PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1. Corporation Name

F95000000622 (9)

H R | OF CENTRAL FLORIDA, INC.

Principal Place of Business

PO BOX 815453
LONGWOOD FL 32791

Mailing Address

PO BOX 815453
LONGWOOD FL 327815453

FILED
Feb 14 1997 8:00am
Secretary of State

(L T

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2. Principal Piace of Business 2a. Mailng Addrass 4. FEI Number Applied For
2 _— 251 229801379 Not Applicatle
Suite, Apl K, etc Suite, Apt. #, alc, B ] $3_75 ‘Additional
[~ . f
22 27—| 5. Cerlificate of Status Desired 3 Fee Required
City 8 Sate City & State 6. Election Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees’

Zip Couritry 2ip Country

24] 23] 26 [20]

8.. This corporation has liabiity for intangible tax under s, 189,032,
Fiorida Statutes ves [] Mo

8. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registored Agent
BATEMAN, RONALD J 81| Name o
653 WINDING CREEK PLACE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
84| City FL 85( Zip Code

agent | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE ___

1. Pursuant 10 the provisions of Sections 6070502 and 80715608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reFistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered

Fignarae typed o printed name of rég stured agent end litle I apakeable. (NOTE' Registered Agent signature required when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cvs [ DeiETE 11THLE ' [T Change ] Addilion

N
e BATEMAN, RONALD J o
streeT ADCRess | 553 WINDING CREEK PLACE 1.3 SYREET ADORESS
onv-st2¢ | LONGWOOD FL 32779 1.4 CITY -7 2IP &
T ot [ DELETE 21T " Change [T Addition | €
e STANSFIELD, KAREN L 22Mave
sinter apress | 583 WINDING CREEK PLACE 23 STREET ADDRESS
CHTY-ST-2P LONGWOOD FL 32779 2. 4CATY-ST-2P ‘
e [T oecere 31TMLE v ] Change  [_J Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GIEY-§7- 2P 34.CITY-ST-2P
e [T okLETE 41 TME [J Change ] Aadition
NAME £ 2 NAME "
STHEET ADDRESS 4 STREET ADDRESS
LIy 51- 44 OITY-§1- 2P
Tine (] DELeTe 5111 [ Change L] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY. S1- 2P ] 54 CITY-ST-2IP
TTLE [T DELETE 6.1 TIILE [T Change L] Addilion
NAME 62 KAME
STREET ADORESS 6.3 STREET ADDRESS
Y- ST-2P 64 CIIY-5T- 2P

14. 1 do hereby centily thal the informalion supplied with this 1iing does not qualify for the exemption slated in Section 119.07(3Xi). Floride Statutes, | further certify thal the
information indic:aled on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under path: thal
var of trusteg empowered tg.execute this repon as required by Chapier 607, Florida Statutes; and that my name

I am an officer or director of the corporation or the ¢
appears in Block 12 or Block 13 i changod, or o

SIGNATURE: _ ilfs

Yo7 bf2 -0 QA

Daylime Phone #

‘7/"",4 77



