FILE NOW: FILING FEE IS $61.25

NONPROFRT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P “,= Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # N93000001996 (8)

1. Corporation Name

RESPECT EVERY SINGLE PERSON ESPECIALLY CHILDREN

AND TEENS G 00O

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
119 § PALMETTO AVE P OBOX 265218
DAYTONA BEACH FL 32114 DAYOTN BEACH FL 32126
U
us 8 3. Date Incorporated or Qualified Ja. Date of Lasl Report
(4/28/1993 08/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 53-3176164 Not Applicabie
Suite, Apl. #, Suite, Apt. ¥, iti
Hie. Apl 4, et e, Apl #, elo 5. Certificate of Status Desired ] $8.75 Additonal
-2—2I Eﬂ Feo Raquired
City & State City & State 6. Etection Campaign Financing 0 $5.00 may B2
23] 28] Trust Fund Gontribiution Added to Fees
Zip Country Zipy Country 8. This corporation has liahility for imangible tax under s. 199.032,
m |25] [29] [30] Florida Statutes O Yes Rno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
* SPITLER, GAIL H 82| Strec! Address (P.O. Box Number is Nol Acceptabic)
111 N. HALIFAX AVE.
DAYTONA BEACH FL 32118 83
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above named corporation submits this statement for the purpese of changing its registered offic
or registered 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
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

@

SIGNATURE . i L . . i e, [ _
Slgnataa, typed o prntal fidme of regsiaed agont aid Tk it a; Gicazin NOTE Fesimtisres) Ageat sigrsdture: renuired wihien nanstat ngs DIATE
12, OFFICERS AND DIRFGTORS 13. ADDITIONS/CHIANGE S 10 OFFICERS AND DIFE CI1OIS N 15
TLE PD [JOELETE 1A TILE [OCharge  [] Additon
n.‘ NAME ROTHFUSS, KAREN L. 12 0N
staeernoress | 111 N HALIFAX AVE 1 35TREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL LA CITY-ST-2P
TITLE VPD [CJDELETE 21TINE . Ocnange [ Addition
NAME STEELE, STEVEN 22 NAME
sineer anoress | §23 N. OLEANDER 23 STREET ADDRESS
CiTY-S1.71 DAYTONA BEACH FL 2 4CITY-ST-ZP
THTLE 8D [CJ0ELETE 31 THILE [JChange  [J Addition
NAME HALAVA, GAIL 32 NAME
smeerapoiss | 119 N. HALIFAX AVENUE 33 STREET ADDRESS
CITY -S1-2IP DAYTONA BEACH FL 14.00TY-ST-2P
TITLE ATD CIDELETE 41TIE Dchange [ Addition
HAME HALAVA, GAIL 4 7 NAME
smeeraponess | 111 N. HALIFAX AVENUE 43 STREET ADDRESS
CITY-ST-2# DAYTONA BEACH FL LACIY-ST- 7P
TILE [IDELETE 51 TITLE [OChange [ Adcition
s 000001 S28630
STREET ADDRESS 53 STREET ADDRESS -05/20/96--01030--018
CITY-ST- 2IF §4CUY-ST- 2P *»*¥61, 25
TLE CJDELETE 61TITLE ] Crange Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREE] ADDRESS ; \
GITY-ST-2IF 64CITY-§1-2IP

14. | do hereby cartify thal the information supplied with this fiing is volurtarily furnished and does nat quality for the exermption stated in Section 113 Q7{3)(k}, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is taue and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ R oA

AME OF SIGNING OFFICER OR DIRECTOR - T fiate Daytme Phore #

NATURE

CR2E037 (12/95)




