. FILE NOW: FILING FEE IS $61.25 FILED
:nggggg;g Y y *’“! “w,h FLORIDA DEFARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sl 1 4 Sandra B, Mortham
ANNUAL REPORT L

1997 e o DlVlsg:ccheF‘at;yc::Psc;?;nons Secretary Of State
DOCUMENT # N16560 (7)

1. Corporation Name

THE ORGANIZATION FOR THE REHABILITATION OF THE E

T,

Principal Place of Businass

9060 SW 209 CIRCLE 550 NE 25TH AVE
DUNNELLON FL 34431 OCALA FL 344707035
us
3 Data&c?é;éfﬁ!ed of Qualified | 3a. Dm&}bﬁjﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —ZEI 59'258'8147 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, elc. ] ] $8.75 Additional
[2—2’1 ;f-l 5. Cerlificate of Status Desired O Fee Required
City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry B. This corporation has liabllity for intangible tax under s. 189.032,
[24] 25 m Eﬂ Florida Stalules ] Yesﬁ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterell Agent
. 81| Name
HNNM- BRIAN 82| Street Address (P.O. Box Number is Not Acceplable)
9060 SW 200 CIRCLE
DUNNELLON FL 34431 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submilts this statement for the purlgose'a changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appoiniment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Signature, typed or prinled nama of registerad agent and Itis if applicable {NOTE: Registered Agent signature reguired when rainalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [} DELETE 1.1 WTLE 1 [dChange 7] Addition | g3
NAME FINNIGAN, SHAUN 12 NANE g
steeranvress | POST OFFICE BOX 2314 N/A 1.3 STREET ADDRESS
orv.s.e | PORT-AU-PRINCEHATT S | &
TILE 1] [] becete 21 TIMLE _ LI Change  [_J Addition |©
NAME MAGLOIRE, ELIASSAINT 22 NAME
sipeeaconess | POST OFFICE BOX 2314 N/A 23 STREET ADDRESS
Ciiy-§1-2¢ PORT-AU-PRINCE, HAITI 2 ACITY-51- 2P ‘
TITLE sD ] DELETE 31TME T TChange L1 Aadition
HAME FINNIGAN, MONIQUE 32 NAME
sweeranoress | POST OFFICE BOX 2314 N/A 33 STREEY ADDAESS
-1 20 PORT-AU-PRINCE HAITI 34, CITY-51- 2P
TIE 1) [_J DELETE A TITLE L) Change [ Addition
NAME FINNIGAN, BRIAN 4.2 KAME
steeer anoress | POST OFFICE BOX 2488 N/A 4.3 STREET ADDRESS
Cily-ST. 2P DUNNELLON FL 44 CTY-ST- 2P
L ] DrLeTe 51 TLE Ll crange ] Additian
NAME 5.2 RAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54 OITY-ST-2P
TIILE T DELETE 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 6.4 CITY-ST-2IP
14. T do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or sugplememal annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
{am an ofler or director of the corporation or 1he receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 df changed, or on an HIIEWTBSS.
’ L]
[T IAE N 3 | / N 3 5
SIGNATURE: ST U K % M Sisvn Bonigaw M’zfl 07 S52 754 560«
BIGNATURAE AND TYPED OR PRINTED NAME DV BIGNING OFFICER R DIAEQYOR Date Daylime Phone #  O0O3545



