FILE NOW: FILING FEE IS $61.25

NONPROFIT ER e FLORIDA DEPARTMENT OF STATE
CORPORATION t. - ‘1'1 Sandra B. Marthar
ANNUAL REPORT b5 Secretary of State

1996 NS ,3/ DIVISICN OF CORPORATIONS

DOCUMENT # 746744 2 .

Corporation Name
CENTERS RESH-SERV, INC.

AR EW B

Principal Place of Business Mailing Address
2000 1TIH §T P O BOX 5746
TAMPA FL 33605-2622 TAMPA FL 33675-5746
us
3. Date Incarporated or Qualified 3a. Date of Last Ragort
04/16/1879
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Apgliad Far
21 El 5 79 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
Ap Hie AP @ 5. Certificate of Status Desired E 58‘75 Adcfmona?
22 ;l Fee Required
City & State . Gty & State 6. Eiecton Gampaign Financing 0 $5.00 may Be
E\ 281 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has kability for intangible lax under s 199.032,
24 [25] [29] [30] Florida Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name J L .
ones, Louj(s
HESTER’ ulm I' 82| Strael Address P.0. Box Number is Not Acceptabie)
2801 17TH ST 2801 n. 17th Street
P.0. BOX 5748 83
TAMPA FL
! 84] Ciy |as Zp Gode
_ /) Tampa FL 33605

s of Sections GF #0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
th, in the Statg#! Florida Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
the obhgationsXol, Sechon 617.0503, Florida Statutes

Louis Jones, Executive Dir,

1f. Pursuant to the pr
or ragistered a

P |

CITY - ST-ZiP 64CITY-S1-219

NAME 52 NAME /(;Z 'y
STREET ADDRESS £3 STREET ADDRESS -
2~

NGNATURE A re oo A e

I =g Spfegistorad agent and e apphicat.e NOTE Figistere ] Agont sgnature regared whie renstatogh DATE —
12. A [ AFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OF HCE RS AND DIRECTORS M 17 &
TIME PD v [)0ELETE TITITLE [Change [ Additian 5';
NAME ALLERS, NORMAN T. 12 NAME ~
smeeraooeess | 11115 N NEBRASKA AVE 13 SIREET AJDRESS ﬁ
CITY-SI-21P TAMPA FL 13CTY ST 7P &
TILE D [CJOELETE Z1TILE [Jchange [ Addition (O
NAME SCOTT, RHON JR. 22 NAME
sreeeracoress | 19085 SO. TAYLOR RD. 23 STREET AJERESS
Ciry-$1-2IP SEFFNER FL 2 80TY-5T-7P
Tine VD [ IDELETE IUTILE [JChange [ Addilion
NAME ARNOLD, LYNWOOD F I2MAME v
smeet acoress | 2011 GLEVELAND STR 33 STREET AIDAESS
CirY-S1-2P TAMPA FL 34 CTY-ST- 2P
TILE Ly (0] [CTOELETE 41TITLE [JCnange  [_] Addition
NAME ITALIANO, JANE 4 2NAME
STREE] ADDRESS ) P 0 BOX 18524 A4 &3 STREET ADORESS
oTy-ST-2I TAMPA FL 44 CITY-5F-21P
TITLE DELETE ¥ TITeE nange Addition
o . aoo0n 1 ssosas” U
STREET ALDRESS 5.3 SIREET ADDRESS _Dbl,fl 3/96--01014--001
CITY-§7-2P 54 GITY-ST-21 #3470, 00
TE Y0ELETE 61TIILE CdcChange 7] Addition |

14. | do hereby cerlify that the informabion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. [ Jurther
certify that the infarmation indicatad on this annual report or supplemental annual repor s rae and accurate and that my signalure shall have the same legal effect as if e under
oath; that | am an officer or director of the carperation ar the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

—
SIGNATURE: _—SIG%W%?}EWTEDNA%@;%%IOH \5’_‘/:3'/?6 8} > 21}8-62 59 T

Chaly Darme Snone: #




