FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996 =
DOCUMENT # P95000053576 (1)

1. Corporation Name

IT'S FOR THE RECORD, INC.

% Nk

g:' ol 3 Secratary of State
RS DIVISION OF GORPORATIONS

N FLORICA DEPARTMENT OF STATE
" Sandra B. Mortham

AV N R

Principal Place of Business Malling Address
12657 WHITBY STREET 12657 WHITBY STREET
WELLINGTON FL 33414 . WELLINGTON FL 33414
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26) G5 -05F 8RR 74 Not Applicable
Sute, Apt. #. elc. Suite, Apt. # elc. 5. Certificate of Status Desired O $8.75 Additional
Eﬂ E] Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E‘ ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s 189.032,
24 ;;l 29 ;ﬂ Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
» 81| MName
TUCCIARONE, MARGARET 3] Strool Address (P.0. Box Number 15 Nol AGGeptabie]
1112 FERNLEA DRIVE
WEST PALM BEACH FL 33417 83
’ 84| City 85| Zip Code
FL |

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Ssction 807.0505, Florida Statutes.

SIGNATURE .
Sigralua, typed or prirted name of registersd agent ard tiic il appicable INOTE- Registeren Agent signature require when reinstating} DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE D [ DELETE 1.1TITLE [JChange  [J Addtion |+
HAME TUCCIARONE, MARGARET 12 NAME 3
smeet aonress | 1112 FERNLEA DR 1.3 STREET ADDRESS o
CITY- 57 2P WEST PALM BEACH FL 33417 1.4 GITY-ST-2P &
ILF D ] DELETE 21 WILE O] Change [ Addition | ©
HAME SMITH, LORRAINE 22 NAME
sweer anoress | 12657 WHITBY ST 23 STREET ADDRESS
CNy-SI-2P WELUNGTON FL 33414 24 CITY-S1-2IP
TLE D B DELETE 3ATILE [ Change  [] Addiion
HAME STANKARD, JACQUELINE 32 NANE
steeetanoress | 152 SEASHCRE DR 33 STREET ADDRESS
Ciiy-ST-2IP JUPITER FL 33477 34 0ITY-ST-2P
e D [C] DELETE 4.1 TITE [ Crange  [7] Addtien
MAME 0'ROURKE, LINDA 42 AME
steer anoress | 521 28 STREET 4.3 STREET ADDRESS
GITY-§1- 2P WEST PALM BEACH FL 33407 LACIY-$T-2¢
TITLE D }(UELETE 5 1 TIILE [ Change [ Additien
NAME GRANT, GINA 5.2 NAME
swrerooness | 6120 GUN CLUB ROAD 5.3 STREET ADORESS
CITY-S1- 2P WEST PALM BEACH FL 33415 §4CiTY-5T-2P
TILE {77 DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-57-2IF . 6.4 CITY-51-2IF
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
SIGNATURE: H%@gmﬁrﬁwmgﬁw_wﬁﬁ 4/7¢ Y07-798- 5518
NIA'IURE fND_TY{ED' PHINTEE{A E D;SIGNlNP (iFF}cEH OR DIRECTOR 4 Dale Dastme Phone #




