N
NG FEE IS $61.25

. FLORIDA DEPARTMENT OF STATE

&‘ ‘) Sandra B. Martham
Secrelary,of State o

DIVISION OF CORPORATIONS

NCNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000003005 (5)
MULTSERVICES Of CENTRAL FLORIDA, INC.

s AR A

FILE NOW: FILI

$19 E LIVINGSYON STREETY £.0. BOX 533072
ORLANDO FL 32800 ORLANDO FL 32803
us 3. Date Incorporated or Qualified 3a. Date of L ast Report
10/22/1993 05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3212504 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. iti
Lite, Apt, #, et uite, Ap G. 5, Certificats of Status Desirad O $8.75 Additional
m a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . o l2a] Trust Fund Cantribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 (29 [30] Florida Statutes O ves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
RUIZ, CLARA L. B2| Sleel Address (P.O. Box Number is Noi Accéptable)
519 E UVINGSTON STREET =3
ORLANDO FL 32803
84| City F L |a5 Zip Code

11. Pursuant to the provisions of Sections 617.06502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered 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 agant. | am
farniliar with, and accept the obligations of./Sey 617.0503, Horida Statutes.

SIGNATURE ___ (¥ e L - 7?%(* _ i ]
' Signature, typed o printed name of registerad agent and til applicatie. INOTE Registerad Agen| signalure recpired when FEINSEENNg. DATE G
Y1z, OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES 70 OF FICERS AND DIREC 10RS 1N 12 2
TiILE PD [JDeLETE 117IILE [IChange [ Addition | &
NAME RUIZ, CLARA L. 12 NAME 5
STREETADDRESS | 5@ E. LIVINGSTON ST. 13 STREET ADDAESS a
CITY-ST- 2P ORLANDO FL 1ACITY-ST- 2P &
o[ me STD MoEene Z1TITLE CIchange [ addiion | G5
NAME DIAZ, M 22 NAME 4” f{"‘r *
STREET ADORESS | 4176- CHICKASAW TR. 23 STAEET ADDRESS owii]4j1tn
Y| cmv-srze FL 2 4TV 51-20P
E ™ ISJOELETE e TP TREASURER ~Secarkony P Change [ Addion
e CUNGAN, ] IonakE T "0 Legda  Haddock «Rivera
STREET ADDRESS | § R DR. 3.3 STREET ADDRESS 5_,_;'? WM Al
CiTY-ST-2P EL 14 CITY-5T-2IF OrLovdo) V15 32532
Tine v DADEETE vwie "Dl Vice- President B Change L] Addition
NAME VDRGARA, 0 4.2 NAME Lris Ledesima
STREET ADDRESS | 452 E DR casiEraoviss | 2315 Sassafras Gee.
£ITY-51- 2 € MARY EL worv-stze | lmwon e Sp-ings, F4 528/%
TWILE [JoELETE 51TME | A0 Y 7 e300 Taaio
NAME S2NAME | ~04/12/86--01021--013
STREET ADDAESS 5.3 STREET ABDRESS *¥#61, 25
CITY-ST- 7P 54CITY-57-21P
TITLE [CIDELETE 61 TIILE [Jchange  [J Addition
NAME 6.2 NAME \7'3/? . m
STREET ADDRESS .3 STREET ADDRESS _
CITY-5T-2PP 6.4 CITY -5T- 2P 5 i 5 ?é

14. | do hereby certify that the information supglied with this filing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath. that | am an officer or director of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SI G NATU R E: SIGHATURE Mﬁ%:::;; 9{"!:‘ OF/mfbﬂ‘%;Eﬂ OR DIRECTOR /'/ ) ’/_7006 W 7 - -Dgafni;medi 730@#
| &;




