SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235.25).

1997 & .. CIVISION OF CORPORATIONS

DOCUMENT # N96000001363 (8)

1, Corporation Name

CENTRAL FLORIDA CASE MANAGEMENT , INC.

0 A

Principa! Place of Business Mailing Addrass
1624 SW 100TH AVE 1624 SW 100TH AVE
MIRAMAR FL 33025 MIRAMAR FL 33025

DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified | 3a. Date, ?f Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEINumber 4 4 L Appliad For
[21] 25] I 0 Q qq’?’ Not Applicable
Sulte, Apt. #, tc. Suite, Apl. #, elc.
Ap P 5. Cerlificato of Status Desired O 38'75 Adational
gz] ;] Fee Requireg
City & State City & State 6. Election Campaign Financing $5,00 may pe
23 28] Trust Fund Contribution Added 10 Foos
2Zip Country Zip Country B. This corporation owes or has paid the currant year Intangiblo
24 25 m 30 Personal Property Tax due June 30, [ ves 1o
9. Name and Address of Currenl Regiatered Agant 10. Name and Address of New Reglstered Agent
] 81| Name
MOREO' KATHLEEN 82| Street Address (P.O. Box Number is Not Acceplable)
1820 SW 100TH AVE
MIRAMAR FL 33025 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or regis

9 gent, or both, In the State of Florida, Such change was authorized by the corporation’s board of dirgttors. | hereby accept the appoiniment as registered
agent, t am

ith, and ageep! the obli ns of, Saction 617.0503, Florida Statutes. ?’ Zé 9 7
7

SIGNATURE 4 of pringd Tame Mqlsﬁaxe‘; ¥fenl and lite {Aplicatle {NOTE Regislered Agent signalure required when reinstating DATE

12. 5 [/ OFFICERS AND DIRECTORS o P — | KE3 ADD|T|QNS£CS|-:A£J&G£$ TO pf% D DchEh(;:TORS IN 1«;&__
TME DEL 1.1 TITLE = i@ [ Change PR Addition
e DAVIS, LAURIE Prome Sl\eg NN D

sreeranoress | 702 ST DUNSTAN WAY 1.3 STREET ADDRESS RO Kl 57/73‘7

CTY-ST-2p IV;'INTER PARK FL 32792 - 14 OITY- §T- 217 Ql" la : o _—
TITLE DELETE 21 TALE 1 e Secret o B) [T Change 3] Addition
NAvE ;sovgseuggaaEM:’;l.sgroNNA 22 NAvE ,;é{é’?‘;_%d Y akeslane.

STREET ADDRESS 2.3 STREET ADDRESS

¢ITY-ST-2IP OVIEDO FL 32765 , 2.4C07Y-§1-2F b & F-/ 5‘/7£é B 7

TIME D ADELETE 31 TIME Treasuires [W%)] [ Change K] Acdition
NAME BUMGARNER, PATRICIA 32 haME | L Coopar

saeeranpress | 8608 CARACAS AVE 3.3 STREET ADDRESS (:ms*‘ nas ‘Bo\:"‘

CiTy-§T-2P ORLANDO FL 32825 , 3.4.€ITY-ST- 2P | S Lmmmee, &L 247 "{4‘

e SONAPARTE [OArLETE A1 TITLE Presi oent W/ A3 0ange ] Addition
NAME » BARBARA 4.2 NAME Swender

streer ooness | 306 COBLE DR 43 STAEET ADDRESS P%rc\)r(\oa\-\or'h >ea mm‘g-i'n

OITY-51-2P LONGWOOD FL 32779 440TY. 5T-7IP V1 e,(\o L TS

TITLE [T velETe B1TITLE ' [JChangs™ L] Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDAESS

orv.srze o 54 CITY-57-2P

[LTINETN T [T DELETE 61 TITLE . [JThangs L] Addition
NAME - ¢ i 6.2 NAME

STREET ADIRESS -+ | 63 STREET ADDRESS

CITY-51-21P 64 CITY-51-2iP

14, | do hereby cerlfy that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i}, Ficrida Statutes. T further cerlify that the

Information Indicated on this annual report or suﬁ)plamenlal annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Bl anged, or shme h an address.

| am an officer or director of ?(% oration or the regaivgl or trusian empowered 1o execute this repor as required by Chapter 617, Florida Statutas; and that my name
73

o i /DAL B IS S ¢/o/ L s

R N T p———

CORPORATION FLORIDA DEPARTMENT OF STAT: Sep 05 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

CR2E037 (4/97)



