FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0
CORPORATION
ANNUAL REPORT

1997

g FLORIDADEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # 7043

1. Corporation Name

PRIMROSE CENTER, INC.

(2)

Pr:ncipal Place of Business

2133 $ FERNCREEK AVE
ORLANDO FL 32806

Mailing Address

2733 § FERNCREEX AVE
ORLANDO FL 32606-5538

UGN RARIMAGTAN

3. Date Incorporated or Qualified
08/02/1062

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. i f
; P 6. Certificate of Status Desired [ $8.75 Additional
;;I ?ﬂ Fee Required
City 8 State Cily & Stale 6. Clection Campaign Financing $5.00 May Be
El 2_8] Frust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
24 ;5_] ;I ;a Florida Statutes 2] Yes Mo
___ 9, hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CNN. SHERRY L. B2( Street Address (P.O. Box Number is Not Accaptable)
2733 S FERNCREEK AVE
ORLANDO Fi. 32806 83
84| Ciy FL 85| Zip Code

agent | am famihar with, and accept the obligatians of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Sections 617,0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or registered agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

H

Slgrature, lyped o prnled namp of registered agew and tile f apphizabie {NOTE Registerad Agent signature raquired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it [ [T DELETE 11 TIE ﬁING- LESLIE “+ [J Change ﬁ Addiion |5
NAME NICKELSEN, DEBRA 1.2 NAME 3
steeet apoess | 546 MILLER AVE 1.3 STREET ADDRESS nggEmﬁHEgiggle CIRCLE %
CITY- ST 2P WINTER PARK FL 14 CITY-57- 2P ' &
ML OvP [T DeLeTe 21TITLE [T change [ Additian |O
HAME GALLOWAY, HELEN 22 NAME
staeet anoress | 618 ALBERTSON PLACE 23 STREET ADDRESS
CITY-5T-2P ORLANDOQ FL 2.4 CITY-ST-2IP
TIME D 7 oeLETE A1TILE ] change [T Addition
NAME EVANS, FAYE 3.2 NAME
st aporess | 1614 OVERLOOK RD 3.3 STREET ADDRESS
Oy -51-2P ORLANDO FL 3.4, CITY-§T- 2
Tl P D DeiETE 41 TITLE [Jchange [ Addiion
HAME PARKER, DEAN 4.2 NAME
sweetanpaess | 1509 SEASON POINT CIR 4.3 STREET ADDRESS
LITY-5T- 2P APOPKA FL 44 0HTY-5T-2P
ML T [J DELETE 51TLE Tl change [ Addtion
NAME QUSLEY, B8 J 5.2 NAME
swneer anoness | 180 LAKESIDE CIR 5.3 STREET ADDRESS
CITY-ST- 2P SANFORD FL SALY-ST. 2P
TLE D [T oELETE B1TLE [ Change [ Addition
NAME MACKELL, BERNARD 6.2 NAME
steecranoness | 10329 KINGBROOK LN &3 STREET ADDRESS
CiTY-S1-27° ORLANDO FL €4 CITY-ST-2P

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

14, T'do hereby certify that the information supplied with 1his filing does not gualify for the exemplion stated in Section 119.07(3)(7). Flonda Stalutes. | further certify that Ihe
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an offiger or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

Weeey L Co.n/

SIGNATURE: _942{4%}5

/57 (#07) 997-720f

ayflie Phone # 0016666



