FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736142

1. Corporation Name

PARENT RESOURCE CENTER, INC.

Principal Place of Business
42 E. JACKSON STREET
ORLANDO FL 32801

us

Mailing Address

42 E. JACKSCN STREET
ORLANDO FL 32801

us

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90060 046 ****61.25

WY

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
L ) 2] . 06/17/1984
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
[z ‘ 7] 59-1683181 Not Applicable -
5 T X — o
ity & State ity & State 5. Centifcate of Status Desired ([ $8'75 Add'll‘mnalt .
El m Fee Required )
Zip Country Zip Country §. Election Campaign Finanding ~ $5.00 MayBe
24 [25] E;] [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81{ Name
DENTON. INA R 82| Street Address (P.O. Box Number is Not Acceptable)
42 EAST JACKSON ST :
ORLANDO FL 32801 23
PR et 84] City FL 85| Zip Code
11. Pursuant to the brovisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE '
Signature, typad or printed name of registered agenl and tithe if applicable. (NOTE: Regssterad Agant signature required whan reinsiating} DATE -
12. OFFICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . . ] DELETE 14 TILE TD ' Change [ Addition
NAE FOREMAN, STEPHEN 12 NAME FOREMAN, STEPHEN
smeeranoress| 305 DOUGLAS AVE 13sTREETADDRESS | 305 DOUGLAS AVE. | : .
omv-st-ze | ALTAMONTE SPRINGS FL uonv.stze | ALTAMONTE SPRINGS, FI, 32714 _—
TME VO . k] DELETE 21 TITLE [JChange [ Addition
NAME HERRING, SCOTT 2.2 NAME '
smreeTanoress| 1 MAGIC PLACE . - . 23 STREET ADDRESS —_ -~ s
CITY-ST-21P ORLANDO FL 2.4 CITY-ST-ZIP -
TL.E ™ DELETE 31TME [IcChange [ Addition
NAME WILER, TERRY 32NAME
streeanoress| 201 E PINE ST, STE 801 33 STREET ADDRESS
cmv-sr-2e | ORLANDO FL 32801 34, GITY-ST- 7P :
me SD ] [ DELETE 4ATITLE TIChange ] Additon
HAME KESLER, KAREN - 4. 2NAME : ‘
smreTanoress| 2501 N. ORANGE AVE. #340 4.3 STREET ADDRESS
ervstze | ORLANDO FL 32804 44 CITY-ST-ZP S
TTLE VD [ DELETE 54 TITLE PD Change (T Addition
NAME STONE, LINDA 52NAME STONE, LINDA " '
streeraporess| 925 S DENNING DRIVE, SUITE 3 SISTREETADDRESS| 925 §, DENNING DRIVE, SUITE 3
omv-stze | WINTER PARK FL 32789 54 CITY-5T.2P WINTER PARK. FL 32789 -
Py NI CJ OELETE 61TmE [ *[Change [ Addition
NAME: 453 |7 6.2 NAME S
STREETADDRESS| .- = 6.3 STREET ADDRESS
CITY-8T-21P . 54 CTTY-ST.2P .

14,1 hereby centify that the information suppiied with this filing does not quali
indicated on this annual report or suppfemental annual report is true and

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

(40 7).

YR

h alt pther like empowered.

¥25-3463

AN S U N

- —02e3s

CR2E037_(A1/98) — — e oo e -

L 2oy -
R OR DIRECTUR

ED Stephen Foreman _F-.90 -G
Dot —

Daytime Phone #



