\j
' > __FILE NOW: FILING FEE IS $61.25

¢ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Secretary of State

. iﬂvﬂf“ DIVISION OF CORPORATIONS

HI

DOCUMENT # N95 60004141 (6)

. Corporation Namg

CENTERS WORKSHOP, INC.

RN A

Principal Place of Business Mailing Address
15415 KATY FREEWAY 15415 KATY FREEWAY
SUITE 800 SUIYE 800
HOUSTON TX 77094 HOUSTON TX 77094 .
3. Date Incorporated or Qualified 3a. Date of Last FEport
08/20/1995 o8lrqlss
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
E‘I—I m '7 b i o / 499 4'3 Not Applicable
- o i p— -
Slite, Apl 4, etc | suite, Apt #, etc 5. Gorliicate of Status Desired [ $8.75 additional
22 2?| Fee Required
Gity & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Bo
23] 26 : Trust Fund Contribution Added to Foas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 |29] 30] Floria Stalutes 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Narne
C T CORPORATION SYSTEM B2] Stect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 ang 6171508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing s registered office
or ragsterad agerd, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE -

<« Signature, Typed o printen rare of registored soont and tit if anglicatds, NGTE: Freglsterac Agant signatura required when renslating) DATE G-
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIFE CHTORG 17 12 g
TILE |l D [CJOELETE 1ATITLE [ Change ] Addition =
NAME .| KUNTZ, EDWARD L 1.2 RAME b
steeraooness | 15415 KATY FREEWAY, SUITE 600 1.3 STREET ADDRESS %
CiTY-§1-29 HOUSTON TX 77094 1AENY-ST-7F &
TITLE D [CIDELETE 21TITLE [dChange [ Addilion  |©
NAME WILLIAMS, LD 2.2 NAME
seeraooness | 15415 KATY FREEWAY, SUITE 800 2.3 STREET ADDRESS
CTY-51- 2P HOUSTON TX 77094 2 4CTTY-ST-2
TIE D CIDELETE . 31 TIE P . AS / D 8 Change ] Addilion
NAME BOONE, SYDNEY K JR. 37 NBME
siaee aobaess | 15415 KATY FREEWAY, SUITE 800 33 STHEET ADDRESS
CITY - 5% 2 HOUSTON TX 770394 34.CY-51- 2F
TITLE [CJUELETE £1TILE Viee PlespemT Ochange [ Addition
NAME 42 NAME Feamk &, wiLlihm
STREET ADDRESS 43 GTREET ADDRESS | 15 MI S KATY FapewaM, src . Boo
CITY-ST-2IP 4.4 CITY-5T- 29 HousTon, T~ 770494
TILE {IDELETE 51 THTLE {OcChange [ Addition
HAME 52 NAME . -
STREET AUDRESS 53 STREET ADDRESS ' Ei?q%‘%}gjs!m&%ﬁﬁfﬁ?a
CY-51- 219 5.8 GiTY-5T-2IP FHEG ]2 _
TIME L IDELETE 6.1 TITLE . Elchange [ Addition
HAME 6.2 HAME
STREET ADORESS £.3 STREET ADDRESS % b
CHTY-ST- 2P 6.4 CIY-51-2IP \ ,l

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exernplion stated in Section 119.07(3)(K), Florda Statuies. | rlﬁier
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada uhder
oath; that + am an officer or director of the corporation or tha recaiver or truatee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and hat my name

appears in Block 12 or Block 13 if chinged, o an atlachment with an address.
- s 1" i .
SIGNATURE: i Lk ! ;{ 29 / 96  (uB)s18-Yeod
SHONATURE AND TYPED @B BRINTED NAME OF SIGNING OFFICER OR DIRECTOR I " Dae Daytime Prone #
~ a h 1 I




