FILE NOW: FILING FEE IS $61.25

NORPROFIT i 2
CORPORATION
ANNUAL REPORT

1996

<

Y FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44844 (1)
DEAF SERVICE CENTER OF POLK COUNTY, INC.

MO AR

Principal Piace of Business Mailing Address
6107 DONEGAL WEST P.O. BOX 27
LAKELAND FL 33813 LAKELAND FL 338020027
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1991 07/10/1995
| 2. Princpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-30384 14 Not Applicable
Suite, Apl. 4., etc Sute, Apt. 4, el 8. Cortificate of Status Desired [n/ $8.75 acitional
22 ;l Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] [20] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24 El ;5] ;Hl Florida Statulas O ves No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
WEL‘-sn RUTH 82| Street Address [P.O. Box Number is Not Acceptabile)
6107 DONEGAL WEST
LAKELAND FL 33813 83
84 City FL Ias 2ip Code

1. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

famniliar with, accept the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE {# JTA U Llla 2/ w/? e

5 gnalore, typeo of printed rame of ey stered agent ad tle f appicabin NGTE . Fogistersd Agert sigrature required when reinstating! bl VNS
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PD [CJDELETE 11TILE [JChange [ Addition
NAME WELLS, RUTH A 1.2 NAME
sneer anoness | 4123 PALO ALTO CT 1.3 STREET ADDRESS
CiTY-5T-2P LAKELAND FL 1.4 OITY-ST-2IF
THLE VD [CIGELETE 217 [Jcrange [ Addition
NAME SEBASTIANO, SANDRA 22 NAME
stneer appaess | B107 DONEGAL WEST I 23 STREET ADDRESS
Oy ST 79 LAKELAND FL 2.4 CITY-51-2P i
TILE SD [T]DELETE 31 TITLE ClChange [ Addition
NAME REYKA, BARBARA 32 NAME
szl aoorzss | 710 BROKEN ARROW TRAIL NORTH 33 STREET ADDRESS
Ciy-51- 21 LAKELAND FL 34, CATY-ST. 7P
TIILE TD CJ0ELETE 41TIME [IChange [ Addition
NAME MELA, BILLY 4 2NAME
seer anteess | 411 S, KENTUCKY AVE 43 STREET ADDAESS
CITY-ST- 2P LAKELAND FL 44 CITY-SI-2P
TILE D [CIDELETE 5.4 TITLE [Clchange  [T] Addition
NAME LEWIS, DALE 5.2 NAME
stieet apopess | 2827 ROSSI LANE 5.3 STREET ADDRESS
CHTY-51-21P LAKELAND FL 54LiTY-§1.2P
TITLE D {JOELETE 6.1 THLE [change [ Addition
NAME HACKING, DEBRA 6.2 NAME
sineer aooress | 402 9TH ST NE 6.3 STREET ADDRESS
CITY-57-7f MULBERRY FL 64 CITY-ST-2IP

14. { do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cedify that the information indicated on this annual reporl or supplarmental annual report is true and accurate and that my signature shall have the same legal etfect as i made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: (4] ol 0o 2fz20]q6

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Priona #
1 ¢ N | Fa

CR2E037 (12/95)



