" ELE NOW: FILING FEE 1S $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
PQCUMENT # (8)

FLORIDA CENTER FOR THE HANDICAPPED, INC.

Princlpal Place of Business Mailing Address H"Hm m “l” llll’ “l” ||||1 "H NHI“”H'“ m” "m”l” ’ll‘

1997

910 OAKFIELD DR 750 W. LUMSDEN
STE 203 BRANDON Fi 335116217
BEANDDN Fi 33511 3. Date Incorporated cor Qualified 3a. Date of Last Report
06/23/1988 03/07/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For ]
;I EI 59-2898151 Not Applicable
. ¥, etc. io, Apl. #, etc, i
Sults, Apl. 4. eto Suite. Apl. #, eto 5. Cerlificate of Status Desired 0 $8'75 Add.ltmnal
@ 27 Fee Reqguired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
-2.3] ;g‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24] |26] 28} 30 Florida Statutes Cyes o
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstsred Agent 4
81| Name
CLIFTON C. CURRY 82| Street Address (P.O. Box Numbor is Not Acceptable)
750 W, LUMSDEN
BRANDON FL 33511 63
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or reglslerad agent, ar both, in the State of Florida_Such change was aulharized by the carporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE -
Slgnalura, iyped or prinlad name of ragistorad agent and e i applicatia {NOTE Ropistered Agenl s'gnalure required when reinstating) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGLS TO OFF ICE RS AND DIRF CTORS 1N 12
TLE ) LT oreeE 19 TE [T Change ] Addiion |
HAME MIRA, CHRIS M. 1ZHAME
sTREET aDDRESS | 2314 MEDFORD LANE 1.3 STREET ADDRESS
CITY -$T- 7P BRANDON FL 140TY-S1- 21
TITLE [} T DELETE 211MLE [Jchangs [ Addition
NAME MIRA, PATRICIA L. 22 NAME
street pbress | 2314 MEDFORD LANE 2.3 STREEY ADDRESS
CITY-5T-21P BRANDON FL 2.4 CIYV-5T-2IP
THLE PD T pevere 31TLE ‘ [J Changz ] Addition
NeME KELLY, DANIEL r 32 NAME
stReeT anoress | 1401 MONTY LAKE DR 33 STAEET ANDRESS
CITY-ST-2IP VALRICO FL 34 CITY-ST-2IP
TLE D LT ORLETE 41T [T change [ Adaiion
NAME MARTIN, WAYNE 4 2NAMC
sTReeT ADDREss | B804 WEBB ROAD, APT 1011 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 440/1Y-51-2P
TME VD ~ [J BELETE 51TITLE O change 1 Addition
NAME KELLY, MARY 52 NAME
streeTaDoress | 1401 MONTY LAKE DR 53 STREET ADDAESS
CITY-5T-2P VALRICO FL BACTY-S1-2 - .
e T prLETE BATITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 4 0TY-ST- 2P

14. 1 do hereby cartify that the information suppliad with this filing daes not guality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annuat reporl is Irug and accurate and that my signature shall have 1he same legal effect as it made under cath; that
I am an officer or director of thg corporation or tho receiver or lrustee empowered to execule this repart as required by Chapter 617, Florida Statulos; and that my name

appears in Block 12 or Block 13 if changed, or?/anachmenth .
- — L e -~ ,
FPYr .Y YFP LY M R iJ,F- o oy 5;1/‘{'—*"'_"

R commeeneone | May 15 1997 8:00am
ANNUAL REPORT

CR2EQ37 (9/96)



