SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 0/17/87: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORATION
ANNUAL REPORT

NONPROFIT

1997

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

RAPE TRAUMA CENTER, INC.

UMENT #

N96000005784 (1)

Principal Place of Business

2023 JEFFCOTT STREET
FORT MYERS FL 33301

Mailing Address

P.0. BOX 6548
FORT MYERS FL 33911

TALLA

APPROVED
A

ND
FILED

1997 SEP 26 PH 3: 92
SECRETARY OF STATE

HASSEE, FLORIGA

ARG EAETAMIRL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/12/1996

3a. Date of Last Report

2, Prinioal Placa of Business

26]

2a. Mailing Address

e T TA

Applied For
Not Applicable

Sulte, ApL ¥, 610,

$B.75 Additionsl

Fil
2l ] Suio, Apt. 8, olo. 5. Certilicate of Status Desired O Fos Required
City & State City & State 6. Elaction Campaign Financing $5.00 may bBe
?3] ;E] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m 2_9] ;‘ Parsonal Propeny Tax due June 30. D Yos D No
g. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ILUAMS. GLORY 82| Street Address (P.O. Box Number is Not Acceptable)
023 JEFFCOTT STREET
JFORT MYERS FL 33801 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Saclions 617 0502 and 6171508, Florida Stalutes, the abave-named corporation submits this statement for the pwpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nams of registerad agent and litle # applicablo, {NCTE Registered Agent ignalure required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D [T DELETE 11 TLE [ change [T Addition
NAME GOFF, AMANDA 12 NAME
smeevaboress | P.O. DRAWER 2218 1.3 STREET ADORESS
LITY-ST-20 ET MYERS FL 33902-2218 14 CITY-ST-2P SOnO230ans5n-—-—d
THILE D 1 oevere | EERE = TUATL A =L Tokme™ LIS Addition
NAME BOYD, CONNIE 22 NAME BEaRn] L 25 eweRkE ], 20
staeeT aooress | 2727 WINKLER AVE 2.3 STREET ADDRESS
CTY-ST-2P FORT MYERS FL 33901 2.4 Y- 51-2P
Tme [5)) T pelete 31 TMLE [dchange [T Asdition
HAME SUMMERS, LINDA 32 NAME
streetanoess | 8111 COLLEGE PARKWAY 3.3 STREET ADDHESS
LiTY-S1-21P FORT MYERS FL 33918 : 34.CY-§T- 2
TMLE m LI otLETE 41T LJ Change [ Addition
NAME DEWAR, BONNIE J 4. 2NAME
staeer anoress | 2804 DEL PRADO BLVD, STE 103 43 STREET ADDIESS
CTY-51-2P CAPE CORAL FL 33004 44 CITY-5T-2p
TMme D [_t DELETE 54 TITLE LJ Change L1 Addition
NAME WILLIAMS, GLORY 5.2 NAME
sweeraporess | PO, BOX 6548 5.3 STREET ADDRESS
env-st-z¢__ | FORT MYERS FL 33911 54 CITY-ST-7P 0N
TmE T oevere 6.1 TITLE LI Chang Audip'e‘
HAME 6.2 NAME /‘i\, \‘?\
STREET ADDRESS 63 STREET ADDAESS Qk’lu
CITY-51-2IP 6401Y-51-7P

CIfLAAMATIIIDE.

14. | do hereby certify thal the Information supplied with this filing does nat qualify for tho exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an offiger or director of the corporation ¢r the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
eppears In Block 12 or BIOC(IF il changed,Or on an ettachmenl with an acdrass.

e N IRE REOUIRED

CR2E037 (#/97)



