FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000003005

1. Corporation Name

MULTI-SERVICES OF CENTRAL FLORIDA, INC.

7

Principal Place of Business Mailing Address

FILED

Apr 14,1999 8:00 am

ecretary of State

04-14-1999 90228 027 ****61.25

519 E LIVINGSTON STREET . P.0. BOX 533072 '
ORLANDO Fi. 32803 ORLANDO FL 32003
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m - 2] 10/22/1993
. Suite, Apt. #, etc. . L Suite, Apt. #, ete. . L 4. FEI Number Applied For
72 . 27] 58-3212504 - Not Applicable
City & State City & State , . $8.75 Additional
EI ;l 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |_2-§] a I;l Trust Fund Contribution t Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
] 81| Name '
RUIZ, CLARA L. 82| Street Address (P-O. Box Number is Not Acceptabie)
519 E LMINGSTON STREET i :
ORLANDO FL 32803 83
84| City 85| Zip Code,

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was autharized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registared
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signaturs requred whan reinstating) DATE .
12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D ] [ DELETE 11TME [JChange [ Addition
NAME WRIGHT, BUCKY : 12NAME
streeraooress) G0 255 S ORANGE AVE SUITE 701 13 STREET ADDRESS
erv-stzp | ORLANDO FL 32801 14 CY-ST-2P
TME VP [J DELETE 21 TILE [JChange [ Addition
NAME BERRIOS, ALMA M 22 NAME
street aoress| 615 E PRINCETON ST SUITE 101 23 STREET ADDRESS
ervst.ae | ORLANDO FL 32083 - TACITY-ST-2P .
TME ST [0 DELETE . 31TME [QChange ] Addition
NAME ZAPATA, IVETTE 32 NAME
streeT ronress| 1306 E WASHINGTON ST 33 STREET ADORESS
crv.stze | ORLANDO FL 32801 34.CITY-ST-2P -
TILE D (] DELETE SATILE [Change [ Addition
NAME - LEDESMA, (RIS 4.2 NAME
smreet aporess| 1315 SASSAFRAS AVE 4.3 STREET ADDRESS
crv.st.ze | ALTAMONTE SPRINGS FL 32714 44 CITY-ST-21P
TITLE D L] DELETE 51 TME [IChange  [] Addition
NAME HADDOCK, LEIDA 52NAME
streeT aporess | 7324 DELLA DR 5.3 STREET ADDRESS
erv-stze | ORLANDOFL 32818 54CITY-ST-2ZIP .
TIMLE D . [ DELETE 8.1 TMLE - [JCnange " {] Addition
NAME FITCH, GRACE 6.2 NAME
streer aporess| 5509 BAY LAGOON CIR 63 STREET ADDRESS
crv-sze | ORLANDO FL.32819 64 CITY-ST-2P

14 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block A‘I2 or Biock 13 if changed, or on an attachment with a

SIGNATURE: e

BIGNATURE AND TYPED OR PRINTED M

ddress, with alt other like empowered.

0018528

CR2E037 (11/98)

2547

Daytime Phona ¥



