A

02271999-90051-027-561.25-861.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

1999

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90051 027 ****61.25

’

DOCUMENT # N98000004760

1. Corporation Name

SPECIALKIDS RESOURCE CENTER, INC.

™ -

289360 - 90050 - 43

Principal Ptace of Business Mailing Addrass
74050 TEMPLE TERRACE HIGHWAY 74050 TEMPLE TERRACE HIGHWAY
TAMPA FL 33637

TAMPA FL, 30637

(R

" Principal Place of Business 7a. Maling Address 3. Date incorporatsd o Qualiied |
m m  08/17/1998 ,
Suite, Apl. #, etc. Suite, Apt. #, eic. 4 FE) :J'mnber - Appliad For
] 7] 5735 3RQFRD [reuestort !
City & Stan City & State y 15 additional i
= fy & State - 5. Contifcate of Status Deskea 1 e P
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 wsy ge :
T R T = g St = R S | Trust Fuid Contribution— =~~~ - AddedpFess— |7 "7
5. Name and Address of Current Raglstsred Agent 10. Nameo ond Address of New Registored Agent
81| Name '
MESSINA, JAMES J 82| Street Address (P.O. Box Number i Not Accaptable)
7405-D TEMPLE TERRACE HIGHWAY =
TAMPA FL 33637
a4 Ccity FL 'lasl Zip Code
tion submits this statement for the purpass of changing its registared

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-nemed
office or registered agent, or both, in the State of Florda. Such chabgegyas authorizad byt
agent. | am familiar with, and accap! the obligations of, Section &
— i -

on's board of directors. 1 heraby accept the appolntmunt as mgistered

S

T/

|
|
. ]
]
!
|
SIGNATURE 50 .o:;munmolugwnmunlpphbh. : Rg d A Jign slure Mcined when reinstuting) ] =) I)
12. " OFEICERS AND DIRECTORS r/ | EENRYAE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g |
DITETE TATmE Cithangs  OAddiion | x|
1.ZRAME § !
1,3 STREET ADDRESS w '
A4 CITY- 5179 E !
ZITME DChange [ Addiien | © |
27 NAME '
23 STREET ADDRESS i
2.4 CTY-57-2P !
e CjChangs C1Adtton l
J2NAME: b
23 STREET ADDRESS }
34, CITY-5T- 29
e ‘.17"15;.-.—-_.;_‘ AT et o = Dm Dmlﬂm{ =
NAME A2NAE |
STREET ADDRESS 4.3 SYREET ADDRESS '
CITY-ST-ZP 44Cmy-gr. 70 |
TME J DELETE 54 TITLE [Jctangse  [] Additen '
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-29 54 OTY-5T-0P
TME [J DELETE 6.1 TIE [ Changs {0 Addition
NAME 52NAME :
STREET ADURESS 6.3 STREET ADORESS
arr-sT.2p 64 CITY- ST-Z9
the information suppllad wih this filing does nat gualily tor the axemption stated in Section 119.07(3)(}), Florida Staltutes. 1 further certify that the information

1. | hereby ceriify that
Indicated on this snnual seport or supplemental snnual repart Is frue t
officgr or dlrector af the carporation or the receiver or trustee empowered to executs this

A :

Block 12 or Block 13 if changed, of.n address, with all other like ¥

and accurate and that my signature shall have tha same legal effsct as if made undar oath; that | am an
report as required by Chapiar 617, Florida Stetutes; and thal my name appears in i
ampowersd,

2Dl 2D

SIGNATURE:

Caydme Phana 4
_—

faaftg &

- ™~



