FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 3

FILED
Jan 30 1998 &:00am
Secretary of State

DOCUMENT # N41870 ©)

1. Corporation Name

THE NATIONAL ASSOCIATION OF REHABILITATION RESEA
RCH AND TRAINING CENTERS, INC.

LT

Principal Place of Business Mailing Addrass
G/O CORPORATION SERVICE GOMPANY G/O GORPORATION SERVICE COMPANY 3. Date | todd or Qualified
1201 HAYS STREET 1201 HAYS STREET - T;rp°1rag;1°r uae
TALLAHASSEE FL 32201 TALLAHASSEE FL. 32301 0 j 0"
4. FEi Number Applied For
48-1077441 Not Applicable
2. Principal Place of Business 2a. Mailing Add N
neip Y aing ress 5. Certificate of Status Desired [ $8'75_ Additional
;‘ E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. # ete. 6. Election Campaign Financing $5.00 May Be
|22] 7] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners gssociation?
_ﬂﬂ EI Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year lgtangible
;’ ;5-[ E‘ E‘ Personal Property Tax dua June 30, [ Yes %ﬂ
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
g1 Name
CORPORATION SERVICE COMPANY 82| Sireet Address {P.O. Bax Number Is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

T1. Pursuant to the provisions of Sections §17,0502 and 817.1508, Florida Statutes, the above-named corparation submits this statement for the_ purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby acceépt the appaintment as registered

agent. | am familiar with, and accept the obllgations of, Section 617.0503, Florida Statutes.

SIGNATLIRE
Signalure. byped of printed nama of registered agort and litte it applicabla. (NGTE: Registered Agent signatura requirad when reinstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 127
MLE D 1 DELETE 1,3 TILE [T change [ Addition
NAME MCALEES, DAN 1.2 NAME
smeev aooress | UNIVERSITY OF WISCONSIN 1.3 STREET ADDRESS
CITY-ST-2P MENOMONIE Wi 1.4 CITY-§T- 2P
TLE D [T DELETE 2.1 THLE [TcChange  [] Addition
NAME KEMP, BRYAN 22 NAME
smeztanoress | 7601 E IMPERIAL HWY 23 STREET ADDRESS v
CITY-5T-2IP DOWNEY CA 2. 4CMY-ST-2IP
TILE D i ] DELETE 31TITLE [ I cChange LI Addition
NAME MENZ, FRED 32 NAME
streer aooress | UNIVERSITY OF WISCONSIN 33 STREET ADDRESS
CITY-ST-2IP MENOMONIE WI 34. CITY-ST-ZIP
TITE D [ 1 DELETE 417MLE [T Change ] Addition
NAME KUTASH, KRISTA 4.2 NAME
smeeTaoprese | UNIVERSHY OF S. FLA 4.3 STREET ADDRESS
CITy-Sr-2IP TAMPA FL 44 CITY-8T-21P
TITLE [_i DELETE g s1TTE LJcChange  [_] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-$T-2IP
TITLE L1 DERETE 8.1 TITLE [ change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T- 2P
14. | hereby certify that the infarmaticn supplled with this filing does nct qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the same legat effect as if made under oath, that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repo

Block 12 or Block 13 if changed, ar cn an attachment with an address. ;
SIGNATURE: K sy 2K LIGESHE '2\!{

s requireg by Chapter 617, Florida Statutes; and that my name appears in
%‘m [-21-98 [(F3 G722

ra T IR TAU

CR2E037 (10/97)




