_ + SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 AP A

*  AMUOUNY DUE ON OR BEFORE 9/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $2365.25). ! !I\ F\‘{' i~ L

. LR TN

[ e FLORIDA DEPARTYENT OF STATE M4 E i)

'"f' w Safidra B. Mortham

; Secratary of Stale 98 ‘jf""‘ ?6 PH 2_ 33

DIVISION OF CORPORATIONS

: 1997
- | DOCUMENT # NOB0D0001656 (5) AL A AGALE P OB

B

RE-BIRTH CHILDREN'S CENTER, INC.

SN A g, e

“ Pringipal Place of Business Malling Address
' 1524 € CORMANCHE AVE 1924 E CORMANCHE AVE
~ | TAMPA FL 33610 TAMPA FL 33610
i DO NOT WRITE IN THIS SPACE
§ 3. Date Incorpaorated or Qualified 3a. Date of Last Report
122/1996
i 2, Principal Place of Business 28, Mailing Address 4, FELhlumber Applied For
3 E E %Uq - 3 3.& \'1 "‘"3 Not Applicable
) ite, Apl. ¥, elc. Suite, Apt. #, elc.
5 e, Aot 1. ot v AL € B. Certificate of Status Desired [ $8.75 ddilonat
kS _z—-r] . Foe Required
-.—.-—* City & State City & State 6. Elsction Campaign Financing $5.00 May B
- ;a] E] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;l Lz_ﬂ 29 ;} Personal Property Tex due June 30.  [Ives [ No
[} Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
81| Name
WDSON! ZACHERY DR 82| Street Address (P.O. Box Number is Not Acceptabla)
1924 E CORMANCHE AVE
- TAMPA FL 33810 E]
' - -
84] City FL Ias Zip Code

- 11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, of bath, in he State ol blarida. Such change was authorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiagayith, angccept the gpligatiohs ojg5ection 617.0503, Florida Statutes. \5 qf

CR2E037 (4/97)

SIGNATURE y _
[ {Dﬂd of printed fama %)gislamd agenl and ttla if applicabie (NOTE: Aegislered Agenl signalure reguired when reinstaling) DATH
R OJFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
b me Db 7 [T oeEve 11 T1LE OO change L] Adgition
| e HUDSON, ZACHERY 12 NAME
& | smeeranoness | 1924 E COMANCHE 1.3 STREFT ADDAESS
¥ | omv.sra TAMPA FL 33810 1ACITY- 5729
E TV ] DecETE 2T [T Change LT Addition
%; NAME BOSTON, PHAN 27 NAMEE
streeT aporess | 820 8 OREGON Vs 23 STREET ADDRESS 10000241 48':11—"—5
CITY-§T-TIP TAMPA EL 33806 / 2.460TY- 5310 e -01/28/98--011083--001
me-- | O3 = T/DELETE 34 TME WSS 7 50  [ewoePq T 14 iton
NAME HAMILTON, ALTAMESE 3.2 NAME
sTheeT ADoress | BBO6 N 30TH ST 3.3 STREET ADDRESS
CITY-§1- 2P TAMPA FL 33610 34.CIY-51-21P
me | TG 41TTLE [ change™ T Addition
NAME LEVY, CHARLES 4. 2NAME
sraeer ooness | 1824 COMANCHE : 4.3 STREET ADDRESS
oI §1-2¢ TAMPA FL 33810 / 4401TY-ST- 2P
1 INFDELETE 51 TLE " [Jchange T Adgition
PURIFY, ALMA R 5.2 NAME R E
smlraporess | 8104 JAD DR 5.3 STREET ADURESS gNSTATEME NT . f)
CTY-51-21P TAMPA FL 33810 54 CITy-5T-2IP 7 ’q
TME [ oeceTe 61 THTLE "
we |- s Al
STREET ADDRESS §.3 STREET ADDRESS . e
CITY-§1-2P 64 CITY-$1- 2P u/z\wpg[/_//q ﬁ’

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
nformation Indicated on thig annual report or su, plemenial annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an offiger or direclor of tha corparation or 1 @ receiver or trustee empowered to exacute this report as required by Chapler 617, Florida Statules; and that my name

appears In Block 12 or? 13 if changed, or on an attachghent withan address.
SIGCNATURE: , %UIH%&«V ko) Jﬁ/ﬁél@é&ﬂ%




