FILE NOW: FILING FEE IS $61. 25

NONPROFIT
CORFPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N94000000294 (8)

Corporation Name

RESTORE TEAM DEVELOPMENT SCHOOCL, INC.

00 I

Principal Place of Business Mailing Address
4530 OLVIA STREET 4530 CLIVIA STREET
ORLANDO FL 22811 ORLANDO FL 32811
3. Date Incorporated ar Qualified 3a. Date of Last Report
01/20/1994 06/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 59-3274203 Not Applicable
Suite, t. #, et Suite, 1. #, elc. i
ufte. Apt. . el ulte, Apt. #, etc 5. Cerlficate of Status Desired O $8.75 dditonal
o] ;l Fee Regquired
City & State City & State 6. Election Campaign Financing — $5.00 May Be
23 Eﬂ Trust Fund Contribution /E Added 1o Fees
Zip Country Zp Country 8. This corporaticn has liability for intangible tax under s 199.032,
24 25 [29)] 30 Florida Statutes 1 ves PN
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Heglstored Agent
81| Name
SO‘.WON. MARK E ESQ 82| Streat Address (P.O. Box Number is Not Acceptahile)
1661 QRANGE AVENUE
WINTER PARK FL 32789 83
84| City FL lssl Zip Code

11, Pursuant to the provisions of Sechons B517.0502 and 617 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agaent, or both, in the State of Florida. Such chan% was authorized by the carporation’s board of directors ) hereby accept the appaintment as registared agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE e
“Signarire, bypad o printac nanie of regstared agant and tha | applcakky (NOTF Rigistorsd Agent signalirs equired when rnstaing: DATE

12. OFFICERS AND DIREGTORS 13. AT IONS GHANGES 10 OFF ICERS ANDI DIRECTORS IN 12

TITLE P [JOELETE 11 TITLE [CJChange [ Addition

NAME WILLIAMS, ERSKINE 1.2 KAME

sweer aooaess | 4530 OLIVIA STREET 1.3 STREET ADDRE3S

CITY-ST-2P ORLANDO FL 32811 140ITY-5T-7IP

TILE D CJOELETE 21TILE Clchange [ Addtion

NAME WILLIAMS, JAMES 22 NAME

staper aconess | 4530 OLIVIA STREET 2 STREET ADDRESS

CITY-SI-2 ORLANDO FL 32811 2 4CITY-5T-2P

TITLE D [CJDELETE J1TITE [TCnange (7] Additicn

NAME DELANEY, MICHAEL 32 NAME

staeeT aponess | 5838 HUTTON DR. 32 STREET ADDRESS

CITY- §T- 1P ORLANDO FL 32808 34 CITY-§1-2P

TINLE D (JDELETE A1TILE [change  [J Addilion

NAME OLSON. BRUCE 4 2 NAME

stneer aooness | 54 ROSEDOWN BUULEVAF‘) 4.3 STREET ADORESS

CHY-ST-2P DEBARY FL 32713 A4 CITY-ST-2P

TITLE D [CIDELETE S1TITLE [Change [ Addition

NAME WATTS, GARY 5.2 NAME

simgeraopasss | 3108 ORLEANS ST 53 STREET ADDRESS

CITY-sT-2IP APOPKA FL 32703 54 CTY-5-2

TITLE D [JDELETE 61TILE [change  [] Acdition

NAME HOWARD, ERNEST 62 NAME

smeeranoaess | 685 OAKLAND OR. £ 3 STAEE! ADDRESS

CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 £4 CiTY-ST-2P

14. | do hereby caertity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplementat annual report is true and acourate and that my signature shall have the same legal effect as if made under
path; that { am an officer or director of the corporation or the receiver or tnustee empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 jf changed, or op an attachment with an adjiress.

SIGNATURE: ",'mk_ﬁ - e’ S _5‘(2,!,“?6:'%? p-;é‘w Zﬁf?

CR2ED37 (12/95)




