FILE NOW: FILING FEE IS $61.25

FILED

- ‘NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90030 037 ****61.25

DOCUMENT # N41870

1. Corporation Name

THE NATIONAL ASSOCIATION OF REHABILITATION RESEA
RCH AND TRAINING CENTERS, INC.

c/0
1201

Principal Place of Business

TALLAHASSEE FL 3230t

- Mailing Address

GORPORATION SERVICE COMPANY
HAYS STREET 1201 HAYS STREET

TALLAHASSEE FL 32301

C/0O CORPORATION SERVICE COMPANY

AR

. Principal Place of Business

2a. Mailing Address

3. Date tncorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was

ce or 8 authorized by the corporation's board of directors. | hareby
‘agent. | am-familiar with, and accept the obligations of, Section 81 7.0503, Florida Statutes. B )

2
21 261 01/30/1991
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Numbsar Applied For
;;‘ ;‘ 48-1077441 . Not Applicable
City & State City & State o T B ) - " Additic
—l R v 5. Certifcate of Status Desired O $8.75 Addlmonal
23 -;a-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_zII El g‘ r:;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPORATION SERVICE COMPANY 82| Strest Address (P.O. Box Number Is Not Accaptable)
1201, HAYES STREET - i
TALLAHASSEE FL 32301 8 \ |
‘ 84| City FL Ias l Zip Code
; '.u'rsua‘nt to (Hs provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat;mant i‘or ghé purpose pf.phla;ni;i-ngjiis-regisiéré'

LIPE & 2T IS

accept the, app‘oin_trjr:?nl as registéred .
R R R LR iy B

LAV

SIGNATURE
Signatura, typed or prinisd nama of registered agent and titla i appticable. (NOTE: Registored Agent signaturs requived when reinstating) DATE
17 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ¥} ] DELETE 11TMLE et [JChange L] Addiion
NAME MCALEES, DAN 12NAME '
smreeTaporess| UNIVERSITY OF WISCONSIN 42 STREET ADDRESS v o
emv-st.ze__ | MENOMONIE Wi 14 CHTY-ST-2P
TME D {0 DELETE 25 TIMLE [JChange  [) Addition
NAME KEMP, BRYAN 22 NAME
streeT aporess| 7601 E IMPERIAL HWY 23 STREET ADDRESS
arv.stze | DOWNEY CA ] 2.4CITY-ST-2P .
TME D ' ] DELETE saime | - T T ] Charige™ [} Addition”
i i MENZ, 'FRED . 32 NAME
srwet bowess| UNIVERSITY OF WISCONSIN 33 STREET AORESS
-3tz 1| MENOMONIE Wi 34, GITY-ST-2P 3
TITLE D [] DELETE 41 TLE [JChange [ Addition
e .| KUTASH, KRISTA s.2NME
streer aooress| UNIVERSITY OF S. FLA 43 STREET ADDRESS e
crvstze- | TAMPA FL A4 CITY-ST-2P 5 o bk
TME [ DELETE 54 TIMLE ] Addition
NAME 62 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP - 54 CITY-ST-ZIP
TME [] pELETE 61 TME [JChange [ Addition
NAME : 6.2 NAME
STREET ADDRESS| 63 STREET ADDRESS
CITY-ST-2P ,'" 64 CITY-ST-ZP
T4, | 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 cerlify that the information

SIGNATURE:

.

indicated on this annual repart or supplemental annual report is frue 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

{ ) stee empowere!
Block 12 or Block 13 if changed, or on an attachmen)

d 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
h alfother like empowered.

~

g

CR2E037 {11/98)

IRED 4, /570 Kurasu /;/:2{/97 ( «f_/ﬁ) 774 422



