FILE NOW: FILING FEE IS $61.25

FILED

1997

DOCUMENT # NO133

1. Corporation Name

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

0)

Principal Place of Business

ﬂoo LAURA ST. 10 FLOOR
ACKSONVILLE FL 32202

Mailing Address

100 LAURA ST. 10 FLOOR
JACKSONVILLE FL 82202-3610

O

25 20]

Florida Statutes Yes

ps us 3. Date incorporated or Qualified Sa, Dﬁﬁgﬁ‘is‘ Report
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number - | Applied For
—2T| EI 59‘24 ‘4492 _ENot Applicable
Suite, Api ¥, elc. Suite, ApY. #, eto. B $8.75 addiional
5. y
E] m Certificate of Status Desired 0 Foa Reguired
Cily & State City & Stale 6. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution Added 1o Fees
7p Country Zip Country
24]

B. This corporation has liability for Intangible tax umder s, 185.032,
[E"ﬁo

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81

Name 1l askis | Tmnice. L

82

Sirest Addresg (P.0. Box Number is Not Acceplable
joe 1N I /-

83

Lanm S’r.i 1Ot

[T]

85

W Jaksonwille FL

Code
ey

‘a
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-

agent. | am W e:grfptl obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE Qszof&m/\

named corporafion sUbMils this etatement for 1he purpose of changing Its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared

Slgnyn‘ typed o printed name of registered agant and tile it applicable.

[NOTE Registered Agent signature required when reinslating)

4 /a1

corpoRaTion  ATIPERY "o o o May 20 1997 8:00am
ANNUAL REPORT
les#c?r(:c (r)?acn::mPonAﬂous Secretal y Of State

CRZEQ37 (9/96)

14. | do hereby cerlify that tha infarmation suppliad with this filing does not qualify

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _(AfL A7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDSHECTORS IN 12
WILE 1 DELETE ume P Change [T Addition
NAME lB)gBEs‘,, 8 12 NAME Ron cjo JEA
staee1 aonhiss | 73 W FLAGER ST, M 135 1asmeer aporess | 21 W W\Lﬂ S T 1A
orv-sr-oe | MIAMIFL vo-stw | Jatkéonvite FLo 3202 -
e DVP T DELETE z1me 0 T L] Change T Addition
HAME 2.2 NAME Ki 2 <fe PAR
STHEE) ADORESS %TEO RR. 2.3 $TREET ADDRESS I?’fDﬁ N Florida Aver
ov-size | TALLARASSEE FL 32311 racvsiar  |Ladz FlL 33549 _
TTLE [ ] peLene nme P S L] changa L ¥Addition
NAME MAGILL, SHERRY 32 NAME Robeat Miilehs
sTREF1 acoress | 225 WATER ST. #1200 sasmeeraooness | 34T 2nd St W
corv-st-ze | JACKSONVILLE FL 32202 . sotvsrze  |Oragenton FL 34 20
TILE D N DECETE 4$1TLE [T Cranga™ ] Addilion
NAME HOLMES, N 4.2 NAME
staeeT apoRess | 911 RIVERSH VE. 4.3 STREET ADDRESS
CIry-51-IIP JACKSO! FL 44CTY-ST- 2P
TLE T} DELETE 51 TILE D M . L Change — LA Audition
N 5.2 RAME La Wanda. Rayoive—- oo
STREET ADGRESS sasmecraoniess | 100 N Launo St ‘o{;\{)f;‘-oo
CIIY-§71-2 5ACITV-51-2P Jackspovifle FL 3
NE T DELETE 6.4 TIE [ changa™ LT Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CiTY-5T-2F 84 CTY-8T- 20

or the exemption stated in Section 119,07(3)(i), Floride Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name

9o~ 3580555

Daytime Prone waastids




