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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT, ’ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrotary of Staie
DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

F97000001 886 (7)
PROMOTIVE REHABILITATION SERVICES, ING.

Principal Place of Business

245 FISCHER AVE D-1
COSTA MESA CA 2626

Mailing Address

245 FISCHER AVE D4
COSTA MESA CA 92626

AT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/11/1897
2. Principal Place of Busmoss 28 Maling Addross 4, FEI Number Applied For
2 e 25' 33'0522520 Not Applicabla
Sulte, Apt. #, elc. Suite:, Apt. #, elc, iti
P - N v 5. Cerlificate of Status Desired O $B'75 Adaitional
;2_] 2?—1 Fee Required

City & State City & State

23]

6. Etection Campaign Firancing
Trust Fund Conlribution

35.00 May Be
Added t6 Fees

Zip Country T Country

8. This corporation awes or has paid the current year Intangible

office or registerc
agerd. | arn §

;] E} E_Q:I —3—0-1 Personal Property Tax due June 30. ves [ No
§. Name and Address of C ‘Current f t Reglstored Agent ~ 10. Name and Address of New Registered Agent
TERE 81| N

g;ﬂnggﬁgi’;gEG'S D AGENTS INC. o James L. RitChey, Esqg.
82| Streel Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32301 200 South Qrange Avenue
83
Ba| City 851 Zip Cod

Y Sarasota, FQ 3423

Jisterndd N_‘lf"\ *ur;I re fe uhde whon relnslahngj 7

rpose, of changing ils registered
bt the Appointment as registered

s

X

TS

~ yd KR ADDITIONS/CHANGES 10 (FFICERS AND DIRECTORS IN 12 g
TiE /WP AT ATVAN ERRTN; PCEO, D v [ Crange (R Addition |$2
NAME DﬁvglggN gARY L 1.2 NAME é JOSEPH 3
1 % | 245 FISCHER AVE D-1 1.3 STHEET ADDRESS HER AVE, STE DA it}
ol | COSTAMESACAQ2628 ean-stop %ﬂ“mgg CA Gtk o
TITLE CeD - TR DELETE 21t VP Change Addition |
NAME DAVDISON, GARY L 22 NAME HERYL
streerappaess | 248 FISCHER AVE D-1 23 STREE! AUDRESS ’%qgu gég.@ RUE4 STE bA
ony-S1-2P COSTA MESA CA 92626 ) paom-st-ze | (ke MEBA 42626
TMLE v W iiETE L1T0LE vp [l Ghange [ Adgition
1 nawe COLLINS, DAVID P 17 NAME Sco
srecy aponess | 245 FISCHER AVE D-1 33 STREFT ADDRESS Beoﬂégéazﬂ,\uﬁ‘ STE D-1
CITY-ST-2 COSTA MESA CA 92628 sonvsize | CoStA MESA, CA Q2626
TILE DVl [T ortee 4TI AS [ Change T Addition
NAME ESPLEY-JONES, GRAHAM 4.7 NAME wn.z'gl_m M@LET Em[
STREET ADDRESS %Sﬁ'ﬁ};%i%vf [;6’26 wasTHeET oness |2 88 T SOHER A\@ , STF D-
8T 9 4TSI MESk, (A Q2462b
fI'TT:E — TFO B i N TTTAT3 ::STILYE LIt COST [l change [ Additon
NAME ESPLEY-JONES, GRAHAM 5.9 NAME
streer aooress | 245 FISCHER AVE D-1 5.3 STREET ADDRESS
CITY-ST-2P COSTA MESA CA 92826 5400Y-$1. 2P
€ Tme DVS [ otiere €1TITLE [T change L] Addition
NAME MULDOON, SHEILA M 6.2 NAME
sreeranoacss | 245 FISCHER AVE D-1 6.3 STREET ADDRESS
CIFY-ST-2IP OOSTA MESA CA 9282_6“ 6.4 CITY-§1-21P
Y ng Go & exemplion stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information

14. | hersby cerhf% that the mformation suppiicd with this Tling docs nel quality for §
indiceted on thi

Black 12 or Block 12 i changed, or on an allachment with an address

fay ﬂ‘.,qn\-\

o e o

s annual ropart or supplementad annual reporl is rue and accorate and that my signature shal! have the same legal effect as if made under oalh; that | am an
officar of director of the corporation ar tho receiver or trustco erpowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

2 25 8w



