FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROEIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION :’% ﬁ%‘ Sandra B. Mortham

! Secretary of Stale

ANNUAL REPORT kg, §rar gy
«” P/
1997

DIVISION OF CORPORATIONS

' DOCUMENT # P93000001913 (1)
OFF THE RECORD, INC.

1. Corporatics Hanwe

| enngina Prace of Buginess Mailing Address

425 SOUTH NOYA RAOD 13 SEAFARERS DR,
ORMOND BEACH FL 32174 ORMOND BEACH FL 32176-216
us

FILED

Apr 07 1997 8:00am

Secretary of State

A

3.

3a. Date of Last Report

05/01/1996

Date Incorparated or Qualified

01/04/1993

2. Princpa e of Business

Surte. Apt # elc

"2a. Mailing Address 4, FEI Number Applied For
2| 59-3164698 Not Applicable
Suite. Apt. #, etc. , 5875 Additional
- 6. Cerlificate of Status Desired D Fee Raqulred
City & Stale 8. Flaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

7y o T Comwy |

o'f
agent Lan amidar with, ansd accept the abligabons of, Sechon 607.0505, Florida Statutes.

SIGNATUHE

L. L Country B. This corporation has liability for intangible tax under 5. 199 032,
gd_l_ o o 25] e 29] 5] Florida Statutes Cves o
- 9. Name and Address o! Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OPLY, ROBERT M 81| Name
13 SEAFAHEHS DR. 82| Street Address (P.Q. Box Number 35 Not Acceptable)
ORMOND BEACH FL 32178
83
84| Chy FL 85| Zip Code
1. Bursaant o b provisons of Sactions 607.0502 and 607 1508, Florida Slatutes, Ine abave-named corporation submits this statement for the purpose of changing its registered

= of regrstoreri m_](\rrll, or both, in the State of Florida Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered

A Tl appie A

S a e Sppee o partest e af peggistcre a9

{NCTE Roeglstered Agent signature required when reinstating)

DATE

EE T ORACE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e op | M GETEE TUTILE [Téhange” [T Acdition
N OPLT, ROBERT M 12 NAME
s s s | 13 SEAFARERS DR. 1.3 STREET ADDAESS
ORMOND BEACH FL st ar
' o T CF DELETE 21 TITLE [deharge [ Additon
AR 2.2 NAME
Sk ALDE 4 23 STREET ADDRESS v
LY 51 A 2.4 CITY- ST- 21
T [ 1 DELETE 21TILE [Tehange [ Addition
MAME 3.2 NAME
SIEIRE AR S8 9.3 STREET ADDRESS
SHY 1 Zi 3.4 CITY-ST- 2IP
BT [ DELETE ATILE [ chenge T Adaition
[LERH 4. 2 NAME
ST4E | LRSS 4.3 STREET ADDRESS
ony-er e - 44 CTY-ST-2IP
T ’ ] orLete 51TITLE [J change 1 Agdition
MAK: 52 RAME
SESEr T ADDR £ 3 STREET ADDRESS
Colv-5T- 77 54 CITY-ST-2IP
R [T B [T T
HARL 62 NAME
SIHEH AN 5 £3 STREET ADDAESS
OFYst g L 64 CITY-51-Z

14, | di l‘li(‘,‘ll;?tl!," ('(:-r"{i'y that the: nfrmation

appeass in Bioek 12 or Blnck 13 if changed, or on an attachment with an address.

supplied wilh this (ling dops net qualify for the exemnption staled in Section 119 07¢{3¥i), Florida Statutes. | further certify that the
inturmastion inckcaled on s annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I annan officen o dircclar of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o (NG OFFICEA OR DIREGTOR

SIGNATURE: W MW " KoBer7 M. OFT 3-30-97 904) 6734597

CR2E034 (9/96)



