. .»2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 A

DOCUMENT # G77086

1. Entily Name

INDEPENDENT RECORD CORFORATION

Principal Place of Business ' Mailing Address

(/0 BETTE KESTER CONRAD, ESQ. C/0 BETTE KESTER CONRAD, ESQ.
777 S. FLAGLER DR. STE 500 777 5. FLAGLER DR. STE 500
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401

TN AU

03232007 Ne Chg-P CRZED34 {11/05) A

Secretary of State

DO NOT WRITE IN THIS SPACE o Ao

59-2388034 Not Apglicable

| 5875 Additional

. i f i
§. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

¥;\7N35|?=EAEE‘LEERT§EIVE DO NOT WRITE
W PALM BCH.. FL 33401 | IN THIS SPACE

8. The above named entity submits this statement for the purposs of ehanging its registared office or registered agert, or both, in the State of Florida | am famjliar with, and accept
tha cbiigaticns of registered agent.

SIGNATURE
Signalure lypad or pantad name of registerad agen! and titla it apphcable (NOTE Regsiarad Agenl signaiure requrad whan rewstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campagn Financing $5.00 may Be u e
Trust Fund Contnbution. O Added to Fees . DGDGDBBBBj
Aftor May 1, 2007 Fee will be $550.00 | 411 /00-30016-018 150,00

10. OFFICERS AND DIRECTORS | .
TIILE DPT -
NAME SOKOL, ALBERT J.

STREET ADDRESS | 319 EL VEDADO -
CITY-51-2IP PALM BEACH, FL

TILE S -

HAME KENNY, LISE

STREET ADDAESS | 312 E LAKEWOOD RD.
CITY-ST1-2P WEST PALM BEACH, FL 334041

JILE
NAME

s DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME .
STREET ADORESS
CITY-31-2P

12. | heraby cerify that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report 1s true and accurate and that my signature shall have the same legal sftect as if made under cath, that | am an officer or director
of the corparatien or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrment with an address, with all other lika empowered.

-1 Qg;: SEU\.L:NM‘\-\ 3' 23 O.?
ﬂmrbmc R DIRECTOR ) Dats Daylirma Phana #

SIGNATURE:

1 o —




