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

PROFIT FLORIDA DEPARTMENT OF STATE m |
CORPORATION Sandra B. Mortham Apr 2 8 1 997 8 . Ooa
ANNUAL REPORT Secretary of State
1997 4 CIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # L7419 (4)
1. Corporation Name
CHANGING TIMES, INC.
Princepal Flace of Businoss Mailing Address ”Il"IH I“ I"llllll‘ "III m" "" |||" ||||' "I" |‘I'I III“III“ IIII
811 VILLAGE BLVD.. #806 911 VILLAGE BLVD., #0806
WEST PALM BCH. FL 33400 WEST PALM BCH. FL 334001838
3. Date tncorporated or Qualified | 34, Déte of Last Report
o 05/17/1990 04/30/1996
2. Principal Pace of Busingss | 28 Mailing Address 4. FEI Number Applied For
7] Suvne |  Boane 650220491 Not Applicable
Sute, Apl K, oic Suile, Apt. ¥, elc. L ) $8.75 Additional
22 ;’-I B. Cenificate of Status Desired a Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 ;' Trust Fund Contribution ] Added to Fees
i Country Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,
@__ R Z;l ?9] m Florida Statutes _D Yas ﬂ No
T "9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent

~ DAVIS, DEBRA V. 811 Mame e vro. VAN & WD aal
508 FLOTILLA RD. B2| Strest Address (P.0. Box Number is Not Accecp‘)'l"able)
NORTH PALM BEACH FL 33408 :

&3 CONNE.
8a| City FL 85

31 Fursuant o the provisiang of Sections 6070602 and 607.1508, Florida Statules, the above-named carporation submits 1his statement fof the purpose of changing its fegistered

office: olr re-;;;s, et agarg, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agant | am familar wit

1d acgept the ohligat: of, Sm. 505, wmmes. .
SGNATURE \V/ ~1 A D- ? O < N

Zip Code

| G _l_!_s_':{:f&??r]ﬁi'rw'ﬁ'his;ﬁi‘ o reguete i aget aed Lo Il Appheatie LA INOTE Registored AGual 6igrature required when renstating) DAVE .
2 OFTICERS AND DIRECTORS 13 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T D [T oeteTe 1.0 1ML M(‘a Davis Wi gal DA Change [T Addition | S5
st DAVIS, DEBRA V. 12 NAME §
skt anneess | 508 FLOTILLA RD. st | SO-ME- , &
arv-stoe | NORTH PALM BEACH FL 14 6vy- 1P 33| 0% &

M DPS ’ [ pELETE 2090 ‘)ebra{b&v s (L\ lga_‘ m(}hanﬂe 7 Agdition O
han DAVIS, DEBRA V. 22 KAME 20% Clohtlla R
smieranceess | 3249C GARDENS E. DR. 2051EETA0DRESS | A oty Bl Beoeh LR 0%

Cily-51-211 PALM BGH GAHDENS FL 2 4CITY-S1-2P

i |MERTE 31TILE ' [ change [T Addition
HAME 3.2 NAME

STREE L ADDH: S5 3.3 STREET ADDRESS

Tty 5121 34 CITY-51-2IP

[ e T orLere 41 TITLE [ Change  [J Addition
NN 4.2 NAME
STHEE | ADDKESS 4.3 STAEET ADDRESS
ol seae 1 4.4 CiTY-ST- 2P

me TJ oetLeTe 51 TILE I Change ] Addition
Kbt 5.2 HAME
STREET ADDRESS, £.3 STAEET ADDRESS
Ol - 81- 2 54 CiTY-5T-2P
TLE | AT 6.1 THLE I crange [T Addition
NaNE 6.2 NAME
STREE | ADBRESS 6.3 STREET ADDRESS
G- §1- 21 6.4 CiTY-5T-2IP

14, 1 do nereby cerbify that the informabon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
nfarmation indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that
lam an oflicer ar director of 1he corparalion of the recgimy or tiusteo empowered to execute this report as required by Chapter 607, Florida Statutgs, and that my name

appears in Block 12 or Block 13 f changad, or on g ith an address.
SIGNATURE: ML AL g GQ _ "f,/ 94,/ Py Bl)bHobYT
Oa Daytime Fuono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OFl DIRECTOR




