FLOMIDA DEPARTMENT OF STATE.
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # H57858 (3)

1. Corporatan Name

CHANGES IN L'ATTITUDES, INC.

Sroretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business ‘ Mailing .E\’inlrf"“x
4986 113TH. AVENUE N. 4986 113TH. AVENUE N
CLEARWATER f1 34620 CLEARWATER FL 34620
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Principa! Place of Business - 2a. Mailing Address o 4. FEINumber ’ Applied Far
21 - o gq_[ o B o 592541378 . Not Applicable: |
i s e A i
Siite, Apt. #, ote. —- Sute, Apt £, e 5. Certificate of Status Desired i SBTS Adc!qtlonal
(22 27} Fee Required
City & State L Ctyé State 6. Election Canipaign Finanacing 0 $5.00 May Be
_EI e 23—1 Trust Fund Contribution Added to Fees
Zip | Country | 21 Country 8. This corporation has liabiity for intangible tax under & 199,032,
[24) 25] 29| 30 Flarida Statutes [ ves CNo
g. Name and Address of Current Registered Agent N ) 10. Name and Address of New Registered Agent -
B1| MName
AYE, WALTER E. 82 Street Address (P.O. Box Nambe 15 Not Acceptabie)
810 S AZEELE 1l o
TAMPA FL 336068 83

Zip Code

84] ity 85
FL |

. Pursuant 1o e provisions of Sectans 607 D02 and 607.1508,  larida Stabtes, e above pamed corporabon s.brits Bis statement for the puripese of changing iLs registered ofice
or registered agent, or both, 1 the State of Figrida. Such change was adathorized by the corporati w's board of directurs. | heraby accept the appeointment as regstered agent. | am
faminar with, and accept the obligabions of, Section 807.0505, Flonda Stalutes

CR2E034 (12/95)

SIGNATURE  _ . R L o I Lo . . i o R _
Signatoe Lpwrd o privted ngnn of e el Al L 5 g o TR Feeptires T R SRR N DaTE

12. OFFICERS AND DIREGIORS . )  ADDITIOMS/GHANGES TO OFFICERS AND D¥RECTORS IN 12

TILE PD [ DELETE 1 ITITE ) [] Crange  [] Additon

NAME VALDES, RAYMON 17 NAME

stesraocriss | 4988 113TH AVE NORTH 1 3STREE ADFRESS

Clly-ST- 2P CLEARWATERFL - R RN L

TITLE [] DELETE 7 1T.0E [ Cnange [ Addition

NAME 20 NAME

STREET ADORESS 23 STHEET ADDRESS

CITY-5T- 2P o R racmesnoe

TITLE [ GELETE 3AN0LF [ Changz  [J Addtin

HAME 37 NaME

SIALET ADDRESS 33 STRIT I ADDRESS

iy S1 7P ) 34 LIV -5T- 7IF

TITLE Y DELETE FRRAIT [] Changs  [_] Addition

NAME 42 KAME

STREET ADDRESS G ASTREET ADDAESS

CITy-ST- 2P ) 44007 -S1-TP

TILE [ DeLeTe 54 N0k [ Change [T Addition

KAME 57 NAME

STREET ADDRESS 53 SIREFI ADORESS

CilY-§7-2P N o  Msepmestae i ]

THLE ¥ [ DELFIE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADCRESS £3STHEE! ADDRESS

CITY-S1- 2P >/ B4 01TV ST-2P

14. 1 do hareby cerify that the information/sunybd with this filing is voiuntariiy fJumished and does not gually for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated fn s el report or supplemental annual repart is true and accurale and that my sgnature shall have the same iegal effect as if made under

oath; that | am an offiser or directogfuf wpopdtion or e receiver or trustes empawered to execute is report as requaired by Chapter 607, Florida Statutes; and that my name

O an attachment with an anidiess .
- Floes mert Jowner 4%7;%/ 76 3/5)573’355@




