[ PROFIT £ 3 N FLORIDA DEPARTMENT OF STATE
AC[:\]C[\)]EPA?F;%TASET ; B " i‘l’ Sandra B Mortham

1996 5. 1- Q3>
DOCUMENT # H02024 (8)

1. Corporation Name

MANE CHANGES, INC.

i
g 45,1 Secretary of Stale
,1% . S 2 (vEst O@:OHI’OHM IONS

]

FENIDMEREN

Principal Placo of Business Mailng Adidross
4801 S. UNIVERSITY DRIVE 4801 5. UNIVERSITY DRIVE
%IAMES STINSON %JAMES STINSON
DAVIE FL 33328 DAVIE FL 33328 .
3. Date Incorporated or Qualified 3a. Data of Last Report -
05/04/1984 04/20/1995
2. Principal Piace of Business | 2a. Maiing Addross 4. FEINurber Applied For
[21] 26] 58-2398858 Not Applicable
Suite, Aptl. &, etc. e 5. Cerificate of Status Desired (] $8‘75 Addlltional
—z?l 27] _____ Fea Required
City & Stato | Ciye& State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontrbution Added 1o Fees
§ 21 Country - 7ip | Country 8. This corporation has Iiabg(for inangible tax under 5 199.032,
24) [25] 20 N 30 Fiorida Statutes ves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
anSON’ JAMES 82| Sirent Address (P.O. Box Numiber is Not Acceptable)
4801 S. UNVERSITY DR.
DAVIE FL 33328 83
84| Ciy FL lss 7ip Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporalion submils this statement for he pupose of changing its registered office
or rag stered agent, or both, In the State of Florida. Such char\%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tarrilar with, and aceept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

SR o e O it e o v, e T TIOIE Pyt R s g il when rarsiutegl T g 7 T
12, OFFICERS AND DIRECTORS 13, ADDRIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
Tl PD (I DELETE 1.1 TmE [ Change L) Addtion
NAME STINSON, JAMES 12 NAWE
swmrersookess | 4801 S. UNIVERSITY DR 13 STREET ADDRESS
CITY-Si- 7 DAVIE FL 14 CI1Y- §T- 2
THLE S1D () BELETE 2 THILE [1 Change ] Addition
HAME STINSON, LINDA 27 NAM
st aooness | 4801 S, UNIVERSITY DR 23 STREET ADORESS
CiTY-51- 77 DAVIE FL - N ETTTEE i
ILE 1 OELETE ERRGHS [7) Changs [} Addition
NAME 3.2 HANE
STREET ADDIESS 4.3 STHEE[ ADDRESS
CIY-51- 21F 34 CTY-S1- 7P o
TiE [ DELETE 4 110LF [] Change  [C] Additian
NAME 49 HAME
SIRECT ADLRESS 4.3 STHEET ADDAESS
CITY-S1- 2P 44 TV 51- 2
TLE [ oELEte 5 11ILF {71 Change  [] Addition
o 5.2 HAME
STREFT ADDRSSS 5.5 STREF] ADDRESS
Ty S 2w 5.4 MY -§1- 217 o
TILE [ DECENE B ITILE ) [ Change  [] Addition
KAME 6.2 NANE
STREET ADDRESS B STHEE T ADDRESS
Lo -5T- 2P ‘ 64 CITY-SI- 2P

14, Tdo hereby certify thal the information supplied wiln this filng is voluntarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this antual roport o supplermnental annual report s frue and accurate and that my signature shall have the same legal elfect as if made under
oath: that | amt an officar or director of the corporation or the receiver or trustes empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my narme
appears in Brock 12 or Biock 13 if chgngad, or on an attachm v an addross,

SIGNATURE: . < o I / 3/7675‘/%’5/’83%

0 o PRATED ARME OF BIGNING OFFICER OR DIRECTOR P2 Dagtis e Fhione &

CR2E034 (12/95)




