FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§rjccr)egacrg:£?:no~s Secretary Of State
DOCUMENT # N41870 (9)

1. Corporation Name

THE NATIONAL ASSOCIATION OF REHABILITATION RESEA

e SR 1 AAEE RGO
Principal Place of Busingss Mailing Address

GJO CORPORATION SERVICE COMPANY € /0 CORPORATION SERVICE COMPANY
1201 HAYS STREEY 121 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL. 32301 -2608 —
3. Dale Incorporated or Qualified | 3a. Date of Lastglaeémn
2. Principal Place of Busmass | 2a. Mailing Address 4. FEI Number Applied For
2 2a—| 48-1077441 _iNot Applicable
Suite, Apt #, elc. Suite, Apl. #, elc.
une, ApLR, £l = e A 5. Cerlificats of Status Desired O 58.75 Additionat
22 2_7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 251 Trugt Fund Contribution O Added to Fees
o Country Zip Counlry B. This corporation has Hability for intangible tax under s. 199.082,
;\ E' ?9.1 m Florida Statutes [ ves u No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Sireet Addross (F.O. Box Number is Not Acceptabio)
1201 HAYES STREET
TALLAHASSEE FL 32301 8
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office o registerad aganl, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintiment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE
i we Ty on TIMEGA e G vevarsi el et e TG F Ao Abe THOTE, Fag stored Agent signalure required when ronstating) DATE
1z, OFFICERS AND DHRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
e o [T DELETE £1TITLE [ change ] Addition
NAME MCALEES, DAN 1.2 NAME
sireet anorss | UNIVERSITY OF WISCONSIN +.3 STREET ADORESS
CNY-ST- 7P MENOMONIE Wl 14 CITY-ST-2IP
TME D [ oteeTe 21 TITLE [ Change [T Aodition
NAME KEMP, BRYAN 22 NAME
sireeTacoress | 7601 E IMPERIAL HWY 23 STREET ADORESS
¢ny-5T-2p DOWNEY CA 2.400Y-$1-2IP
TNILE D [T DELETE 31TIMLE [T cnange [T Addilion
NAME MENZ, FRED 32 NBME
sireer anoress | UNIVERSITY OF WISCONSIN 33 STREET ADDRESS
Ciry-§1-2Ip MENOMONIE WI 3.4 CITY- §1-2P - e
ML D [T DeLETE 41 TLE [J change [ Aadition
HAME KUTASH, KRISTA 42 NAME
sweer anoress | UNIVERSITY OF 8. FLA 43 STREET ADDRESS
CITY-5T- 2P TAMPA FL 44 GITY-51- 1P
TILE 11 DELETE 51 TILE [Tthange [ Adsition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
BITY 5T 7iF 54 CITY-ST-2P
THILE [ DELETE 6.1 TITLE T Crange [ Addition
HAME 5.2 NAME
STREE [ ADDRESS £.3 STREET ADDRESS
CTY-§1- 2 £.4 CITV- ST-2IF

14. T do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on thes annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclar of the corparahan or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ff changed. or gn an attachment wilh an address

SIGNATURE: . A& ap o 7 &7l | Keigon Kuthsh /-29-F7 (_ﬂéﬁ)ﬁﬂ-‘lﬂz

OFFICER QR DIRECTOR Cate yhima Phone ¥aasrod?

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : O O am

CR2E037 (9/96)



