»

SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMD DUE ON DR BEFORE 9/17/A7: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

DIVISION OF CORPORATIONS

1997

DOCUMENT # N97000000094 (9)

1. Corporation Name

COMMUNITY OUTREACH AND REFERRAL, INC.

Principal Place of Busingss Mailing Addrass ”"’“I' I‘I lI“I IIIN "m llm Ilm Ilm III" "m II“I mn Imlm

%{LEON W MOUNT %LEON W MOUNT
830 SE TANNER AVE 630 SE TANNER AVE :
DO NOT WRITE IN THIS SPACE
P
PORT 87 LUGE FL 4384 ORT 8T LUGIE FL 34564 3. Date Incorporated or Qualified 3a. Date of Last Repor
11/19/1996 A/
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Appliad For
21 (28] — 225 Not Applicable
Apt. #, ato. Suite, A, ete. i

Sulte. Apt. #, eto uite. Apt. 4. eto 6. Certificate of Status Desired D $3‘75 Additional
E 27' Fee Requlred

City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
m —251 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owas or has pald the curtent year Intangjile
;J El 20 El Parsonal Properly Tax dus June 30. (3 Yes o

g, Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
81] Name

MOUNT, LEON W 82| Strest Address (P.C. Box Number is Nol Acceptabie)

830 SE TANNER AVE

PORT ST LUCIE FL 34984 b

84| Ciy FL 85] Zip Code

11. Pursuant 1o 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 reglstered ag{enl‘ or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Information indiceled on this annual repert or supplemantal annual report is irug and accurate and that my signature shall have tha same legal effect as it made under gath; that
I am an efficer or direclor of the oor%oraﬁon or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 i ¢ ange?or on an attachmant with an address.
-

NATLIDZL 2 E P e il Y S PN /A S I

r - 9 /. S S P L .JJET T

CORPORATION e S Aug 11 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

SIGNATURE
Signatyre, typad of printed nama ¢! fegistered agent and tile it epplicable {NOTE: Registored Agent signature required when rainsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
i D [T oELeiE 111TITE ‘ i Changs ™ [ Addition g
NAME MOUNT, LEON W 12 NAME . §
sTeevapoiess | 830 SE TANNER AVE 1.3 STREET ADDRESS .
CITY-ST-2P PORT ST LUCIE FL 34584 1LADTY-5T-2P .
MLE D [T DELeTe 21 TILE [T Change Addition
HAME DELEVAN, RONALD 2.2 HAME
sTReeT ADORESS | 420 DUVAL AVE 23 STREET ADDRESS
LITY-ST-2F PORT SY LUCIE FL 34983 2,4 CITY-ST-2IP .
TIE D [J DECETE 31 TITLE [ change [ Addition
NAME HOLLAND, SANDRA 32 NAME :
streer aponess | 2420 SUNRISE BLVD 33 STREET ADDRESS
CITY-57-20 FT PIERCE FL 34882 3.4, 0TV -5T-2P
TILE [ pELeTe A1TTLE T change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44 CITY-51-2F
TTE ' L] DELETE 51TILE Ul changs LT addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2iF 5ACHTY-5T-2IP
TLE [T DELETE 64 TITLE [ Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$Y-21P 6.4 GITY-ST- 24P B
14. | do hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the



