PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT #  P93000001913 (1)

1. Corporation Narme

OFF THE RECORD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipa' Place of Business Mailing Address
425 SOUTH NOVA RAQD 13 SEAFARERS DR.
ORMOND BEACH FL 32174 ORMOND BEACH FL 32176
us 3. Date Incorporated or Cualified 3a. Date of Last Report
01/04/1993 07/07/1995
2. Principal Place of Business . 2a. Mailng Address 4. FEI Number Applied For
21 25] 50-3164898 Not Applicalic
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Desred 0 $8.75 Additional
22 ;'—I Fee: Requirad
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bs
m Trust Fund Coniribution (] Added lo Fees
p Country Zip L Country 8. This corporation has babilty for intangible tax under 5 199.032,
’El El Eﬂ :;Fl Florida Statutes Yes [JNo
9. Name end Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
OPLT. ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
13 SEAFARERS DR.
ORMOND BEACH FL 32176 83
B4 City FL 85| 7ip Code

11, Pursuant ta tho provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATORE="7 1 4 : i . 1 __ e
Shyrature, tyeod or printed nama of regislered age ano tr pphcabis (NOTE: Rogisterad Agen| signaluro redpired wf.n reinslating DATE, G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
e DP [ DELETE TTRNE 7 Change L) Addition Q ‘
NAME OPLT, ROBERT M 1.2 NAME b3
SIFEET ADDAESS 13 SEAFARERS DR. 1.3 $TREET ADORESS 8
CIIY-ST-2IP ORMOND BEACH FL 1A CITY-5T-2IP &
ML [C] DELETE 2 1TILE [ Change [ Addilion | ©
NaME 22 NAME
STREE) ADDRESS 23 STREET ADDRESS
CiTY- ST-71P 24CIY-SF-2P
TE [ DELETE 3 1TME {7 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| ciy-si-ze 34CTY-ST-0p
THLE [] DELETE 4 1T0LE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A4 CHTY-ST- 2P
THILF (] DELETE 5 1TIILE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-§F-2F
TIILE [ DELETE & TTITLE [ Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CiTY-ST- 7P

14. | do hereby certify that the informaticn supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statctes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and ttat my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SiGNATURE: Kted. /Y], OPRUL foBer7 m OVIT 4-2/-96_ (908 §23-459

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




