FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuant lo the provisions of Sections 517.0507 and 617.1508, Florida Statules, the above-named corporation submits (his statement 1or the purpose of changing its registercd
office or registered agont, or hoth, in1he State of Flonda. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as regisiered

agenl, | am familigr wjth,.and accept the abligations of, Section 5!17. 503, Flarida Slatules., 7
o : 4
SIGNATURE ._%4._?‘/_49&13 Al gp) / 22 97
Signaftfe, lyped of printed nanie ol regeslored agedt anag titie it appl cable (INOTE : Registerod Agent signature requitod when remstating) DATE

12. OFFICERS AND CIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE FD [Jooien 11TLE [ Thenge [T Adaition
NAME FISHER, ALICE 12 NAME

sTreeravoness | 1742 WHITE BLUFFS DR S 13 STREET ADDRISS

orv-st-z¢ | JACKSONVILLE FL o N senvstae .
TINLE R ;o H}BELETE 21TITLE .7 A, Change delition
NAME ?MHNNE /77&/f/7’k¢////5:r/ # 27 NAWE 17 ilead 34 0GER o A
swecraovhess | GTOS-ORKNEY DR 4/ ¢// o (%{fi L 23 STHEET ADORESS ‘gt/i{/ 2 (/:76/& Y

CITY-ST-2F JACKSONVILLE FL ) 2927 Docomvome Set FLA 322 OI/

TITLE D O ocae 31 TME i [ Change L Acdition
NAME FISHER, GARY 32 NAME

steeTaDoress | 14742 WHITE BLUFF DRIVE 33 STREN ADDRESS

CiTY-51-2IP JACKSONVILLE FL 3.4, CITY-§1- 7

TITLE ST | @ DIENT PRETIIT; [T Change — [ J Addition
NAME HICKS, JOAN 12 NAME

streeT Apohess | §902 RIO ST. JOHNS 43 STREET ADDRESS

CITY-51-2IP JAY FL 44CITY-5T- 71

TITLE [T orLeTe 5 TIME ‘O change [ ddition
NAME 5.9 NAME

STREET ADDRESS 5.4 STREET ADDRESS

EITY-S1-210 54CTY-S1-2f

THLE [T pECETE 61 TITLE [Jchange [T agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-51-21P B2 GITY-51-2P

14. 1 do hereby cerlify that the information supplicd with this lling does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

| am an officer or director of the corporalion or the receiver or trustee empowered (o execule this reporl as required by Chapler 617, Florida Statutes; and that my narne
appaars in Biock 12 or Block 13 if changed, or on an attachment with an address /

P A // / R A Y B

information indicaled on this annual reporl or supplemental annual eporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

NONPROFIT i FLORIBA DEPARTMENT OF STATE : m
CORPORATION r. R} Sandra B. Mortham Apr 29 1 997 8 ) Ooa
ANNUAL REPORT . ; Socrelary of State l E]
1997 ' ¥ % DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 766042 (6)
1. Corporation Name
THE SOCIAL CENTER, INC.
N MRA RN
6318 ARLINGTON RD 6318 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSOMVILLE FL 32211-5424
us us 3. Date Incorparated or Qualified 3a. Date of Last Roporl
12/08/1982 10/02/1986
2. Principal Place of Business | 2&. Mailing Address 4, FEI Number Applied For
21 EI 59'2273532 Not Applicabie
Sulte, Apt. #, slc. Suite, Apl. #, etc. " ‘ . dditional
?ﬂ E] 5. Certificate of Status Desired |D/ $i;i:quilr1é%na
City & State | Cily& Stale 6. Election Campaign Financing $5.00 May Bo
m 2;' _ Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corperation has liability for inlangible tax under s. 199.032,
;‘ E] ) ;] —3—0—| Fiorida Stalutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Bi| Name
HUGHESF'SHER, AUCE 82| Stroot Address {P.O. Box Numbaor is Notl Acceptable)
11742 WHITE BLUFF DR L
JACKSONVILLE FL 32225 83
84| Cily 85| 7Zip Code
FL

CR2E037 (9/96)



