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FILE NOW: F

ILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

.y

2

.fff .- N
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iy

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

DOCUMENT # F9550006é323

1. Corporaton None:

COGNITIVE REHABILITATION INSTITUTE, INC.

(2

Froncepal Pliee of Business

322 CONGRESS AVE,
AUSTIN TX 78701

Maiing Address

322 CONGRESS AVE.
AUSTIN TX 78701

T T

3. Date Incorporated or Qualified

05/11/1995

3a. Date of Last Report

| A E e Aoe [ig55< Ree

Siite, Apl #, el

o State

pA FL.

4. FE} Number Applied For
Crve Rb. 74-2745660 Hiol Appicatic
Sulle. Apt. #, elc ‘ . $8.75 Additional
L . fi o
27] él-bﬁ . 3“__ D 6. Certficate of Status Desirad O Fee Required
| Cms Stale &. Election Campaign Financing $5.00 may 8o
o] ProsTin LTX.

Trust Fund Contribution Added to Faes

le Comtry ol ‘fﬁ“’ 4@

30}

Country B. This corporation has liability for intangibe tax under s 199.032,

Florida Statules Oves ONo

| %sq._j]

Name andl Address of Gren Ragistered Ageri

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agant
81| Name
82{ Street Address (P.O. Box Number is Not Acceptable)
83
B4 Cny FL 85| Zip Code

L the provsians of Sections 607 0507 and 607 1508, Flonda Statutes,
erend agont, o both, i ine State of Flonida. Such change was authorized b
ferninar with, and azcepl the obigal ons of, Section 807 0508, Flonda Statutes.

SGNATURE

Sl e fzw o prb <] et A e et a0pt a e Mie 1 apss A TUNCHE R

e above-namied corporation submits this slatement for the purpose of changing its registered office
y the corporation’s board of directors | hereby accept the appointment as registered agent. | am

gstone] AGOrE Signah s vy et whan reinglanag CATE

12. o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12
1AL PSD T T -_-I:I OEETE 1o Wange ] Addition
N HERNDON, NEWLIN C JR 12 NAME
STHE T ADNHESS 322 CONGRESS AVE. 1.3 STHEET ADDRESS 6%0 B&E‘ WE' Rb. ) awﬁ. a-D
CTo-51 20 ___AUS_”N X 78701 o +ALNY-ST-2F A%'r_'{n w, e? % .
e VD [ DELFTE 2 10 N [ Change [ Addtion
hars FISH, JANE A 22 NamE
sk | 322 CONGRESS AVE, 2asmerr aooress | B D Be e CAV E%. E-LM:] . 3-D
Gy Si-a AUSTIN TX 78701 24 CHTY-§T-2P HU‘:TN T% . 797% __
e RV [ DELETE 3 1M0LE Thange [ Acdilion
b FISH, RICHARD L 32NN S 450 Ber tAVe Rp, , 8LMgy, 3~D
SUREETATORSS 322 CONGRESS AVE- 33 SIREET ADDRESS B% - !
CHY §1 71 AUSTlN TX 73701___ e N sACITY-gToZR TIM :Q(" 73 74‘?
T [ EETE §1TLE [ Change [ Addilion
Nk 42 NAME
SIKEE AT 35 42 STHERT ADDAESS

ER o - o 44 CTY-ST-2IF
i [3 DELETE 5 1TILE [T Change  [] Addition
ML 52 NAMS
S AL 5 3STREET ADIRESS

| -5 S o EEaliv-SI-2F
ns {7 DELFTE 6 1TITLE [ Change  [7] Addition
fan, £ 2 KAME
IRz E) AR RS 63 STREET ADORLSS
GvEL GaCOY-§I-21F

14, 1 cl» hﬁ:réb} contify t-f‘l-i'l_!.["'I-E-!"\T'Ilt-j-r;ilé'iﬁ(')r] s”u;rujj\r\'crd willi this f}|‘l-1§-|_iS“

xily fumished and daes not qualfy for he exenption stated In Secton 118.07{35K). Flonda Statutas. 1 Turher

co ity that the infannation ndicated oe this annwal repor or supplemental annual report is true and accdrale and that my signature shall have the same jegal effect as it made under
Galty thet Tan an officer or divector of tie corporation o the recaver or trustee en
Shienient

apyacars in Block 12 o Bhock 15 y an address

SIGNATURE:

t changed, o onan all

SIGNATU

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

powered 10 execute this report as required by Chapter

o tesle. siz-3ee-azen

Darfoie Prore &

607, Florica Statutes; and that my name

CR2E034 (12/95)




