FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758700 (9)

1. Corporation Name

CONCERNED PERSONS FOR CLIENTS AT WORK ORIENTED R

e e i AR R

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1100 JMMY ANN DR 1565 AIRPORT ROAD
DAYTONA BEACH FL 32117 ORMOND BEACH FL 32174
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
0671011961 03/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Numbwer Applied For
21] 26| 59-2942208 Nol Applcable
Suite, Apt. #, elc. Suile, ApL. #, elc. " . $B.75 additional
Eﬂ ;\ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E] ;I Trust Fund Contributian Added to Fees
Zip Ceuntry Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24] [25] |29] [30] Fiorida Stalutes (] ves ONo
9. Name and Addross of Current Reglstered Agent __10. Name and Address of New Raglstered Agent
81} N
e (Judey LA
HALL, JUDY 82| Stect Addss (PO Box Numbey 15 Not Acceptabiel
1565 AIRPORT ROAD 1565 A cpor
ORMOND BEACH FL 32174 83
84| City 85! Zip Ceda
ORmoNG _ BeA. FL |”| 32774

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such ghange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, angaceept the cbligations of, Saction B17.0503, FHorida Statutes.

SIGNATURE ; ' Y- 2- 9L
Slgnatyl, typed or prinifd name aof registored agent and titls it applicable, {NOTE" Registered Agant signature requirad when reinstating] DATE

12, M / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE PD v [JDELETE 14 TMLE [JChange  [] Addition
NAME POSSENTI, PATRICIA A 12 NAME
streeT aporess | 820 PINE TREE CT 1.3 STREET ADDRESS
CITY-S1- 2P PT ORANGE FL 14 GiTY-§T-7IP
TITiE ™ DR DELETE 21TITLE Ochange [ Addition
NAME CAIN, BARBARA A. 22 NAME
STREET ADDRESS 192 GRAY DOVE CY 2.3 STREET ADDRESS
CITY-51- 21 DAYTONA BEACH FL 2.4 CITY-51- 2P
Tme SD PALDELETE 31 TMLE [JChange [ Addition
NAME KOHL, JOAN 32 NAME
streer aooress | 2928 S. PENINSULA DRIVE 3.3 STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL - 34.LITY-81- 1P .
TITLE ¥ DELETE 41TITLE Change Addition
NANE O b;‘g:k L H‘"f'” 4 2NAME » =
STREET ADDRESS New Sm ”: g:Danl 32168 43 SIREET ADDRESS
CITY-§T-2P 4 ac 44 0ITY-ST- 2P
TILE £0 [IDELETE S1TITLE O cChange [ Addition
NAME Phy Hes e rid 5.2 NAME
STREET ADDRESS Ccheshey Cire /¢ 5.3 STREET ADDRESS
CITY-5T-2P Paeint CoAsT A 3137 540ITY-51-2P
JITLE [_]DELETE 61 THLE [Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADOIRESS
CITY- SE-2P 64 CITY-5T-2IF

14. | do hereby cerlify thal the inlormation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or airector of tha corporation or the receiver or rustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or zock 13 if changed, or on an attashment with an address. ?o oY -

SIGNATURE: fmﬂﬁg%_ S afde  FEl-osssT

A

CR2E037 (12/95)




