FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000000291 (5)

1. Corporation Name

COMMUNITY INTERVENTION AND RESEARCH GENTER, INC.

Principal Place o Business Mailing Address ”Imm Ill IIII”””I"" ||m "m "mlm“l‘u mll ml“‘l“lll

1859 CAPITAL CIRCLE NE 1859 CAPITAL CIRCLE. NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084427
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
01/22/1993 996

| 2. Principal Place of Business Za. Mailing Address 4. FEI Numnber Applied For
21 26 58-3160048 Not Appiicable

Sulle, Apt. #. etc Suite, Apt. ¥, etc. 5. Certificate of Status Desired (] $8.75 Acditonal
’El ;I Fee Required

City & State | City & Staie 6. Claction Campaign Financing $5.00 May Be
—z—s—l zgl Trust Fund Contribution Added fo Fees

Zip Country Zip Country 8. This corporation has fiabitity for intangible 1ax under s, 199.032,
24 25 ?ﬂ E] Florida Statutes Oves [

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

PATR’CK, JAMES N. B2| Strest Address (P.0O. Box Number is Not Acceplable)

1859 CAPITAL CIRCLE, N.E.

STE. A 83

TALLAHASSEE FL 32308 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Flerida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the abligalions of, Section 617.0503, Florida Statutes.

SIGNATURE ___ o o
Sigriatant Lyped o prnledd naene 6 regetenect agecd and ttle il apphoable. {NQTE: Rogislesad Agenl signature required when relnstaling] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND GIRECTORS 1N 12
TITLE DP T oELere 11TIME L) Change [J Addition
have PATRICK, JAMES N. 1.2 NAME
streer sooress | 1859 CAPITAL CIRCLE, N.E., SUITE A 1.3 STREET ADORESS
oY $T- 7P TALLAHASSEE FL 14 GITY-51-21P
TITLE DVP [T DELETE 21TNLE [Jchange  [_] Addition
NAME BURKHEAD, CHARLES E. 22 NAME :
swaeet acoress | 1859 CAPITAL CIRCLE N.E., SUITE A 2.3 STREET ADDRESS
CiTY-§1-2¢ TALLAHASSEE FL 2 4CHY-ST-2P
WILE DS [T DELETE 3TILE [d change [ Aduition
HAME BURKHEAD, EVELYN J. 1.2 NAME
sireet anoRess | 1859 GAPITAL CIRCLE, N.E., SUITE A 33 STREET ADDRESS
CiTY-§1-21P TALLAHASSEE FL 34, CITY-ST-2F
1L [T DELETE 41 TIE CJ Gharge | Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -51- 2 44 0ITY-5T-2P
L B [T OFLETE §1TITLE [JChage L Addition
HAME 57 NAME
STREE] ADDRESS 5.3 STREET ADURESS
Ciry-s1- 2 54CTY-81-20
TITLE [T DELETE 61TNLE [J Change LT Agdition
HAME 62 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CIrY-S1-7P 64 CITY-5T- 2P

14. | do herehy certify that the: information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify thal the
information indicated on this annual repon or supplemental annual reéport is trie and accurale and that my signature shall have the same lagal effect as if made under oath; that

1 am an oflicer or director ofe corporatio, ho recyer or trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Bio .

3 it change; O an address
SIGNATURE:

SIEIaT

gl
b 1

GNATURE AND TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Daytime Phone ¥ an0Tess

NONPROFIT g ko, FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O aim

CR2E037 (9/96)



