FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7361:12

1. Corporation Name

PARENT RESOURCE CENTER, INC.

(1)

RAREEETR AR

Principal Place of Business

42 £ JACKSON STREET

Mailing Address

42 E. JACKSON STREET

CRLANDO FL 32901 ORLANDO FL 32801
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
06/17/1984 03/30/1995
2. Principat Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26 59-1683181 Not Applicable

Suite, Apt. #, elo,

Suite, Apt. #, elc

$8.75 Additional

24] [25] 29]

3 5. Certificate of Status Desired
EI '.;l " ! 0 Fee Required
City & State | City & State 6. Flactkon Gampaign Financing 0O $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Cauntry op Country 8. This corporation has liability for intangible tax under s. 199.032,

[30]

Flonda Statutes [0 ves ONa

9. Name and Address of Current Ragisterad Agent

10. Name and Address of New Registered Agent

HULL, MIRIAM
42 EAST JACKSON ST
ORLANDO FL 32801

81| Name

INA REDD DENTON

4

82| Sirect Address (P.O. Box Nurnber is Not Acceptable)

2 EAST JACKSON STREET

83

Ba| Cit

¥
4]

Zip Code
32801

RLANDO FL las

familiar with, and accept the cbligations of, Section §17.0503,

SIGNATURE INA

Signature typad ar prnted nanie of regiiared agarl and 11 if appicabn

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Flarida. Such change was authoriz
lorida Statut

) l%
1

board g directars. | hereby accepl 1he appointment as registered agent. | am
/ d a s 4-3-96
GAate

(NOTE: Regiffersc Agen! sigralre required viten renstationd)
12, OFFICERS AND DIRECTORS 3 ADDITIONSCHANGES 10 O FICERS AND DIFECTORS 9 12
TINLE PD @DELETE LTI PD [Change  fc] Addiion
N ECKMAIR, BRENDA 12 KAk FOREMAN, STEPHEN
streer aooress { - 6700 FORUM DR 1ISTREETADDRESS | g5 DOU(,;LAS AVE
CiTY-ST- 2P ORLANDO FL 14 CITY-ST-21P ALTAMONTE _SPR ING- §. . FL ]
TITLE VD OKHDELETE Z1TILE VD Ocnange ] Addition
NAME COLLINS, VALERIE 22t SLAUGHTER, BOSCO
steeer anoress | 5900 LAKE ELLENOR DRIVE 23STREELADDRESS | 13050 T Oh;l Young Pkwy
CiTY-ST- 2P ORLANDO FL 240057 | Orlando, FI
ME 1D CJCELETE 31 TTLE . [JGhange ] Addition
NAME NEEL, AMANDA 32 NAME
simeeraporess | 200 S. ORANGE AVE 33 STREET ADDRESS
Cily-S1- 2P ORLANDO FL 34 CITY-S-2F
THLE Sh [JDELETE 41 TINLE SD XlChange [ Addition
NaME . KESSLER)KAREN 4 2have KESLER, KAREN
sineer aooress | 2501 N. ORANGE AVE. #340 AISTREETADRESS | 95010 N, ORANGE AVE..#340
CTY-ST-2P ORLANDO FL 32804 asgmstae | o,
TIRLE [CJOELETE 5 1TIILE WIHRTUM, - rh 2 0Us CCnange  J3d Addition
NAME 52 NAME VD
STREET ADDRESS s3srser aooress | S TONE, LTHDA PH.D,
. cconsioe | 925, S DEUNING DRIVE, SULTE 3
TIMLE [C1DELETE 61TITLE * [CCnange ] Addition
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-2P €4 CITY- 5T 2P -

oath; that | am an aFicer or director of the corporation or the recel
appears in Block 12 or Block 13 if changed, or on an attachmy

SIGNATURE: Stephen F. For

- eman -
ATURE AND TYPED OR PRINTED NA

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qurlify for the exemption stated in Sectaon 119.07{3)fk!, Florida Statutes. | further
certify thal the information indicaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i ecuta this report as required by Chapter 617, Florida Statutes; and that my name

Ny~ 4-3-96 407-425-3663

Date Daytrie Phone k

CR2E037 (12/95)



