FILE NOW: FILING FEE 1S $61.25

NONPROHT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham .  #4
ANNUAL REPORT BANK AccT.# T D3/

Secretary of State e ———— A
. l.
DIVISION OF CORPORATIONS LEDGER ACCT.# &g

1996 VENDORY T
DOCUMENT # 704372 (2) °-&

. Corporation Name UATE /—Q‘/"q A 3

AR

PRIMROSE CENTER, INC.

Principal Place of Business Maifing Addiress
2733 S FERNCREEK AVE 2733 S FERNCREEK AVE
ORLANDO FL 32606 ORLARDO FL 32806
3. Data Incorporated or Qualifiect 3a. Date of Last Repart
08/02/1962 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
21 |26] 530699143 Nol Applicable
Suite, Apl. H, elc. Suite, Apl. #, etc., iti
wie e el Hie An e 5. Certificate of Status Desired [} $8'75 Adqlllonal
22 ;I Fee Raquired
City & State L City & State 6. Election Campaign Financing ss.oo May Be
23 = EB-I Trust Fund Contribution 0 Added to Fess
2p Counlry i Country 8. This corporatian has liabilty for intangible tax under s. 199.032,
;ﬂ 25 El ?0—! Florida Statutes O ves OINo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAIN, SHERRY L. 82| St Adareas (PO, Box Number s Not Acceplabie)
2733 S FERNCREEK AVE
ORLANDO FL 32806 83
84] Ciy FL |as Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of ¢changing its registersd office
or ragislered agent, or both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the abligations of, Section §17.0503, Haorida Statutes.

CR2E037 (12/95)

SIGNATURE _ L. e e ——— e
S!)ndluru Tybed o D fited naime ol rega wred agent a ol e it B bl (NQFE- Regatered AQEnt Siratung recpured when rEinstaling DATE
12. OFFICERS AND DIREGTORS 13. ADDIDIMSG'CHANGES TO OF FICERS AND DIRECTONS IN 12
THLE S DG DELETE 11TITLE 5 [JChange  [34 Addition
NAME KEREZMAN, DE 1.2 NAME DEBRA NitCKELSEN
sraeer aooness | 344 SANDPIPER AVE 13STREETADDRESS | 1546 MILLER AVENUE
CiTy-ST-2F ROYAL PALM BEACH FL 14 CIY-51- 2P WINTER PARK, FL 32789
TITLE DVP [CIDELETE 21N D [dChange B Addition
NAME GALLOWAY, HELEN 22 NAaME FAYE EVANS
streer anoress | 618 ALBERTSON PLACE 23STREETADDRESS | 1614 OVERLOOK RD.
CiTy ST 2 ORLANDO FL 2 40TY-5T-2F ORLANDO. FELl 32809
TMLE D BRI OELETE 31TILE D i {JChange [ Addttion
KANE ENLOW, RALPH 32 NAME JOHN BASSO
staeer aporess | 1521 GALWAY CT 33sAeer aoDRiss | B622 VANNOY CT.
CITY-5T-21P KISSIMMEE FL 34 CITY-ST-2P ORLANDO, FL 32810
e P CJDELETE $1TTLE D [IChange [y Addition
KAMS PARKER, DEAN ¢ 2 NAME LESLIE KING
simeer anoress | 1509 SEASON POINT GIR 43STREETADDRESS | 1006 FEATHERSTONE CIRCLE
CTe ST BP APOPKA FL 44CTY-57- 7P OCOFE, Fl 34761
TITLE T {JDeLETE B1TITLE D " [Jchange [ Addition
Nae OUSLEY, B J 52NeME SANDY SANDERS
sireeT aooress | 180 LAKESIDE CIR SESTREETRODRESS | 2507 TIMBERLAKE DRIVE
CIY-§7. 7P SANFORD FL 54CHY-§1-2Ip ORLANDO, FI 32806
T D CJ0ELETE 61 TITLE o i Odchange [ Radition
NAME MACKELL, BERNARD 52 NAME CHARLES PARKER
sireer aooness | 10321 KINGBROOK LN BISIREETADDAESS | 1413 COUNTRYRIDGE PL.
) ORLANDO FL B4 CITY-§T- 2P ORI ANDQ_ FiL_ 32835

14. 1 do hereby certity that the information supphed with this filing is voluntarily furnished and does nat guaify for the exemplion stated in Section 119.07(3)(K), Flarida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legai effact as if made under
cath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if ¢changed, or on an attachment with an address.

SIGNATURE: . /f //’5:/75" /70?}5’7;[’" Zao/

SiGRATORE AND TYPE RINTED NAME OF SDGNING OFFICER OR DIRECTGR Date Dayin®: Prone #




