SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000000291 (5)

1. Corporation Name

COMMUNITY INTERVENTION AND RESEARCH CENTER, INC.

R

Principal Place of Business Mailing Address
1859 CAPITAL GIRGLE NE 1859 CAPITAL CIRCLE. NE
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308
us us
3. Date Incolrfmated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Agdress 4. FEI Numbar Applied For
[21] 26] 58-3160048 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
-—] ulte. Apt. . etc ule, ApL. 4. elo 5. Certificate of Status Desired Il $8.75 Additional
22 ;;\ Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 may Be
-2_31 ;l Trust Fund Centribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] Z] [30] Fiorida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
Patrick James N.
PATmK’ JAMES N 82| Street Address [P.O. Bax Number is Not Acceptable)
1589 METROPOLITAN BLVD. 1859 Capital Circle N.E, Suite A
SUITE 10-B 8
T ER L 84| City las Zip Cade
Tallahassee FL 2308

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submils 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 corperalion’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of. Section §17.0503, Florida Statules

CR2E037 (3/96)

SIGNATURE
Signature, typed o prinled name of registered agent and litle if appiicabla {NOTE Registered Agenl signatyre raquired when reinataling) DATE

12, OFFICERS AND DIRECTORS | KK ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [ peLere 11TITE [ Jchange [_J Aadition
NAME PATRICK, JAMES N. 1.2 NAME
STREET ADDRESS 1859 CAPITAL CIRCLE, N.E., SUITE A 1.3 SIREET ADORESS
CITY-ST-2P TALLAHASSEE FL A4 CITY-ST-2P
TIE oW [Tonete 21TMLE [J change” [] Aaditian
RAME BURKHEAD, CHARLES E. 22 NAME
STREET ADORESS 1859 CAPITAL CIRCLE N.E., SUITE A 23 STAEET ADDRESS
CITY- S1- 2P TALLAHASSEE FL 2 4TITY-§1-7P
e bs [ JDecere 31 TILE [JChange T Adoition
NAME BURKHEAD, EVELYN J. 32 NAME
STREET ADDRESS 1859 CAPITAL CIRCLE, N.E., SUITE A 3.3 STREEY ADDRESS
CITY-ST-2P TALLAHASSEE FL 2.4 CITY-5T-2IP
TITLE [ JoeLere 41TITLE [ Tchange T ] Addition
NAME 4.2 BAME
STREET ADDHESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TTLE ] DELETE 51 WIE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST- 1P 5ACHTY-ST- 7P
TITLE T oeiere gITmE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-S1- 7P B4 CITY-51-2
14. I do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Saction 119 .07(3)(k), Florida Statutes. |

further cerlify ihat the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if
made under oath; that | am an officer or director of the corpotation or the receiver or trustee smpowared to execute this report as required by Chapter 617, Florida Statutes; and
that my name appe. Black 12 or Block 13 if chianged, or & an attachment with an address.

SIGNATURE: (L PBagedPatrick 6/12/96 {901)656-1446
* TURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER DR DRECTOR Date Daytime Phona #
0022599




