LING FEE IS $61.25 FILED

FILE NOW: Fi

NONPROHFT R FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 : O O am
CORPORATION PERTT 4 s Sandra B, Mortham
ANNUAL REPORT ' Socretary of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 746744 (2)
1. Corporation Name
CENTERS RESH-SERV, INC.
Prncipa Place of Business Mailing Adcress ““m ||Il|“|‘| ||“1 |I|u Immn nl"llll‘l’l” I!I"I““Il"”“l
2801 17TH 8T P O BOX 5748
TAMPA FL 33605-2622 TAMPA FL 33675-5746
us :
3. Date Incorgoratad or Qualified | 3a, Date of Lastgnérgotl
04/16/1979 06/12/1
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21 ;t_! 58-1 179 Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. » SB.TS Addltional
2 ?ﬂ 5. Certificate of Status Dasired E Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution 5] Added to Feas
Zp Country Zip Country 8. This corporation has Hability for intangitle tax under s. 199.032,
24 ?5] —2;| m Florida Statutes O ves E No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name ‘
JONES, LOUIS 82| Street Address {P.O. Box Number is Not Acceptable)
2801 177H ST
TAMPA FL 83
B City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appaintrment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2E037 (9/96)

SIGNATURE _
Slonatara, yped o prined name of regeslared agent and vile | applicabie (NOTE: Rugistarac Agenl signalurs required whan reinstating) DATE
12. OFFICERS AND DIREGCTORS 13, ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i PD [ beLETE 13TINE LT Change ™ L] Addition
HAME ALLERS, NORMAN T. 1.2 NAME
srectaooness | 19115 N NEBRASKA AVE 1.1 STREET ADDRESS
o1y-s1-2 TAMPA FL 14CY-8T-2P
e D [J DELETE 2ATILE L changs L] agdition
NAME SCOTT, RHON JR. 22NAME
smeev aooness | 19095 S0, TAYLOR RD. 2.3 STHEET ADDRESS
GIY-ST- 2 SEFFNER FL 2 4CTY-ST-2P
THLE VD [ DELETE 31 TITLE [T change [T Addition
NAME ARNOLD, LYNWOOD F 1.2 NANE :
sineeranoress | 2011 CLEVELAND STR 3.3 STREET ADDRESS
LI -S1- 71 TAMPA FL 34.CITY-§T-2P
TILE S1D _ [T oeiEre a1 1ITLE [ Change ] Addition
NAME ITALIANO, JANE 4 2NME
sierraboress | PO BOX 18524 N/A 4.3 STREET ADDRESS
&IY- 51-21P TAMPA FL 44CITY-$T- 219
TLE ] DELETE 5.1 ¥IME [0 change [ Addition
HAME 5.2 NAME
STRELT ADDAESS 53 STREET ADDRESS
GITY-ST-21F 54 CITY-81-2IP
THLE [ J OELETE 5.1 TITLE {1 chenge (] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Q-T2 64 CITY-ST- 2P

14, | do hereby certify thal 1ha information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further geriify that the
information indvcated on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same lagal eifect as if matle under oath; that
| am an officer or direclor of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; ang! that my name
appears in Biock 12 or Black 13 if changed, or on an attachman! with an addrass.

SIGNATURE: Z (i iHE L) 3/Jj/ 27 _F13-G72-28

NG OFFICER OF GIRECTOR 7 oo Daiytime Phone & DO4B 152

f



