FILE NOW: FILING FEE AFTER MAY 1 IS.$225.'00

PROFIT
CORPORATION
ANNUAL REPORT

1996 \EW
DOCUMENT # P25198 (3)

1. Corporation Name

THE RENFREW CENTER OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Dlwsgric(rnizgipi;tinoms Apr 26 1996 8:00 am
Secretary of State

O AR A

Principal Place of Business Mailing Adcress
203 ROBERTS RD. 209 ROBERTS AD.
ARDMORE PA 19009 ARDMORE PA 19003
3. Date Incerporated or Qualified | 3a. Date of Last Report
07/14/1989 04/24/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE Number Applied For
;I 26—1 23'2274278 Not Applcable
Suite, Apt. 4, ete. | Sulte, Apt. ¥, etc. 5. Cortifiate of Status Dosired 0 $8.75 Additional
22 2ﬂ Fee Roquired
Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
25] 25] Trust Fund Contribution O Added to Fees
2ip Country | dp Country 8. This carporation has liabfity for intangible tax under s 199.032,
m 2_5] 29_1 ;6! Florida Statutes R®ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
3|MPSON, LARRY D. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1102 NORTH GADSDEN STREET
TALLAHASSEE FL 32303 8
84 City FL 85| Zip Code

1. Pursuant 1o the pravisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agant, ar bath, in tha Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligalions of, Section £07.0505, Florida Statutes.

SIGNATURE _ . . B R . L
Signature, typed o printed na:nie of reg stered agent and e if a5inii-able NOTE: Registerer! Agenl signatume raquired when ranstatig! DATE
12. OFFICERS AND DIRECTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [] DELETF 1.1THLE [ Change  {TJ Addition
NAME MENAGED, SAMUEL E. 1.2 HAME
sieeraooress | 209 ROBERTS RD 1.3 STREET ADDRESS
| cmy-s7-29 ARDMORE PA 14CITY-8T- 2
TITLE coT [ DELETE 2 1TTLE [ Change [ Addilion
NAME DAVIS, ALLEN R. 22 NAME
streeraooress | 8100 ARDMORE AVE 2.3 STREET ADDRESS
CTy-5T-2p WYNOMOOR PA 24CITY-51-21°
TITLE [] DELETE 31TME [ Change [T Addition
NAME 3.2 NAME
STHEFT ADDRESS 33, STREET ADURESS
CITY-57-21P 34CITY-51-29
TITLE [ DELETE 41TILE [ Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ciy-SI-2IP 44 CHTY-ST-7P
L [] DELETE 5. 1TITLE [J Change  {T] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CHY-ST-7P 54 CITY-5- 2
THTLE 3 DELETE 6 1 THLE [T Change ] Addition
KAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-71P 64 LITY-51-210

14. | do hereby cert fy that the infarmation suppiied with this fiing is voluntariy furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this anvual reporl or supplemental annual report is trus and accurate ang that my signature shall have the same legal effect as if made uncder

oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 1o execute this rapon as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrpss.

SIGNATURE:. - A A Moz fols  20574F2-5353
" " "BKINATURE AND TYPED OR PRINTED 'N‘A_ge OF S1GNING DFFICI O DIRECTOR /' Y A Dare T T Dayhre Phone #

A ol e

e a4 U T B | - R BN

CR2E034 (12/95)




