SECOND NDTIéE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED

» MINIMUM AMOUNT DUE TO REINSTATE: $375.)

»

~ 1996

.- BRORIT FLORIDA DEPARTMENT OF STATE
* COHOOHATION Sandra B. Mortham
ANNUAL REPQRT Secretary of State
DIVISION OF CORPORATIONS

.

FILED

DOCUM

POCUMENT #  P95000047702 (2)
th'.CORIDA SENTENCING ALTERNATIVES RESEARCH GROUP,

96 SEP 11 PMIp: 35

SECRETARY OF
TALLAHASSEE, FL%%ITDER

T A

Princlpal Place of Business

Mailing Address

300 SOUTH RO GRANDE AVE. P.O. BOX 2575
ORLANDO FL 32802 ORLANDO FL 32602
8. Date Incorporated or Qualified | 3a. Dale of Last Report
06/19/1995
2. Piincipal Place of Business D 2a. Mailing Address 4. FEI Number [/ Applied For
21 W Ave [ £.D. Boy. 229 59 - 2325508 Not Applicable
p Suite, ApL. #, etc. ;ﬂ Suite, Apt. #, etc. 8. Cerlificats of Status Desired 0 B;ei;qdjzznal
City & State City & State 8. Election Gampaign Financing $5.00 May Bo
23] b1land Bfacd  EL. 23] Qo P BiacH FL. Trust Fund Contribution =~ - LJ Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032.
24 ?)3 4] 60 E] (7] S, B 5] > 3060 m u -S. A Florida Statutes Yes No
#._Name and Address of Current Registered Agent 10. Name and Addrass of New Registered ] Agent
81 N : -
DANNER, WILBERT C T SNILBsET 0. DPANNGR
9532 PINE TREET 82( Streol Address (PO, Box Number is Not Acgppiabie) _
ORLANDO FL - X5 é A& Hﬁhtfea
> ?E koLl
B4! City 85| Zip Code
ET, Lpupee piria FL (| Oz

e was authorized by the

med Gorporation submits this statement for the
corporation's board of directors. |

purpose of changing its registelad
hereby accept the appaintment as fegistered

505, Floriga Statutes.

made under oath; that | am an officer or
that my name appears in Block 12 or B

SIGNATURE:

furthex certify thal tha information indicated on this annual report or supplemental a
director of tha corporation or the receiver of trust
ock 13 if changed,

Uassudy O

L |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECY@

SIGNATURE i
L Signature. typed or prinled nama o teqisierad agenl and tlls 1 |m {NOTE: Registered Agenl signans required when feinstaling) DATE

12. { OFFICERS AND DIRECTORS \ 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FResip i R EEGE LNILE FPEES IDE Lo LT crange [ Addiion
NAME W((ﬁé@'f ) DA””E—!@ 1.2 NAME WIL BrirT [ DAA’N&Q

seeTaoviess | R 55 5 AL E | //"‘@Aué 1ISTREETADDRESS (6. 5 6™ 5~ N & ), T pore 22 S0

eiy-ST-2IP uov-stze | F 7. {Agps @ b L & 1. 3230¢
TE [ ] Decete Z1TMLE Sec. /v L} Change [ Addition
MAME 22NaM ‘A~ 6e D Ra CHE( R

STREET ADDRESS Z3SHEETADORESS |25 J 0 2 Sy 43" 7AVE

EITY-ST-2P 2 4CTV-57-2IP OCcoONUT cREEKL (. 3072
e [J oeere 31TILE L1 Change T Addiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiiY-37-29 34,01y 57-2p

TLE ] oeLeTe AH 41TTLE So00019 d
NAME 42N -03/25/86--01 USQ"“E%T
STREET ADDRESS L 43 STAEET ADDRESS BEEEZES, 00 w225, 00
CITY-S1-7P 440TY-51-2p

i3 ] DELETE 51TME L] Change [T Aodilion
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 1P 5ACITY-51-2p

TILE U] Deere 61TITLE LT Change [ T Addition
KAME H 62 NAME

STREEY ADORESS 6.3 STREET ADDRESS Q

eTY-S1- 20 64 CTY-ST- 2 Q" (Q 2 { jﬂ

14. | do hereby certily that the information supplied with this filing is voluntarily furnishad end doos not qualify for the exemplion stated in Section 119.07(3)(k), FloriHa Statines. |

]

(Cil an attachment with an addr

2Es.

L=,

+

eport is true and accurate and th
mpowered to exacute this report as raquired by Chapter 617, Florida Statutes: and

at my signature shall have the same legal elfect as if

12296 (asis) G432 -5203

Daytifie Phone #

CR2E034 (3/96)



