FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Lop

1999 '

DOCUMENT # N96000001363

1. Corporation Name

CENTRAL FLORIDA CASE MANAGEMENT , INC.

Mailing Address

8362 PINES BLVD #184
PEMBROKE PINES FL 33024

Principal Place of Business

8362 PINES BLVD #184
PEMBROKE PINES FL 33024

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90019 024 ****61 .25

A

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
2 26] 03/08/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Apphied For
|22} : |27 Not Applicable
City & State City & Stat iti
ity y © 5, Certifcate of Status Desired O $8'75 Adq|tlona|
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Bo
;] I—.‘Egl §| m‘ Trust Fund Contribution Added 1o Faes
9. Mame and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
LOGAN, RICKI S 82| Strest Address (P.O. Box Number is Not Acceptable)
8362 PINES BLVD
184 83
PEMBROKE PINES FL 3324 oy FL lss T,

the obligations of, Sectioh™17.0503, Floridg.Statutes.
Al

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

$5/9/99

SIGNATURE .
Flered agent and file if applicable. [OTE: Registered Agent signature Tequired whan reinslating} L4 JOATE ¥
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TME [ClChange  []Addition
NAME JONES, SHERRY 12 NAME
sreet aporess] 2055 IPSDEN DR 13 STREET ADORESS
crvstoe | ORLANDO FL 14 CTY-5T-2
TME SD [ DELETE 21TMLE ClChange  [J Addition
NAME BLODER, LISA 2.2 NAME
streer sooresst 16012 FQURLAKES LN 23 STREET ADDRESS
emv-st-ze | MONTVERDE FL 17 2 4CITY-8T-2PP
TME T - ] DELETE 31 TMLE [ClChange [ Addition
NAME COOPER, CHERYL L 32 NAME
sweet aooress| 817 HASTINGS DR 33 STREET ADDRESS
orvstze | KISSIMMEE FL 3y 44 34.CITY-ST-21P
TITLE N iy [ DELETE 41TILE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IF 44 CITY-ST-ZPP
TIMLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY- 8T-ZIP 54 CITY-ST-ZIP
TME (1 DELETE BATITLE [Qchange  [] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 1epoft is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corportjon or the receiver or trustes empowered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

hment with an address, with all other like empowered.

52

7 Daytimé Phons #

g |
g.

CR2E037 (11/98)




