FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(IT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # 739546 (0)
SPECIAL TRANING AND REHABILITATION OF CHARLOTTE

525 BOWMAN TERRACE 525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953-2186
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 59-1805928 Not Applicable
Sute, Apt. #, et Suite, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Aadilional
El Eﬂ Fee Raegulred
City & State Cily & State &. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
;;I ";EI 2_9] 30 Florida Statutes Oves [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I.ANEUV“.LE. BRYAN G. 82| Street Address (P.O. Box Number is Not Acceplable)
525 BOWMAN TERRACE
PORY CHARLOTTE FL 33953 &
84] Ciy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Sigrature, yped et pinted rame of registored agent and title |f applicable. {NOTE Registerad Agent signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREG 1 DRS IN 12
TIE ) [ DELETE 11 THILE STe X1 Change [T Addition
NAME HELPHENSTINE, JO ANNE 1.2 NAME '
sager aooress | 5570 RIVERSIDE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33950 1.4CTY-5T- 2P
TiTLE PD [T oeLeTe 21Tme CTr X.J Changs ] Adition
KAME GRAHAM, BiLL 2.2 NAME
steeeTanoress | 1601 W MARION AVE 23 STREET ADORESS
CUTY- 5T- 21P PUNTA GORDA FL 2.4 GITY-§T- 2IP
L VD [T DeLere AV TALE VTr %1 Change ] Addition
NAME CARR, DAROL 32 NAME
sreeeTaooress | 2315 AARON ST 33 STREET ADDRESS
CITY-ST-28 PT CHARLOTTE FL 34, Q1Y -$T-2P
TITLE TD [T OELETE 41TTLE TTr %1 Change L] Addilion
NAME SEXTON, FRANK 4,2 NAME
staeer aonaess | 133 PECKHAM ST SW 43 STREET ADDRESS
CiTY-§1-21P PORT CHARLOTTE FL 44 CITY-§1-2P
THLE PCEO [] orLETE 5.1 TITLE [T change [ Adgition
NAME LANEUVILLE, BRYAN G. 5.2 NAME
staeer anoress | 5256 BOWMAN TERRACE 53 STREET ADDRESS
BITY-5T- 2P PORT CHARLOTTE FL S4CIY-5T-2P
TITLE LT DELETE 61TITLE ‘ [T Change ] Asdition
NAME 6 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 LITY-5T-2P

14. § ¢k hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i}, Florida Statutes. | further centify that the .
information indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shali have the same Jegal etfect as it made under oath; that
| am an officer or direclor of the corporalion or therreceiver or tr ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or g’ ttach ith an addres;

SIGNATURE: _ /‘&%2?

n 6, Laneuville 1/10/97

Daln Daytima Phone # 0087800

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 : O O am

CR2E037 (9/96)

SRl MWW MR




