglstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree fo actin this capacity. | further agree to cormnply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famniliar

with and accept the obligations of my position as registered agent.

“_\;\Q \C‘\ WA e

" (Registored agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12 Namos ond addrossos of officers and/or directors:

A DIRECTORS
Chalrman; "“T)\ oL |'Y\F\VLIJ T\n’?-l{g
Address: £ the x  Tle 3 by 1’(“f"'x“?"' W
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Vice Chalrman: _Q\.
Addross!
Director: _aJY
Addross:
Diractor: _\ X
Addross:

B. OFFICERS
Prasident: Roﬁpmr-uvk_s v \—(t’-’
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Address: __ 1830 lo 3 RN T )(o-rﬁ'd o ) -
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Vice President; _\ &
Address:

Secretary: _n U
Address:

Treasurer: A D
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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{Signawre f Chairman,\ice Chairman, or any officer listed in number 12 of the application)
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{Typed or printef:l name and capacily of person signing application)




state of Delaware

. - ‘s PAGE 1
Office of the Secretary of State g R

i, EDWARD 1. FREEL, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "CHANGE OF PACE, INC."™ IS8 DULY
INCORPORATED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,

A.D, 1965. w 2
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