. * FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS

DOCUMENT # N43988

TEEN IN ACTION. INCORPORATED

(7)

Frincipal Place of Business Mailing Address

7542 PINEMOUNT DRIVE 7542 PINEMOUNT DRIVE

R

ORLANDO FL 32819 ORLANDO FL 32819
3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1991 04/27/1995
2. Principal Placa of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-3076054 Not Appicabie
ite, Apt. #, etc. ite, Apt. #, etc. o+
;—] Sutte. Ap. #, etc Suite, An e 5. Certificale of Status Desired O $8.75 additional
22 |27] Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
24 25] 2] 20 Florida Statutes O ves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
CHACKOQ, VARKEY K. 82 Streot Aacess (P.0. Box Nurmber is Not AcGeptable)
7542 PINEMOUNT DRIVE 5
ORLANDO FL 32819
Ba| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Fiarida. Such chan%
{

familar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE UV
Sigrature, typed oF prnted name of regstared agerl ad tile If appicaoe INOTE Regisiored Agorl signah.ra required when ranstatngs DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JOELETE 11TILE [OJChange  [] Addition
v ABRAHAM, KONDOOR rane
STREET ADDRESS | 17650 SW 116 AVE 11 STREET ADDRESS
CiTY-ST- 2 DAVIE FL 14 CITY-51-2P
TILE D CJOELETE 21 TILE [JcChange L] Addition
HAME CHACKO, VARKEY K. 22 NAME
STREET ADDRESS | 7642 PINEMOUNT DR, 2 3STREET ADDRESS
CITY-5T-21P ORLANDO FL 2 4CHTY-S1- 2P
TILE D [CJDELETE 31TILE [OChange  [] Additien
e JOSEPH, JOSE K, o
STREET ADDRESS 39"5 woomURN LOOP W. 33 STREEY ADIDRESS
CITY-5T- 7P LAKELAND FL 34 OTY-ST-7P
TITLE D CJDELETE 41 TILE [Ochange [ Addition
NAME NINAN, SAM 4.7 NAME
STREET ADRESS | 300 MAHOGANY DR. 4.3 STAEET ADDRESS
CITY-ST-2P SEFFNER F{ 44CTY-ST- 2P
TITLE CJDELETE 51TiILE Ochange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54C1TY-SI- 1P
TITLE CJDELETE §1THILE [JcCtange ] Additicn
HAME 6.2 KAME
STREET ADDRESS 63 STREE ADDRESS
CITY-ST-2IP BACITY-ST-2P

14, | do hereby certi

that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

cerity that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath. that | am an officer or director of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloek 13 if changed, or on an attachment with an address

SIGNATURE:

| bo7-345378y

Daytwre Prone

CR2E037 {12/95)




