FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 70437
PRIMROSE CENTER, INC.

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90070 041 ****61.25

L4 1

157209 -g0f70- 91 ¥ )

Principal Place of Business

2733 S FERNGREEK AVE

Mailing Address
2733 S FERNCREEK AVE

I

ORLANDQ FL 32806 ORLANDO FL 32806
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 126 08/02/1962 L
Suite, Apt. #, stc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] B} 59-0699143 S = [ Not Applicable-
City & State City  State _ o $8.75 additional
E] El 5. Cortifcate of Status Desired =[] Fes Required
Zip Country L @ Country 6. Election Campaign Financing O $5.00 May Be
;] IEI zs—l Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81| Name ‘
CAIN, SHERRY L. 82| Sirest Address (P.O. Box Number is Not Acceplable)
2733 S FERNCREEK AVE . :
ORLANDO Ft. 32806 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registerad agent and tithe if applicable. (NOTE: Regisierad Agant signature required whan rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TME ] Change ] Addition
NAME KING, LESLIE 12 NAME

seeeT anoress| 1006 FEATHERSTONE CIR. 13 $TREET ADORESS

omv-st.ze | QCOEE FL 14 CITY-5T-21P :

TIME DVP {1 DELETE 21TME ‘OChange [ Addition
NAME GALLOWAY, HELEN 22NAWME )

streer aoress| 618 ALBERTSON PLACE 23 STREETADDRESS

CITY-ST-ZP ORLANDO FL 2.4 CITY-ST-2P . L ) -D' . — .
TIMLE S [ DELETE 31TME Change dition
e EVANS, FAYE 2nae %5 E e

sreeTanpress| 1614 OVERLOOK RD 3.3 STREET ADORESS g g’

GITY-ST-2P ORLANDO FL 34.CITY-ST-2IP ’ : - . o

TMLE T [ DELETE 43TITLE  [JChange [ Addition
NAME OUSLEY, B J 4 2NAME ‘

streevaooress| 180 LAKESIDE CIR 4.3 STREET ADCRESS

omv-stze | SANFORD FL SACITY-ST-2P y

TME D [] DELETE 51TILE “[JChange [ Addition
NAME MACKELL, BERNARD 5.2 NAME .

street aooress| 10321 KINGBROOK LN 5.3 STREET ADDRESS

omv-st.ze | ORLANDO FL 54CITY-ST-7P ;

TITLE [ DELEYE 6.1TITLE . ‘[OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

VREBEOWRED

0017148

E OF SIGNING OFFICER OR DIRECTOR

pal }?9? 0l

Daytime Phone #

W24laa
R Dallo bl



