FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000111 (4)

1. Corporation Name

TASK ACT , INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

10

Principal Place of Business Mailing Address
932 PARK LAKE CIRCLE P O BOX 941928
MAITLAND FL 32751 MAITLAND FL 327541928
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] 932 Park Lake Circle || P.0. Box 941928 59-3215115 Not Applcable
; 8 ) i X s 3 at
Sute, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired a 58'75 Adquwml
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
;;‘ Maitland I, ?(;—‘ Maitland FI, Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for irtangible tax under s. 199.032,
m 39 ~} g" 2_5] Ul 20 %2777 "/ ;I Ny Flarida Statutes [} ves Klho
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WN..LEV y DMNA 82| Stiect Address (P.O. Box Number is Not Acceptabls)
932 PARK LAKE CR.
MAITLAND FL 32751 83
84| City FL 85| Zip Code

31, Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above -named corparation submits this staternent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, Ahd accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE [auze. ‘
Signarure, typed or printed ramse of egstered agent and tta if applcabls (NOTE" Registereo Agent Sigrature: réquirad whien reinstating! DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIRLCTORS IN 17 g
TITLE D [JDELETE 11 THLE DP Kifhange (O Addtion |+
NAME WALLEY, DIANA 1.2 NAME 5
steeTaporess | 832 PARK LAKE CR. 13 STREET ADDRESS | @@y s i
CITY-5T- 2P MAITLAND FL 32751 140ITY-51-2F &
TILE DVP [CJOELETE 21 TLE [Ichange [ Additon (O
NAME WOO0D, DON 22 NAME
sweeraooress | 8980 CHRICHTON WOODS DR 2.3 STREET ADDRESS
GITY - 51- 2P ORLANDO FL 2 4TV 5T-2P
TITLE D [JOELETE J1TILE [ Change  [] Addition
NAME BARRETT, JUDITH 32 NAME
sreeraooress | 719 IRMA AVE 33 STREET ADDAESS
CiTY-ST-2IP ORLANDO FL 34.0NY-ST-2IP
TIME D [CIDELETE 21TITLE [ACnange  [J Addition
NAME SPANGLER, TRACEY 4.2 NAME
gmeer a0oress | 3365 MAGUIRE BLVD STE 175 43 STREET ADDRESS
CITY-S1-2P ORLANDO FL 44 CITY-ST-2P
TITLE I DFLETE 51 TIME ClcChange [ Asdition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1- 2 54CIV-57-2P
TITLE [CIDELETE §1TITLE Clchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-7P

14. 1 do nereby cerify that the information supplied with this filing is voluntariiy furnished and doas not qualify for the exemption stated in Section 112.07(3){k), Florida Statutes. | further
cartify that the information indicated on this annual repont or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the comoration or the recaiver or trustee empowerad 10 executs this report as required by Chanter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ f/;;?%/»l/ﬂa@ Diaaa T italley 7 m{ -7 %7)[55/{;3/3]

NATURE AN.WED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR




