FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # |_74190 (4)

1. Corporation Name

CHANGING TIMES, INC.

S | A

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
941 VILLAGE BLVD.. #8068 911 VILLAGE BLVD.. #806
WEST PALM BCH. FL 33409 WEST PALM BCH. FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/17/1990 065/18/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 S a1 e 6] Somn e 650220491 Not Applicabie
| Sure, Apt. 4, etc. Sulte, Apt. #, elc. 5. Cortificate of Status Desired [ $8.75 addiional
2_21 ;—ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 B E\ Trust Fund Contribution Added to Fees
7ip Country Zip B Country 8. This corporation has liability for intangible tax under s 199.032,
|24} [25] [29] 30) Florida Statutes 0 ves ﬁNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name S e
DAV'S, DEBRA V. 82| Street Address (P.O. Box Number is Not Acceptabile)
508 FLOTILLA RD.
NORTH PALM BEACH FL 33408 &
84| City FL 85| Zip Code

|11, Pursuant to tho provisions of Seclions 6070502 and 607.1508, Fiorila Stalutes, the above-named corporation submits this staternent for 1be purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e et a1 i taenrs s 2e mm s enin et v e oo e 4 < < e e
" Sigratare, typed or prinlad name of ragistersd agent and Itie i appicable NOTE - Regstered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12
e D [ DELETE 1 170MLE e Mm 'D ) w\(;)&l [OAnange L] Addition
NAME DAVIS, DEBRA V. 1.2 KAME
strect aporcss | 508 FLOTILLA RD. 1.3 STREET ADDRESS 3
CTY-ST 26 NORTH PALM BEACH FL 14 GITY-§T-21P .
L bPS [} DELETE 2 1L Déb(‘OLD , wl ffd [Wohange [ Addition
NAME DAVIS, DEBRA V. 2.2 NANIE SOIYL‘Q/
sweel a00RESS | 32490 GARDENS E. DR. 23 STREET ADDRESS
CIIY-§1-2iP _PALM BCH. GARDENS FL 24 GITY-51-2P
TME [ DELETE 31TITLE [ Change  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-21P 34 CITY-SI-2P
TILE 3 DELETE 41UTLE [ Change ] Addilion
HANE 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CnY-51-2IP 44 CITY-ST-2IP
UILE [ DELETE 5 1FITLE [ Cnange ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| Cy-81-2p 5.4 CITY-51-2IP
TILE [} DELETE 6 1TITLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.2 STREET ADDRESS
CITY-S1-2IF 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is veluntarlly furished and does not gualify for the exernption stated in Section 119.07(3)(k), Frorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurale and that miy signature shalt have the sama legal effect as if made under
oath; that | am an officer or director of the corporatiph.gr the receiver or trustee empowered 10 execute this reporl as requirea by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changsd, or on
T A_ir “Fale I qb - Daﬂme&ib jjb

SIGNATURE:

SIANATURE AND TYPED OR PRI

CR2E034 (12/95}




