FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # 480260 (9)

1. Corporation Name

THE UNINSURED RELATIVE WORKSHOP, INC.

§u

¢ 'Q\e‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

R A A B

Principal Place of Business Mailing Address
1645 NORTH LEXINGTON AVENUE 1645 NORTH LEXINGTON AVENUE
DELAND FL 32724 DELAND FL 32724
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
07/0911975 09/28/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Nurmber Applied For
21} [26] 50-1648274 [~ Nt Appiicable
Suite, Apt. #, elc. | Suite, Apl. #, etc, 5. Cerlficale of Status Desired . $8.75 Add_itional
m 27| Fee Required
City & State City & State 6. Eection Campaign Financing O $5.00 May Be
|23] (28] Trust Fund Contriution Adkled to Foss
Zip | Country Zip Country 8. This corparation has liabitity for intangible tax under s 199.032,
m 25] ;ﬂ ;I Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agon!
81| Name
BOOTH. WILLIAM R. 82| Street Address P.0O. Box Number is Not Acceplable)
2217 EAST NEW YORK AVENUE
DELAND FL 32724 83
84| Cry FL ssJ Zip Gode

11. Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farviliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ . . ~ e
Slgrature. wyred or prirted nane of registered agent and Inle it applicatsin MNOTE- Regsterad Agan: signature requred when reinstating! DATE

12. OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TLF PD [ DELETE 1 17IMLE [7] Chang:  [[] Addition

STREET AJDRESS 2217 E. NEW YORK AVENUE 1.3 STREET ADDRESS

CiTV-s1-2IP DELAND FL 14 CITY-5T- 2P

THLE S [] DELETE 2 1TITLE ] Chang: [ Addition

HAME WADSWORTH, GAIL 22 NAME

STREET ATIDRESS 260 SHADY BRANCH TRAIL 23 $TREET ADDRESS

CITY-§1-2IF DELAND FL 24 CITY-51-2IP

TIiLE w [ DELETE 3 1TME O Chang: [ Addition

HaME OVERBEY, JR., CHARLES R. 22 NAME

STHEE T ADDRESS 1930 2 AVE 2.3 STREET ADDRESS

CHTY-§T- 7P DELAND FL 34 CITY-5T-2IF

TILE T [ DELETE 41TILE [ Chang:  [T] Addition

HAME WADSWORTH, GAIL, W 42 NAME

STREE] ADRESS 260 SHADY BRANCH TRAIL 4.3 STREET ADDRESS

CTy-S1-2P DELAND FL 44CITY-ST- 2P

I [ DELETE 5 1TLE [ Changs  [J Addition

NAME 52 NAME

STREET ATDAESS 53 STREET ADDRESS

QTe-5T-7P 540TY-57- 2P

TiLE [] DELETE 6170LE [ Chang: [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P §4CTY-5T- 2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Sta-utes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as redyiired by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Byck 13 if o d, or on an attachment with an agdress.
SIGNATURES 0o STC N ST | SR (YT E
{4 S!GNATURE AYD TYPED OR PRINTED NAWE GF SIWIRG OFFICER OR DIRE ! Daytir Profe ¥

%

CR2EQ34 (12/95)




