FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

CS

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Blate
CIVISIOM OF CORPORATIONS

DOCUMENT # NO1 331

1. Corporation Name

P.A.C.E. GENTER FOR GIRLS, INC.

0)

Principal Place of Business

100 LAURA ST. 10 FLOOR
JAGKSONVILLE FL 32202

Mailing Address

100 LAURA ST. 10 FLOOR
JACKSONVILLE FL 32202

O A

us us
3. Data incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Maitng Address 4. FE€l Number Applied For
23] pye 59-2414492 Not Appicable
Suite, Apt. #, elc. Suite, Apt #, elc. iti
e AR P 5. Certificate of Status Desired O $8.75 additionat
;;l ;] Fee Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 L - 2—3\ Trust Fund Contribution Added 1o Feses
2ip Courtlry 71p Country 8. This corporation has liabllity for infangible tax under s, 199.032,
;‘ 2_5] El ;0—| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CLARKE, MICHAEL H 82| Sreet Aodiess (PO Box Number is Not Acceptable)
100 LAURA ST. N. 10TH FLOOR
JACKSONVILLE FL 32202 83
B4| Cuy Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the obligaticns of, Sechon 617.0503, Florida Statutes

SIGNATURE _ . . e e et e i —
Sty ialure, typed or arvled adnie oF ragsteradd dgent and bitks 1© dppleatie (MOTE Flogistere Agent signature required when renslatngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIRLCTORS IN 17

DILE DS [JDELETE 11 THLE [JChange  [] Addition

NAME BOBES, STEVE 12 NAME

SIREET ADDRESS 73 W FLAGER ST, RM 135 13 STREET ADDRESS

CIv-ST-2P MIAMI FL 14017y ST-2P

TITLF DvpP [CDELETE 21TITLE [ Change [ Addition

HAME MASTERMAN, MARGE 22 NaME

sineer aooaess | 4065 BOTHWELL TERR. 23 STHEE! ADDRESS

GiY-S1-2 TALLAHASSEE FL 32311 2 4CiTY-5I-7P

TITLE P [JOELETE 31 TILF [OGhange [ Addition

NAME MAGILL, SHERRY 32 NAME

sieetanoress | 225 WATER ST. #1200 TASIALEN ADDRESS

Ciry-S1. 2P JACKSONVILLE FL 32202 34 CITY-ST-2IF

TiLE D [CIDELETE 41 TILE COchange [ Acdition

Rz HOLMES, KENNON 4 2HAME

smeeracoress | 111 RIVERSIDE AVE. 1.3 STREET ADDRESS

CITY-ST-2Ip JACKSONVILLE FL 44TV ST 2P

TILE [C]OELETE 51TTLE [ change [ Addition

NANE 52 HAME

STHEEI ADIARESS 53 STREET ADORESS

CITy-5T-2IP 54 CITY-ST-2IP

TIILE [CIDELETE 6.1 TILE [Ochange [ Addition

RAME 6 2 NAME

STREET ADGRESS 63 STREET ADDRESS

ClIy-ST-21F 64CITY-51-2IF

SIGNATURE: _

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Section 112.07(3)kl. Florida Statutes. | further
certity that the information indicated on this annuat repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer ar direclar of the corporabion or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an address

Oagtire Priene &

CR2E037 (12/95)



