FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secrelary of State

1997 > DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 710148 (B)

1. Corporation Name

THE CENTER FOR INDEPENDENGE, INC.

R

Principal Place of Business Mailing Address
5532 AULD LANE $532 AULD LANE
HOLIDAY FL 34680 HOLIDAY FL 346%0-2203
3. Date(l)r:lclc&ri(}rfted of Qualified | 3a. Dat&é);ﬁisl B%Ht
2. Principal Place of Busingss 28. Mailing Address . 4, FEI Number Applied For
21 ;gl 58-1492617 _|Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc.
= uie. Ap wie op 5. erlficale of Status Desied [ $8+79 Asditional
22 m Fee Required
City & State Ciy & State 8. Election Campalgn Financing $5.00 May Be
E :‘;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation hag liabitity for intangible {ax under s. 199.032,
m E] E;l m Florida Statutes COves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LAUR'NO. EMILE B2] Strest Addrass (P.O. Box Number is Not Acceptable)
§632 AULD LANE
HOLIDAY FL FL. 34800 8
84| City FL 85| Zip Cods
11, Pursuant 1o the proys .1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

ida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

office or register
; lons of, Section 617.0503, Florida Statutes.

agent. | am fa

SIGNATURE __ 4 Emile Laurino 2/10/97
Signatwe lyped or ponled name of regislared agert and Wle ! applicabls {NQTE: Registerad Agent signatura required when relnsiating) DATE
12, - QOFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNE PD [V DECETE LITHLE Ll change [T Addition
NAME GONZALEZ, ANNE 12NAME
streer monaess | 5532 AULD LANE 1.3STREET ADDRESS
CTY-S1- 2P HOLIDAY FL 1ACIY-ST-2IP
TILE sD |G 21 TLE [T change [ Addition
NAME FOWLER, CLARA 22 NAME
steeraooress | 5632 AULD LANE 23 STREET ADDRESS
CY-5)- 2P HOUIDAY FL 2. 4 CITY-S1-2p
e 0 [T DeLETE 31TME PD i Change ~ ] Adotion
HAME LOCKLIEAR, BRUCE 32 NAME
swaeer aooress | 5832 AULD LANE 33 STREET ADDRESS
CITY-§1- 21 HOLIDAY FL 34.0TY-ST- 2P
TiME 10 LT peLere 41 TLE VD efChange [J Addition
NAME ROE, GREG 4 2 HAME
streer Acoress | 5632 AULD LANE 4.3 STREET ADDRESS
CITY-51- 2P HOLIDAY FL 44CITY - ST-2P
T (T DELETE 51 TILE o [TChange  [Mddition
NAME 5.2 NAME PowieER—ESRRA
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST- 71P
TLE [T DELETE 51TILE [Jcrange T Addition
RAME 62 NAME
STRSET ADDRESS | 63 STREET ADORESS
CTy-§T-2IP 64.CITY-ST- 2P

14. I do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | furiher certly that the
infarmaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftsct as If made under oath; that
I 'am an officer or director of the corporation of the receiver arlrusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atta nt with an addrass.

SIGNATURE:

ALY Bruce £ Lockliear 2/10/97 (813) 942-5454

OF SIGNING OFFICER DR DIRECTOR Diata Navting Phard & fomsnd & s

SICGNATURE AND TYPED OR PRINTED Ni

corroration AR "o o Mar 11 1997 8:00am

CR2E037 (9/96)



