&

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

S

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Segretary of Slate
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000001913 (1)
OFF THE RECORD, INC.

OGO A

Malling Addross
13 SEAFARERS DA,

Principal Place of Business

425 SOUTH NOVA RACD
OSMOND BEACH FL 32174
u

ORMOND BEACH FL 32176

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/04/1983

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-3164898 [Nt Apphoabie
Suite, Apt. #, etc. Suite, Apt, #, atc. i
_l - P r——-I Wile. AP 5. Certificate of Status Desired I:I $8'75 Additional
22 27 Fee Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
_2:] ;ﬂ a ;I Personal Property Tax due June 30. D Yes D No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OPLT, ROBERT M B1{ Neme
13 SEAFARERS DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH FL 32176
83
84| City FL asl Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Slale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

Signalua. lypsd or prnled name of regisisiud agerl and Wte il appl cable (NOTE: Registored Agent signature requirad when relnstating) QATE R.
12, OTFICERS AND BIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE DP [T OELETE T1TITLE [ Change [ Addition | =
NAME OPLY, ROBERT M 1.2 NAME §
streer anbess | 13 SEAFARERS DR. 1.3 STREET ADDRESS &
CITY-ST-2iP ORMOND BEACH FL 14 CIFY-5T-21P &
TITLE L] orere 21 TILE eonenge ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2.4 CITY-57-2I7
TME ] DELETE 3.1 TITLE L] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4, GITY-ST- 2P
TITLE 1 DELETE 41TLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADORESS
gy -§1- 2P 44 CITY-ST-2IP
TITLE [T DECETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-5T-21P
ME 7 DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S7-2iP : 64 CITY-§1-2P

14. | hereby certily that the information supplied with this filng does not qualify tor

Block 12 or Block 13 if changed, or on an atlachment with an address.

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executa this report as reguired by Chapler 607, Florida Statutes: and that my nama appears in

O Jo 4 N2 A Bde it st O

he exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

. O GG Cocuy 7232 Fedo



