FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLonon BT O ST Feb 14 1997 8:00am
ANNUAL REPORT

7Y 5 Secretary of Sfatl
1997 Rt o DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 762755 (7)
DEAF SERVICES OENTER OF WEST OENTRAL FLORIDA. I

AV OO

Principal Place of Business Mailing Address
3445 NE. 24TH ST, 345 NE. 24TH 6T,
OCALA FL 34470 OCALA FL J4470-3021
TH] Us
3. Date Incorporated or Qualified | 3a. Date of Last Fssﬁn
04/06/1082 08011
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Numbgyr Applied For
E m 95931 Hot Applicable
' e Sliits, AL #, elc. - $8.75 Additional
5. Certificate of Status Dasired [} Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangible lax under ¢. 199.032,
?ﬂ * 25 ;;I m Florida Statutes Cves [no
. 9. Name and Agdress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Y PAIT L Rech awar SPRES. -

82| Street Address (P.O. Box Number is Nofﬂw%ble}
GS0pn  NE [AAND BN,

. 7 83
B4 Zip Code

Ci 85
g 1y EE_SH FL agzz_&
11. Pumsuant 1o the provisions of Sactions 617 0502 and 617.1508, Flonda Statutes, the above-namad corporation sutfmitd this statement for the purpose of changing ts registered

oifice or regigtered agent, or both, in the State of Florida Such change was aulgrized by the corporation’s board of direciers, | heteby accept the appoiniment as repistered
agent. | War with, and accgeg the cbligations of, Section §17.0503 Flotalutes.
/

. 1/23/~7

SIGNATUR ,
- o' o registered agant and ttle if appricable. {NOTE: Registered Agent signature required when reinstating) DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 o

TITE D D ] DECETE 11 TITLE L] change T Addition g

NAME BRANT, DONALD G 12 NAME ~

steer aooness | 3508 S.E. 33AD AVE. 1.3 STREET ADDRESS §

€Ty -ST-2p OCALA FL i ! 14 CITY-S7-2 : g

TLE W (X RETE ZATME ¥ - kA'hange 1] Addition

HAME BUC ZINAME *

steeraooness | PO, 1841 23 STREET ADDRESS

CRY-ST-7F 8! SPRINGS FL 34489 2 4 GY-81-2p YLign

TIE D 'I&GLEH 7 DELETE 31TIRE L] Change L] Addition

NAME E, SANDY 32NAME

SYREET ADDR 5030 S.E. 30TH ST. APT. D : 33 STREET ADDAESS

£Ty- 1 AP OCALA FL 34471 P 34.07Y-S1-2P

TILE SD KDELETE A3 TITEE [T Crange ™ T_] Addition

NAME BUCHANAN, PA L ZNAME < ‘

srreer Aooness | 4500 N.E. AVE. 43 STREET ADDAESS

CATY-ST- 2P SILVE GS FL 34 L4CTY-ST-2P L iy

TIRE D SU’R“N ] DELETE 51TNLE " [T change ] Addition

NAME H , JEANNIE . 52 NAME L h

steeer aonness | P.Q, BOX 770001 53 STREET ADDRESS

CITY-St- 2P OCALA FL ) 54 CITY-S1-2IP o

THLE LI DEVETE mme\}‘.ﬂp D A \)\‘0 m \ Q\\ FN’J § [ Change & Addition

NAME 62 NAME P S

SIREFT ADDRESS 63 STREET ADDAESS 4'8(93 SE H . ol A

TITY-§T-2P 64 CITY-51-2 OO L 2

14. 1 do hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the

infarmaticn indicated on this annual repont or supplemental annual report is frug and eccurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 617, Floride Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment an addee,

SIGNATURE: ___ ) @7 RED F7-97 3¢ 139-9840

DIBIIAME OF BIGNING OFFICER OR DIRECTOR Date Davine Fone % OORSER 4




