FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secrelary of State

1997 2 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 712735 (0)

1. Corperation Mame

PINELLAS CENTER FOR THE VISUALLY IMPAIRED, INC.

e B

AR BRI

Principal Place of Business Mailing Address
6925 112 CIR N €925 112 GIR N
$103 5103
LARGO FL 34643 LARGO FL 337735200
us us 3. Date }noogmralad or Qualified | 3a. Dale of LaslgRgegan
05/15/1967 01/29/1
2. Principal Place of Business 2a. Mailing Aodress 4, FEI Number : Applied For
21 26 7! 38 Net Applicable
ile, Apl. #, elc. ite, Apl. #, stc. it
Suilo. Apt. 4. el Suite. Apl. #. etc 5. Certificate of Status Desired L $8.75 Addional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution | Added to Feos
Zip Country Zip Country 8. This corporation has kability for intangible tax undar s. 199.032,
24] 33773 25 20] 33773 '30] Florida Stalutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
B1| Name
MOORE, SCOTT B2| Sirest Address (P.O. Box Number is Nol Acceptable)
2111 DREW STREET
CLEARWATER FL 34625 83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provigions of Sections 617,0502 and 617.1508, Florida Siatutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office or registeradgagent, or bath, in the State of Florida. Such change was authorized by tha corporation’'s board of girectors. | hereby accept the appointmant as registered
agent. | am familiafwith, and accept the obfigations of, Section 817 0503, Florida Statutes.

SIGNATURE ) .
Slgnarure vy s or printed name of reg stered agent and lile f applcable (NOTE: Reg stered Agant signat quired when ing) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5D ] DELETE 11TME [Tchange — [ Addition
NANE RICKER, HETTY 12 NAME
staee 1 acorese | 407 BUTTONWOOD LANE 1 3 STREEY ADDRESS
CITY-ST-21P LARGO FL 14 CTY-51-2iP
TITEE D ] DELETE 21TME [Jcnhange L] Ackiition
NAME NEILSON, JAMIE 22 NAME
streer aooress | 1873 BUGLE LANE 23 STREET ADDRESS
CIFY-S1- 710 CLEARWATER FL 2 ACITY-5T-7IP
TIILE 0 k] DELETE 31 TITLE T/D [T change 3 1 Addition
NAME HEBDEN, ROBERT K. 32 NAME JAY TIFFIN
streer aporess | 1706 BELLEAIR FORREST DRIVE 3.3 STREET ADGRESS
OTY-51-76 BELLEAIR FL 24, CITY -57-21P > PeS0T0 PLACE 1z
T PD T GELETE 4 TITIE e (B change L] Adaition
NAME MOORE, SCOTT 4.2 NAME D
szt apoess | 2111 DREW STREET 43 STREET ADDRESS
Ty 51 2P CLEARWATER FL 44CITY-57- 2P
e VD L] DeLETE 5TME D g Change [T Addition
NANE GREEN, RICHARD 52 NAME
sreet sookess | 1010 DREW STREET 5.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 5.4 GITY-ST-2F
mLE VPD |WEEGE &1 TMLE " TJChange L Addition
NAME COMSTOCK, CHRIS 62 NAME
staeer aopaess | 1951 MICHIGAN AVENLUE, NE 6. STAEET ADDRESS
CIY-51-2p ST PETERSBURG FL £.4 GITY-51- 2P
14. t do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegat effect as if mads under oath; that
I am an officer or director of the corporalion or the receiver or rustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachment with an address.

L~ N s ol R T
SIGNATURE: _ /) |0kt J.w; L D
£ AND ‘(PEU ERNTED SIANING GFFIGER OR DIRECTOR Dale Daytima Prone B 0p§ 1773

comPoraion. SRy oot o Mar 04 1997 8:00am

CR2E037 (9/96)



