FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 A DIVISION OF CORPORATIONS

DOCUMENT # N508(§6 (8)

1. Corporation Name

COLLEGE REACHOUT SUPPORT, INC.

USRS

Principal Place of Business Mailing Address
3717 WHITTIER ST. IN7 WHITTIER ST.
TAMPA FL 33619 TAMPA FL 336181441
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1062 01/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymbet Apphiad For
= 6] 59-3139248 Not Applicable
Suite, ApL. . 61C. Suite, ApL ¥, &lc. N $B.75 Addutional
M i 5. Cerlificate of Status Desired [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3’ E Trust Fund Contribution | Agded to Fees
Zip Country Zip Country 8. This corporation has hiabliity for intangible tax under 5, 199.032,
m ;—51 ;;] 30 Florida Statutes .,D ves []No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WILDS, BOBBY B2| Street Address (P.O. Box Number is Not Acceptable)
3717 WHITTIER ST.
TAMPA FL 33619 &
84| City FL 85| Zip Code
11.

office ar registered agant, or both, in the State of Florida. Such change was authonized by the corporation's board of directars, | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florkia Statutes.

Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of ?ht%\gl?g its refgilstergd
& appointment as registere

SIGNATURE
Srgnahure, typod of prnted name ol registerad agent and title f applicable, {NOTE- Registered Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D ] eLeTe 11 THLE [T Changs ) Addition
NAME WILDS, BOBBY 1.2 NAME '
steeer aooness | 3717 WHITTIER ST. 1.3 §TREET ADDRESS
Cily-51-2P TAMPA FL 1.4 CITY-5T-2IP
TILE b i1 DELETE 21 TITLE _ - L Changs 1] Addition
RAME COLLIE, LYNDA 22 NAME
seer anpaess | 3208 E. PARIS 2.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33510 2 4 CITY-ST- 2P
e D L] DELETE 31 TILE - LTchange [ Additien
RAME ABRAMS, JOSEPH 32 NAME ' :
sireeraookess | 1314 £, WILDER AVE. 33 STREET ADDRESS
CTY-51-2P TAMPA FL 33803 34, CITY-ST-2P
THLE D L DELETE 41 TITLE -~ F.Jchange ] Addition
NAME WILLIAMS, EARLIE 4.2 WAME
staeer aooress | 3002 E. DIANA ST 4.3 STREET AZORESS
LTy -ST- 2P TAMPA FL 33610 44 CITY-5T-21
TINLE [ DELETE 51TIMLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADIDRESS
CIY-§1-2P S40ITY-85T-2P
TILE L1 DELETE 61TLE . [T chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST. 2P £4CITY-ST- 7P
14. | 0o hereby certify fhat the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE: A»J\% W BB it

intormation indicated on this annual reper! of supplementai annual report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that
| am an offcer or director of the corporation or the receiver or trustes empowerad to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

) B s (-24-27 (213) 306597/

CR2E037 (9/96)

-
$IGNATUAE AND TYPED GA PAINTED NAVE OF SIONING GFFIGER OR IRECTOR Date Thyime Frone ¥ 0048532



