« wlid RUTee: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE D3/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25). FILED
CI(\I)CR)ESI;;?;ISN FLORIDA DEPARTMENT OF STATE J 1 1 5 1 9 9 8 8 O O
! Sandra B. Mortham u . am
ANNUAL REPORT Secratary of State .

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 716013 (8)

1. Corporatio

WORK ORIENTED REHABILITATION CENTER, INC.

MR CE WA

Principal Piace of Business Maiting Address
1100 IMMY ANN DR PO BOX 827 3. Date Incorporated or Quallfied
DAYTONA BCH FL 32117 DAYTONA BCH FL 321150827 02@7[1969
us us 4. FET Number Applied For
23-7026771 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortlficats of Status Desired D 58_75 Additional
2_11 26 ) Fee Required
Sukte, Apt. #, elc. Sulte, Apt. #, alc, 6. Elaction Campalpn Financing $5.00 MayBe
2 lo7] Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeownerg assoclation?
m _ 'z'a] Yos No
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] ;EL %i] 30 Perscnal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
B1] Name
ROSS, RANDY R. 82| Strest Address (P.O. Box Number Is Not Acceptable)
1100 JIMMY ANN DR
DAYTONA BCH FL 32117 83
84| City 85| Zip Code
FL *

11, Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changln? its registered
office or registered agent, or both, In the State of Florida. Such change wes 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.

SIGNATURE
Bigngtue, typsd of pnled name of reglatered sgent and Htla I applicable. (NOTE: Rogistered Agant signature requinsd whan raislating) OATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ) [ oeere 14 TILE [ cnange ] adaiton
HANE LLINS, ANN 1.2 NAME
STREET ADORESS S, ATLANTIC AVE. 1.3 5TREET ADDRESS
CITV.$T-DP ONA BEACH SHORE FL 14 CITY.ST-2ZP
TiTLE ' [J oeLete 211IMLE [ change [ Addition
NAYE GMAS, NANCY 22NaE
smeetsooness (1949 SECOND STR 2.3 STREET ADDRESS
CITYETZP 0 DAVTONA FL 24 CITVST2ZP
HILE ' [ oetese a4TITLE [ changs [ additon
NAME OPO, MICHAEL 3.2 NAME
smeeraporess 128 GRANADA STR 3 $TREET ADDRESS
cTvsTae OLLY HiLL FL 34CITAST.ZP
Tine [ perere A1 TE [ change [ addition
NAME &“0, CHARLES 42 NAME
smreevaooress |1 WINDOW CREEK WAY 43 STREET ADDRESS
CTYST2P ORIQND BCHC M 44 CITYSTZP
me [] oeene BITMLE Clchange [ ] adation
RAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [ peLete 84 TMTLE ] change  [] adaiton
NAME 6.2 NANE
STREETADDRESS 6. STREETADDRESS
oTYST2P 44 CITVSTZP

14. I hereby oerm'zﬁt the informajion supplied with this filing does not quali!’y for tha exemption stated In section 119.07(3)i), Florlda Statutes. [ further certify that the information
Indlcated on this annual repoyf g supplemenig! apnual report Is true and accurate and that my signature shall have the same ieEal effect as if made under path; that | am
an officar or director of the gérgbration or thé fartiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if po maent with an address,

EP OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥

]

CR2ZEQ37 (5/98)



