FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

5 : FLORIDA DEPARTMENT OF STATE
P ‘ gi! Sandra B, Mortham

y Saecretary of State

DIVISION OF CORPORATIONS

THE UNINSURED RELATIVE WORKSHOP, INC.

©)

Maiting Address

1645 NORTH LEXINGTON AVENUE
DELAND FL 32724-2106

Principal Place of Business

1645 NORTH LEXINGTON AVENUE
DELAND FL 32724

FILED
Apr 02 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

3a. Date of Last Report

07/00/1975 05101/

?ﬁ?ﬁi;}él Place of Businoss 28, Mailing Address 4. FE| Number Appliad For
) _ 25 ] 59-1648274 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. i
—" v - P 6. Cerlificate of Status Desired O $a'75 Adqnlonal
2;| i, o 27] Feo Heqwred
B City & Stahe - Cily & Stale 6. Election Campalgn Financing ss_oo May Be
23| . _ 28] Trust Fund Contribution Addoed 1o Fees
Zip __ Country Zip Country 8. This corporalion has fiabitity for intangible tax under s, 199.032,

2:‘!] e 25] |20 R—I Florida Statutes Clves [Ihe
. Name and Address of Curtent Reglstered Agent 10. Name and Addrass of New Registered Agent
BOOTH, WILLIAM R. 81| Name
2217 EAST NEW YORK AVENUE . 82| Strect Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 -
84 City FL 85| 2ip Code

agert. 1 am familiar with, and accept the obligations of, Section 807 0509, Flarida Statutes.

|11, Pursaant 1o the provisions of Sechions 607 0502 and 607.1508 Florida Stalutes, The above-named corporation submis this statement for the purpose of changing Its registered
ofice o regislered agent, or batn, in the Siale of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered

CR2EG34 (9/96)

appears in Block 12 or Bloc™3 it changed atjpfhment with an address.

SIGNATURE: |

RE ANE TYFED GR PEINTED NAME OF BIGNING OFFHCER R GIRECTOR

SIGNATURE |
o " tarudd agent and tlle 1 applicable (NOTE Registered Agent signaturg requirad when ranstating) DATE
2. " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ peLese 1ATITLE [ Change  [J addition
HAME BOOTH, WILLIAM R. 1.2 NAME _
sinerraoonrss | 2297 E. NEW YORK AVENUE 1.3 STREET ADDRESS
onv-stze | DELAND FL_ 14 CITY-51-7P
mLE 8 ] DELETE 21NIE [dChange ] Addifion
it WADSWORTH, GAIL 2.2 NAME
siatscanoress | 260 SHADY BRANCH TRAIL 2.3 STREET ADDRESS "
| ciry-s1op DELAND FL 2. 4CTY-S1- 2P ‘
T v L] petete 31TILE [l Change  [J Addition
hithi OVERBEY, JR., CHARLES R. 32NAME
steeeranoniss | 1930 2 AVE 3. STREET ADDRESS
air-si-ne | DELAND FL 34, GITY-ST-2IP
TrLE 1 (T DECETE 41TTE [ Change ~ T_J addition
NAME WADSWORTH, GAIL, W 4,2 NAME
stweerancress | 260 SHADY BRANCH TRAIL 43 STREET ADDRESS
covest.ae | DELAND FL 4421y 51- 2P
mir CToeLete S HTNLE [T Change ] Addilion
NAME 5.2 NAME
STHELT ADURESS 53 STREET ADDRESS
CIY-ST-2 o 54 CATY-ST-2IP
TiE ] DEceTe 6.1 TILE Tl Change  [] Adddion
NN 62 RAME
SIALLT AJDAESS 6.3 STREET ADDRESS
CITY §1-7 6.4 CITY-SI- 2P
[ 18, Tdo hereby cerntify 1hat the sformation supplied with 1his Tiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further certily that the

information ird sated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath, that
I am an ofhcer o director of the corporation o the receiver, or trusteo empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

Daytirne Phare 4



