FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 bIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 718024 (3)

1. Corporation Narme

COMMUNITY OUT-REACH SERVICES, INC.

A OACR YW

Principal Place of Business Mailing Address
245 5. AMELIA AVE. 245 S. AMEUA AVE.
DELAND FL 32724 DELAND FL 32724-5913
us us
a. Dated&%ﬂ%gfcb or Qualified | 3a. Da{t)e3 o,blaa,s% Ss%or\
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2 26] i 75 Not Applicable
Suite, ApL. #, elc. Suite, ApL #, elc. - ) $B.75 Additional
El ;‘ 5. Certificate of Status Desirad ] Foe Required
Ciy & State City & State 8. Eloction Campaign Financing $5.00 May Bo
E] ?31 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability tor intangible 1ex under s. 199.032,
;l 25 2_9| m Florida Statutas Oves Ono
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registersc Ageni
81{ Name
SEGNE‘, STEVEN P. 82| Strest Address (P.O. Box Number is Not Acceptabla)
245 S. AMELIA AVE.
DELAND FL 32724 63
84| City FL Tes[ Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing ils registerad
oflice or regstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registersd

agent | %ami\' r with, and gacepl ihg,obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . /5 %vw-— j'fel/én /9. «5'6414@&' J/(/f(

Signature, typed of prinied nania of 1egiter, agent and e i applicabk {NOTE: Registered Agent signature gbuired when reinglatng) DATE? #
12, DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITIE PD CJ DELETE 1ATILE T Change ] Addition
NAME HANSO, THOMAS 1.2 NAME Huan sen T’:& L TR
saeer anoress | 2691 OAK ROAD 1.3 STREET ADDRESS 4
OITY-ST- 7 DELAND FL 1ACITY -5T- 7P
TITLE P [ DECETE 21 TIMLE [ Change L Acdition
NAME DAVIES, JON 2.2 NAME
sreeT aporess | 1560 EUCLID AVE 2.3 STREET ADDRESS
GiTY-87- 7P DELAND FL 2.4 CITY-5T-21P
TIILE 3 [T eELETE 3UTLE [ Change [ Aadition
NAME SIMMONS, JOHN 32MaME
sreeerapcaess | 208 § RIDGEWOOD AVE 34 STREET ADDRESS
L00Y-5T- 2P DELAND FL 1.4, CITY-ST-2IP
TITLE T L] ECETE 41TME [ changs [ Acdition
NAME BRUTEN, RICHARD 4.2 NAME
staeer aopiess | 705 WEST MONOFIELD STREET 4 3STREET ADDRESS
CITY-S1-7IP DELAND FL ALY -ST-2P
THLE D [T oELETE 5.1TITLE Llchange [T Addition
NAME SEGNER, STEVEN, P 5.2 NAME
saeer aoomsss | 1737 LOUISIANA RD 5.3 STREET ADDRESS
CiTY-57- 2P § DAYTONA FL 5.4 CITY -51- 2P
TLE U] DRLETE B.1 TITLE I Change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 6.4 CITY -ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further cenlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oalh; that
| am an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12:)7 13 if ghanged, ar on an tachment‘ an address.
SIGNATURE: </« g"*’ | / Ll T 1 ',//f‘,'/?,z _ qe¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Davtimne Phore 3§ P REif

CR2E037 (9/96)

coronmion GER eIl e Jan 27 1997 8:00am



