FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

19963-1\-Q\

At

Secrotary of State

! %fo‘& _ O’)@\g{q OF CORPORATIONS ()
i .

EIS$61.25

DOCUMENT # N95000002076 (6)

1. Corporation Name

REACH ONE TEACH ONE {ROTO), INC.

Principal Place of Business Maling Address

I

AR AG

Suite, Apt. #, etc. Suite, AplL. #, etc,

2] 7]

g

6355 WILSON BLVD. PO BOX 14052
SUITE 5 JACKSONVILLE FL 32238-4052
JAGKSONMILLE FL 3. Date Incorporated or Quaified 3a. Date of Last Report ]
) 04/28/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEL Number EIN Anpled For
E ;5.| 59 33@‘—3814 Not Applicable

$8.75 Additional

5. Certificate of Status Desired g
Fae Required

City & Slate City & Stale

23]

w

28]

6. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zp Country Z1p Couniry 8. This corporation has liability for intangitsle tax under s. 190,032,
|24) 25 29| 30 Florida Statutes (1 ves WNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81} Name
PERRY-MITCHELL, ROSETTA M8 ot A 1 (PO Box Number & Not Acoeplabic)
8077 CUMBERLAND GAP TR.
JACKSONVILLE FL 32244 a3
84! City 85| Zip Code
FL |”|

11, Pursuant o the provisions of Sections 617.0502 and 61

familiar with, and accent the obligations of, Section 617.0503, Florida Statutes

71508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE T o S A ke v i e O T TS AT s o . - i _
Fgnature, typed o PrCled e O ragrien sgert s T ¢ piat v INOTE Fiopitiracd Aol sugnatuss suuin s whiss rrtainog’ ATE

12. OFFICERS AND DIREGTCRS 13, DO TONS CrIANGES 10 OFFIGE S AND DIRECTORS IN 17
TIILF D © []OHEIE § 1TIILE 2nd Vice President /D —AChange &Additnﬁ_
RAME PERRY-MITCHELL, ROSETTA 12 NaME Juanita Dixon
sroeer aopaess | 8077 CUMBERLAND GAP TR. 1asTRETADDNESS | 5336 Quan Dr,
CIy-§1-2IP JACKSONVILLE FL 32244 14CITY-51. 7P Jacksonville, Florida 32205
TILE D [JDELFTE 21 TITLE T/D iCnange EAddHion
NAME WHITE, MILDRED E 22K Gail Bush
strel sooress | 2027 WEST 5TH STREET 2asmetnoess | 6427 N. Diamond Leaf Ct.
CilY - ST- 2 JACKSONVILLE FL 32200 seorvstor | Jacksonville, F1 32244
TITLE D QDELEIE I1TITLE D [JChange [ Addition
RAME DAVIS, CAROLYN V 32 NAME Valerie Gutierrez
smeeraoness | 8069 CUMBERLAND GAP TR. J3SWETARSS | 3220 Cathedral Lane
GITY-51-21P JACKSONVILLE FL 32244 son-si-r | Jacksonville, Florida 32277
TULE D By DELETE 41TILE s [1 Change )Q Addition
NAME GRAHAM, SHIRLEY 4 2NANL Plezia Sapp
st aooress | 8122 PINE SPRINGS LANE sasmeET RS | pe . 5, Box 778

| c1v-sTze JACKSONVILLE FL 32244, i saorv-sT 2P| Callahan, F1_ 32011 ]
TITLE D [IDELETE 51TITLE [Qchange [ Addition
hAME KING, JACQUELYN 52 NAME
crreeraooness | 1721-D WEST UNIVERSITY BLVD. &3 STREET ADDRESS
CY-51-2P JACKSONMILLE FL 32217 §40TY-5T-29 )
TILE [JDELETE B1TILE [3Change ] Addition
NAME 62 NAME
STREET ADDRESS o 6.3 STREFT ADDAE 53
CITY -5F-2P s \ Pl TR,

14. | do hereby certify that the nformation supplied with this filing /s voluntarily f
certify that the inforrmation indicatkd on this annual report or FUppremion
cath! that | am an officer or diregtar of the corporation or thrfecaver or tr
appears in Block 12 or Black Chment with an fy

SIGNATURE: . _

SIGNATUR

EE0-OR PAINTED NAME OF BIGNING OFFICER TOR

rnished and does not qud
eport is true and agcurate ar

Ate mi

pption stated in Section
| yy signature shall have

319 07(3)ik), Florida Statutes. 1 further

ity Tor the exe
it the same legal efect as if made under

fnired by Chapter 617, Flonda Statutes, and that my name
5% \gH 71791553

‘.

Detme Prone #

A N

CR2E037 (12/95)




