FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 76110 (6)

1. Corporation Name

PRISON REHABILITATIVE INDUSTRIES AND DIVERSIFIED

ENTERPRSES, G O A A

£% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
5540 RIQ VISTA DRIVE 5540 RIO VISTA DRIVE
CLEARWATER FL 34620-3107 CLEARWATER FL 34620-3107
3. Dats Incorporated or Qualified 3a. Date of Last Report
12/14/1981 03/03/1995
2. Principal Place of Business 2a, Mailing Adaress 4. FEI Number Applied For
v 26) 53-2167018 Not Applicable
Sute. Apt. #, efc. Suite, Apt. #. etc. 5. Certificate of Status Desired [ $8.75 Agditional
§| ?] Fee Required
Giiy & Stats City & State 6. Election Campaign Financing $5.00 wmay Be
El E Trust Fund Gontribution O Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for imMangible tax under s. 199.032,
24] |25] [26] 30] Florida Statules O Yes o
9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent
81| Name
BREWTON' WILBUR E. B2| Street Address (P.QO. Box Number is Not Acceptable)
225 SOUTH ADAMS STREET
SUITE 250 83
TALLAHASSEE FL 32301 8l Gy FL 25| 70 Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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 617.0503, Florida Statutes.

SIGNATURE _ e
Signaturs, typed or printed Namie of regstered agent and tiths if angiicable (NOTE: Registersd Agan! signature required whian reinstaling! DATE
1z, OFFICERS AND DIREGTORS | KB ADHTIONS/CHANGES 10 OFFIGENS AND DIRECTORS N 15
T D [JDELETE 11TIIE [JChange [ Addition
NAME HUMPHRIES, FREDERICK § 12 NAME
streer aooress | FOOLE-HILYAR ADMINISTRATION BLDG. 1.3 STREET ADDRESS
CITY-ST- 26 TALLAHASSEE FL 14 CITY-ST-2IP
TITLE PD CICEETE 21TILE ClChange L] Addition
NAME DAVIS, PAMELA J. 27 NAME
sreer anoress | D540 RIO VISTA DRIVE 25 STREET ADDRESS
CITY-57-2IF CLEARWATER FL 2 4CIY-5T-2P
TNE ch [IDELETE 31TIME [Change ] Addition
NAME BRYANT, CECILIA 37 NAME
sreet ancress | 1400 PRUDENTIAL DRIVE #3 33 S1REET AODRESS
CITY-ST-2P JACKSONVILLE FL 34.07Y-ST-2P
TILE D [JDELETE 41TIHE [Ochange [ Addition
NAME MILLER, DANIEL J 42 NAME
sreet aooress | 2528 BETTONWOODS DR 43 STREET ADDRESS
CIFY-ST-2IF TALLAHASSEE FL 44 CITY-ST-2IP
TILE SD [JDELETE S1MILE Ochange [ Addition
NAME REEVES, JAMES J 52 NAME
streer anpaess | 730 BAYFRONT PARKWAY SUITE 4.8 53 STREET ADDRESS
CTY-S1-21P PENSACOLA FL 54 CIY-S1-2P
TILE 1] [IDELETE 61TIME CCnange [ Addition
NAME SINGLETARY, HARRY K JR. 62 NAME
seer aporess | 2601 BLAIR STONE ROAD 63 STREET ADDRESS
CTY -2 TALLAHASSEE FL B4 LI -S1-2P

14. | do hereby certify that the infarmation lied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)%k}, Florida Statutes. | further
cerlify that the information indic on this nnual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or grctor of the ghrporglion or the feceiver or frustee emgpowered to execule @ rt as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or an a ent with an address.
_ﬂi%, 2

3

: e ¥ P Fopgrico ¢
S'GNATURE b gk ‘;TNB?VFED OR PRI _f:deo;lﬁnl:c OFFICER OR DIRECTOR

S SR S IR - (R o —

Dayhima Prone &

CR2EQ37 (12/95)



