£ e o g e e T T G % w1 e

[P A——

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 - FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

DIVISION OF CORPORATIONS

1997

L1l

DOCUMENT # N1213 (6)

1. Corporation Name

THE NORTHEAST FLORIDA PARENTS OF THE VISUALLY IM

Sl RV AR

W 52225 [ USA [ m

12237 BEAVER RUN DR. 12237 BEAVER RUN DR.
a%CKSONVILtE FL 82225 fjfgCKSONVILI.E FL 32226 DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1985 6/25/1996
2. Principa! Place of Business 2a. Malling Addrass 4, FEI Number Appliad For
o] LA 2 37 Braver Run DX [w) 53-2677799 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc, . i $8.75 additional
E —5-' 5. Certificate of Status Desired | Fae Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
23 Jj’ﬂ\{ ,ké enuvifle , Fi- 28] Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax due June 30. Yos [ iNo

9, Name shd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MCDONALD, MELANIE F 82| Stee! Address (P.0. Box Number s Nol Accoptable)
2237 BEAVER RUN DR.
JACKSONWVILLE FL 32225 83
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statulss, the above-named corporation submits this statament for the purpose of changing its regisierad
office of registerad agent, or both, in the State of Florida. Such ghange was autharized by the corporation's board of directors. | hereby accept the appointment as regislered

agenl. | am tamitiar with, and acceram obgwms of, Secti 17.0503, Florida Stalutes,
SIGNATURE lﬂ? Bagr. FTHRAX DL -

Signalure, typed o printed Tame of registered agant and iitie H applicable (NOTE Asglslered Agenl Eignalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 12
TALE DT |_J DELETE 11 1LE CJthange [T Acdivion
RAME MCDONALD, MELANIE F 1.2 NAME
stageT aporess | 12237 BEAVER RUN DR. 12 STRCET ADORESS
CITY-5T-2P JACKSONVILLE Fi. 32225 14CIY-§T-2F
WE Fb [T DELETE 2L [ change L] Acdition
NAME ELDRIDGE, CATHY 22 NAME
streeTapoeess | 5253 ALL OAKS CT. 23 STREET ACDRESS
CITY-ST- 2P JACKSONVILLE FL 32258 2.4 CITY-5T-2P
TME VD T oeLere 31 TITLE [T change  [J Additian
NAME KOBY, KEN 3.2 NAME
sazer appess | 8000 BAYMEADOWS CIR. #90 3.3 STREET ADDRESS
' giny-sT-20 JACKSONVILLE FL 32256 34 CITY-5T-2IP
e L] DELETE 41TLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST1- 2P
TILE [ DELETE 51TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYsST-2P - ‘ 5.4 CITY-§T-2IP
we - ] ., [ DELETE ITILE ] Change ] Addition
RAME - - v 62 NAE
£T ADDRESS 53 STREET ADDRESS
GITY-$T1-21P 5.4 CITY-ST- 2P
14. | do hereby certify thal the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

I am an officer or director of the corporation or the receiver or trustes empowered to execute this reppeas required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachment with an adtiress.

Y 4V 77 IV U W L -V ¥ £\ VAV 4)/;7,%4’) CDesd il &I

Information indicated on this annwal report or sulgplememaf annual report is true and accurate and that my signature shall have the same ilagal effect as il made under oath; that

ohoNERorT wgeneeowe | Sep 18 1997 8:00am
ANNUAL REPORT Secretary of Stsis Secretary of State

CR2EC37 (4/97)



