3.

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

PROFIT T F,
CORPORATION e
£]  ANNUAL REPORT

4 1997
POCUMENT # P95000009028 (8)

1. Corporalion Natne

ODRRECT CHANGE INC.

Sandra B. upr:.;*m

Scorstary of Stale S e Cretary Of State

DIVISION OF CGORPORATIONS

FLORIDA DEPARTMENT OFSTATE N Apr 2 1 1 997 8 O O dm

-
; Princlpal Place of Busingss Mailing Address ”II‘III‘ "I ||”|’ I||“ ||||| IIHI II||| ||||| |||‘| ||“I ||||| |||’ 'll’
51 601 DOUGLAS AVE. 107 801 DOUGLAS AVE. 107
| ALTAMONTE S FL 32714 ALTAMONTE SPRINGS FL 32M4-5206
3. Date Incerporated ar Qualified 3a. Date of Lagl Reporn
] 01/31/1995 02/20/1986
;-4 & Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 % 593205990 Nol Appiiceble |
: lte, Apt. #, . Suile, Apt. #, et i
:] Sulte. Ap ote - vie, Api. 4, ele 6. Certificale of Status Dosired [:I $B'75 Adc!nional
s-{22l éﬂ Feo Required
& City & State | Ciy & Stale B. Elaction Campaign Financing $5.00 may Be
Lol o ) | - Trust Fund Contribution O Addati 1o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
26 Za 3a Florida Stalules PR ves e
9. Name and Address of Current Reglstered Agent 10, Name and Address of Nsw Registered Agont
DGE SSELL B¥| Name . -
. JuDae, RU F Lol  Lspine
- 601 DOUGI.AS AVE, 107 82| Stroel :f\ddress (F’.O_’, Box Numbor is Not Acceplabie) o
ALTAMONTE SPRINGS FL 32714 ATl S LR ETTE N
84| City _ 85| Zi Code
S b P KD FL | | 3222/

office or registered
agant. | am famil

£

505, Florida Sialules.

and acco%ﬁ)l@?‘wns of, Seclen 607,
@_r_'wt_ o AP

11, Fursuanl 10 the prwisior)f Sections 807.0502 andl 607.1508, Florida Statules, the above-named corgoration submits this stalement for the purpose of changing ils registered
| r both, in the Rale of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accepl the appointment as registered

Sich;\TURE e LA AV AN, S -
i Signatur ol of printed ranwe of tegitlored agent and title il Bpplicable (HOTE - Ragistored Agen signaiure required when reinstal-ng) DATE
< [ OFFICERS AND DIRTCIOMG | KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
G [T D R B T RERTTT T Change L] Addifon
| mame WOOD, LAINE K 1.2 NAME
% | sreeevaooess | 918 § PALMETTO AVE 13 STRLEY ADDRFSS
& {_CiTy-S1-2P SANFORD FL 14CTY-T- 79
£ 0] e D oot 29 TIME Clcrange  [J Addition
[ FOSTER, WILLIAM R 22NANE :
. { sweeraporess | 918 S PALMETTO AVE 2.3 STREET ADDIESS -
7 orvg-ze | SANFORD FL o : 2.4CIY-51-2P
f.o | me L1 pitrte KARIIITY T Ghange Addition |
] v 32 NAME
STREET ADDRESS 33 STRETT ADORESS
1 ony.srze 24 CITY-§7-2p |
oA ) [T OEeTe A1 TM1LE T Change [ Adaition
v N . 4.7 NaMe
5| STREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CY-51-2IP
o e [JoueE S11MLE ‘ ' T T T Menee [ Adgiion |
o | M, 52 NAMC
3| STREEY ADDRESS 5.3 SIREET ADCHESS
CITy-51-2P 64 CITY-51- 2P
TLE ' ” T OFLETE e 1THLE T [J Change T Adailion |
NAME £.2 NAME ‘
STREET ADDRESS 69 STRLET ADDRESS
CiTY-§1- 2P G4 CRY-S1- 70

14, 1 do hereby cerify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertily thal the

| am an officar or director of the cgfhoralion of the receiver or trustce empowered 1o execuate this report as required by Chapter 607, Florida Stalutes; and thal my namc
appears in Block 12 or Bl igthanged, or on an gitachment with an address.

CIGNATIRE: (N A I AR aC//()//ez L3 -R2/ -5 1)

information indicated on this annual report or supplemenlal annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that

CR2E034 {9/96)



