FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROHT o FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O al’l’l

A(ﬁ’oiioagigm ) Sandra B. Mortham
NUAL R RT 'L " -k Secratary of State
1998 s DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000093042 (4)

1. Corporalion Name

CHANGES INTERNATIONAL OF FORT WALTON BEACH, INC.

_ N AWM

i

Principai Place of Business Mailing Address
2120 SMITHTOWN AVE N0 SMITHTOWN AVE
RONKONKOMA NY 11779 RONKONKOMA NY 11779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
. S 10/29/1997
2. Principal Piace of Businoss [ 28, Mailng Address 4. FE| Numbaer Appliad For
21 'E] re-X-9 4 /ng_p,gj 2D1 \SQ‘ JSOY 277 Not Applicable
Suita, Apt. #, el Suite, Apl. #, atc. i
. P e o oP © B. Cartificate of Status Desired d $8'75 Additionat
22 ;] Se 7sr & 8 Fee Required
City & Stale | __ Cuy & State 8. Election Campaign Financing $5.00 May Be
23 2lﬂ D_f_ ST FL. Trust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Country 8. This corporation owes of has paid the current year Irﬁw’lbla
m |25] 20 3254/ m Personal Property Tax dus June 30. [ Yes No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglatered Agent
TERRELL, KIMBERLY A 81| Name
1407 PIEDMONT DRVE E 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
B3
84| City FL Ias[ Zip Code

1. Pursuani to tho provisions al Sections 6070502 and 607.1508, | lonida Stalutes, th bove named corporation submits This slatament faf the purpose of changing s registered
ollice o registored agont, or both, i the State of Flonda Such change was agthorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am famibar with, and accepl the obhgations o Sectlion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ - . I
Sipnalute, tybed o phiitedd nane of rng i ug._»m Andd Hie o itk (NQTE- Registered Agent signature requitad when feinstaling) DATE
2. GrFICH 1S AN DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oeLere 11 TTLE . [T change LT Addition
RAME BLECHMAN, BRIAN 12 NAME -
staeer aooress | 2120 SMITHTOWN AVE 1.3 STREET ADDRESS
cITy-ST- 2P RONKONKOMA NY 11779 14 0ITY-ST- 2P
1nE D T DECETE 21TLE [J change [ Adition
HAVE BLECHMAN, ROSS 22 NAME
seevagoness | 2120 SMITHTOWN AVE 23 STREET ADDAESS
CITY-ST. 21 RONKONKOMA NY 11779 2.4CITY-§1-2F
TE PRES D ET B T oELeTE 3ATMLE [T ctange [ Agdition
NAME Scorr Pastson) 32NAME
sreetass | o0 ¥ Sty RO, SesTi & 33 STAEET ADDRESS
cyv-st-ze | PESTead *E—“"‘"% Y 34.CMTY-ST- 20
TITLE Vic f,-'—P_ﬁiU IDE [T DFLETE 44 TTLE [ change LI Addition
HAME TeRpy Pavisds c 4 7 NAM
swiETAppRiss | g0 DY ARPD T RB, Swivg 1= 43 STRECT ADDRESS
cnste | Deseer , o 328y 44 CiTY-5T-2
TIRE T DELETE S1TIILE 3 Change [T Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-51. 2 54 CATY- ST-2P
TILE I oeLerE 6.1 TILE T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6 I TREET ADDRESS
CITY-ST-2P o4y s1-2p

smption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an
this repon as required by Chaptor 607, Florida Statutes; and that my name appears in

14. | hareby cerli!?( that the wiormation suppihed with this iling does not qualify for the
indicated on this annual report of supplermental annual report is true and accurate
officer or director of the corporation or the recaiver of trustoe empowered 10 execu!
Block 12 or Block 13 if changed, or on an attachreent with an address.

SIGNATURE: .

| Sen T Phorseal _NkalsY_ . FSD-¥R2 2308

Diavtirae PRIy 8

IR T IGE dNAYYEER NG PRINTED NALE NF



