FILE NOW: FILING FEE IS $61.25 FILED
T : Apr 28 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

{ ANNUAL REPORTY i Secretary of State
. 1097 , DIVISION OF CORPORATIONS
OCUMENT # 743261 (0)

f 1. Corporetion Name
;

THE KATHLEEN ANDERSON COMPREHENSIVE WORK CENTER,

f
i
-;g Princlpal Place of Business Mailing Addrass
§ 1085 BELLE AVE. 1085 BELLE AVE.
.| CASSELBERRY FL 32708 CASSELBERRY FL 32708-206!
it
b 3. Date Incorporated or Qualified 3a. Dat Last Report
§ 06181878 BB101 1958
£ 1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apoliad B
T pplied For
[ I'a'ﬂ E 59-1897707 Nol Applicable
Sulte, Apt. #, eto. Suite, Apt. #, etc. + i
% Ap ~ © 5. Certificate of Stalud‘Tj $B.75 addhional
27 Fes Required
o City & State Cily & State 6. Election Campaign Financing $5.00 May Be
,;% 2 2] Trust Fund Conlri J Added to Fees
ar Zip | Country Zip Couniry 8. This corporation has liabil gible tax under s. 199.032,
o l2a] 28] 28 [30] Florida Statutes Oves o
]i 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglaterad Agent
* Bi| Name
POE' WILLIAM R, 82( Street Address {P.O. Box Numbar is Nol Acoeplable)
1095 BELLE AVENUE
CASSELBERRY FL 32708 8
84) City FL —Ias]fw Code

et - n - T - - —r -

. 11, Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agent, or both, in he Stato of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered

agent. | em tamiliar with, and accept the obligations of, Section 517 0503, Florida Siatules

CR2E037 (9/96)

SIGNATURE e
Signature. typod or prinled name of tegitiorad agent and e If applcable {NOTE - Registered Agonl signaluré requirec whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 17
TITLE ™ I oeieie 11 1LE T Changs ] Addifion
NAME HICKS, THOMAS 12 NAME
3| smeeranoness [ 709 YOUNGSTOWN PKWY. 14 STAEET ADDRESS
;;:‘_ | _eimy-st-ze ALTAMONTE SPRINGS FL 14 CITY-S1- 2P
T PD [ DELETE ZATIE [T Chiange 1 Addition
o N ZAUDTKE, TERRY 22 NAME
g steeerapphess | 157 MILL RUN DR, 2.3 STREET ADDRESS
£ -] emv-srae LAKE MARY FL 2.400MY-S1-2P .
' TITLE 50 ] DELETE 31TILE 'Ru g5 EL(_ TU» D@E _Teea [ Change Adgition
. ROBIN BUNCH 32 NAME A e iofl
4. | sweeraoohess | 2841 BEVERLY AVENUE st anniess | B O ) “DonGing AY
,g CY-S1-2P mDNTER PARK FL it 34, CIY-$1-21P A[_;hqmp-h{'e_ Sgkin%ss Y9 33"“* . -
ﬁ e 44 TLE (L.RROL ChonNE —\/P [ Change ddition
no) v FERRONE, RICHARD J. 4.2 NAME B ol p . n,\.
¢ | sweeragoress | 900 WATERBURY LN, st womsss | AONS Chiokh Tol
ITY-$T-2P LONGWOOD FL 44 ITY-51- 2P Lonyweoy, Fo 3211 1
TIne 1 DELETE 51 TH1LE ~ ) T Change™ [ Addition
] e 52 NAME
o X STREET ADDRESS 53 STREE] ADDRESS
5] omy-st-zp 5.4 CITY-ST-21P
THLE TJDHETE S1TITLE [J Change 1 Addition
Dol neme 62 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P €4 LTY-5T-7P 7
14, 1 do hereby ceriity that the information supplicd with this filng doss not qualiy for the exemption stated in Section 119.07(3)(1), Floriddtatutds. | firther certify that the

Information indicated on this annual repart or supplemental annual report is true and accurate and that my si
am-an offiger or director of the corporation or the receiver or trustee empoweret] 10 execute this regorys 1
B appears in'Block 12 or Block 13 il changed, or an an allachment with an addrass.

SIGNATURE: \\ )¢ fan, o Qo i
IANATURE AND TYPED DR PRINTED NAME DF BIGNING DFEFICER R DIRECTOR

nature shall have the sae leghl effdct as if made under path; that
! Chapler 617, FloridafStatutps; and that my name

TNaulive Broes 4 AissTs U

—




