(O FILE NOW: FILING FEE IS $61.25 FILED
P : NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736142 (1)

1. Corporation Name

PARENT RESOURCE CENTER, INC.

AMREHRN IR

, Principal Place of Business Mailing Address
& |42 £ JACKSON STREET 42 E. JACKSON STREET
% ORLANDO FL 32601 ORLANDO FL 32001-3402
B us
i us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/17/1984 04/10/1996
‘5- 2. Principal Place of Businass 2a. Mailing Aodress 4. FEI Number Applied For
21 26] 59-1683181 Nol Appliceble
Sulte, Apt. #, etc. Suite, Apt. 4, elc. iti
' ulte. Ap e ApL 1. gl 5. Cerlilicate of Status Desired [ $8.75 Additonal
5|22 E;J Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
} ;-a.l z_sl Trust Fund Conlribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 192,032,
24 25) ?gl m Florida Statutes dves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
83 Name
ENTDN, "”t R (82] Svreet Address {P.O. Box Number is Not Acceptable)
42 EAST JACKSON ST
ORLANDO FL 32801 83
B4} City FL Zip Code

11. Purguant to the provisions of Sections 617 0502 and 617.1508, Florida Stglptes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Sfich change authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sgétion 617. Iorlda Stat e

CR2E037 (9/96)

.1 siGNaTuRe _INA REDD DENTON 4-9-97
A Signalure. lyped or prinled name of rogistated agenl and lite fl apcheablo (NOTE Hng1§leled Agenl signalure regquited whan reinstating} DATE
. [z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
- [ me PD "I omET 14 TITLE [T change L) Addition
NaseE FOREMAN, STEPHEN 1.2 NAME
swreeranoezss | 305 DOUGLAS AVE 1.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 1.4 CITY-ST-2P
e v FeJ DELETE 2ATILE VD [ Change f¢ T Addition
N SLAUGHTER, BOSCO 2O NAME HERRING, SCOTT
steeeTaboress | 13950 JOHN YOUNG PKWY 2ASTREETADDRESS | 1 MAGIC PLACE
Oity-8T-21p ORLANDO FL 2. 4CITY-ST-2IP ORLANDO. FIL _32802-0076
e 10 [ DELETE L1 TIILE . * [T Crange [T Adaition
NAME NEEL, AMANDA 3.2 NAME
steevapoess | 200 S. ORANGE AVE 3.3 STREET ADDRESS
CITy-ST- P ORLANDO FL 34, 0Y-81-21P
TTE 8D - T DeLETE 41 TILE [J Change T[] Addilion
HAME KESLER, KAREN 4.2 NAME
sweeranoness | 2501 N. ORANGE AVE. #340 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 44.C00Y-ST-21P
TMLE VD [ oeeere 61TITLE [ Change [ Asdition
NAME STONE, LINDA 5.2 NAME
smeevaooness | 925 S DENNING DRIVE, SUITE 3 5.3 STREET ADDRESS
o 31_119 WINTER PARK FL 32769 54 CITY-5T-2¢
TLE : [T DELETE B THILE [J Change [ Addition
NAME j ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 5.4 CITY-ST-2IP

14. | do heraby certify that the information suppliad with this filing does not quality for the exemption siated in Section 119.07{3){1), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplomental annya port is true and accurale and that my signature shall have the same legal effect as If made under oath; that

| am &n offiger Or director of the corporation or the receiver rustee mpowgrmd ta execyye this repon as required by Chapter 17, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlagiment y Argss.

R —— P e S S T I A LT S N |

P SRRy 007 2™ PR AN en



