FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P93000067579 (1)

KEEP THE CHANGE, INC.

_ A

Principal Place of Business Mailing Address

2818 NORTHWOOD BLVD. 2819 NORTHWOOD BLVD.
ORLANDO FL 32803 ORLANDD FL 32603

e

3. Dale incorporated or Qualified | 3a. Dale of Last Report

05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3202848 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired 0 $8.75 Addjtiona!
Zﬂ 27 Foe Required
| . City & State i City & State 6. Elsction Campalgn Financing $5.00 May Be
23 £| Trust Fund Conlribution 0 Added to Fees
| Zip Country L Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| [30] Florida Statutes [Ives [INo
P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
DUPONT: SCOMm 1 82| Strest Address (P.O. Box Number is Not Acceptabig)
2819 NORTHWOOD BLVD.
ORLANDO FL 32803 83
84| City FL B5| <ip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the PUrpose of changing its registered office
or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and agespt the cbligations ol Sefdon 607.0505, Florida Statutes.
SIGNATURE ____ ﬁcﬁf [ . At _CUNLNLN o 4//2 6[7,{, —
Etyrat B typed oc printed name of relbflered agent and litle it applicable. {NOTE" Regsterad Agent signaturg r6q.1iad when reinstating) ATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 &
e b {7 oecete TATIE [ Changz L[] Addition E.%

NAME DUPONT, SCOTT T 1.2 NAME 3

sween anpiess | 2819 NORTHWOOD BLVD. 1.3 STREET ADDRESS g
| orv-stom ORLANDO FL 32803 14 CITY- ST 2IP &

WTLE D (7] DELETE 2 1TIE O Change [ Addtion | O

RAME BRIDGES, JOHN M 22 NAME

STRLET ADORESS 2819 NORTHWOOD BLVD. 23STREET ADDRESS

CTY-SE-2p ORLANDO FL 32803 24001¥-51-2p

TIIE [C) DELETE 31TILE [} Change [ Addition

HAME 37NAME

SIREET ADDRESS 3.3, STREET ADDAESS

£ily- ST- 21 34001Y-57-2P

TILE [ DELETE 4 1TTLE [ Change [} Addition

NAME 4.2 NAME

STRFEN ADDRESS 4.3 STREET ADDAESS

CINY-51- 2P 44 GITY-ST- 2P

THLE {J DELETE 5 17I1LE 1 Crange 7] Addition

KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS
| crv-stae 54CITY-ST-2IP

TALF [CJ DELETE 6 1TITLE [ Chanrge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1- 2P 64 CITY-5T. 2P

14, 1 do hersby certify that the information suppled with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K), Fiaricda Statutes. | furthar
certify that the information indicated on 1his annual report or supplermental annual report is true and accwrate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or director of the Gorporation or the receiver or trustes empowered 1o exscute this repont as requived by Chapter 607, Florida Statutes; and tha- my name

appears in Block 12 or Biock 13 if changed, or an an attachment with an address,
SIGNATURE: 7. ATy - my/%/fé i

SIGNAFERE AND TYPED DR PRINTED NAME o:fiemu OFFICER OR DIRECTOR
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