.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T stk
CORPORATION {3
ANNUAL REPORT

1996 L §
DOCUMENT # P93000029511 (1)

ORLANDO DEPRESSION CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Lo L

A

|

Principal Place of Businass i M:ulﬁg Addre;s:*v
ONE PARK PLAZA PO BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
us NASHVILLE TN 37202
uUs 3. Dale Incorporated or Qualied | 3a. Date of Last 3{30!‘!
2/1993 /01/1995
2. Principal Place of Businoss Aiﬁﬁ[ﬁf- Marling Addrass 4. FEI Number Applied For
[m - ) o 7.'561 e L 59'3182237 Not Applicable
Surte, Apl. #, etc. || Suite, Apt ¢, etc: 5. Certfficate of Status Desied ) $8.75 uditional
?ﬂ S 14 e Fee Required
City & State | . City & State 6. Eiaclion Campaign Financing $5.00 May Be
?3“ 5!81 ] Trust Fund Gontribution Added to Fees
Zip Country | & __ Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 28] o0 _ Florida Statutes [ ves [INo
9. Mame and Address of Current Registered Agent T 10. Name and Address of New Registered Agent B
81} Name
THE PREN"CE'HALL CORPORANON SYS“:M' INC. B2 Street Address (P.O. Box Numbor is Not Acceptahlo)
1201 HAYS STREET
SUIE 105 83
TALLAHASSEE FL 32301 Gy EL a5 ] Zr G

1. Pursusnt to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, The above-named corporation submits this statemant for the purpose of changing its registered office
or regidterad agent, ar both, i the Stata of Florida, S.ach change was authorized by the corporation’s board o directors. | hereby accept the appaintment as registered agent. | am
farndiar with, and accept the oblgalions of, Seclion 67.0505, Florida Statutes.

SIGNATURE _ . R e I SR
Sgnature, byed o printen na e of rd‘,lislc'!)\.i ageni arc s | appl r_dljr:___“ ) ‘Agc:'\t SIatrs recpaired wten roinsiating DATE ﬁ

1z OFFIGE RS AND DIFE G1ORG 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORE T 12 o
TILE P ST [T DELETE B BRI [ Change [ Addilion _‘.Eg
HAME MGEN, DANIEL J 12 et 3
srectaooress | ONE PARK PLAZA 1.3 STREFT ADORESS g
ony-§1-2° gégﬁwue N L 140I1¥-57-2P - g
TITLF [ pecEie 2 11TLE i \ angs ] Adddion
e SCHWEINHART, RICHARD A o Y toveinnart , Richarct A - Us _
sreeeraooress | ONE PARK PLAZA s ooriss | ONE AU IC Plaza. i
eIy -$1-2° NASHVILLE TN _ o o 2ACNY-5T- 2P Noshville 70 37203
TILE SVPD T[] DEE 3 1TILE Vl D [@Change [ Additon |
NAME BRAUN, STEPHEN T 3.2 hAME
smeeranoness | ONE PARK PLAZA 33 STRELT ADDRESS
CirY-ST-2 NAHSVILLE TN _ B 34CTY-51.2 .

| TLE SVPD T T T T goese T T N ST B Crange (] Addition
KAME COLBY, DAVID € 42 e Colby, Daid C-
sert aooress | ONE PARK PLAZA sasiRert aooress (e Part Plage-
CiTY-ST-21p NASHVILLE TN e - 44CIY-51-7 aghwile tm

e Svwp - I * i il N ERE V . [ Change  [AGsition |

NAME GRECO, SAMUEL A 52 KAME m, Q . Ml Hm
seet avoness | 201 WEST MAIN STREET 5.3 STRFET ADDRESS Park¥ Plaza )
CHY-ST- 2P LOUISVILLE KY 40202 L K sacmyseae %ft e ;[TINBT203 )
TILE SW "ﬁ?uﬁm | XL < O] Change L Additon
NAME HEMPHILL, NEIL D 67 HAME FVW\U( ; Fohn M.
seetanoness | 201 WEST MAIN STREET 63SIREETADDAESS | . rK Plaza .
CITY-S7- 2 LOUISVILLE KY 40202 J 64 CITY-ST- 7p ashville, N 27203

14. | do hereby vertify that the in‘ormetion supplied with this fling is voluntarily furnishog and does not qualify for the exomption stated In Section 119 07(3)fk), Florida Statutes. | further
cerlity that the information indcated on tiis arral fepar, o supplementa’ annual report is true and accurate and that ny signature shall have the same legat eflect as if made under
oath; that 1 am an officer or drestor of the corporation or the receiver or trustes empowere * 10 exscute 1his report as requirgd by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlacament with an acldress.

SIGNATURE: J+h Franc f+ ot Lo 4%}%@1535?7455{

SIGNATURE AND TYPED OR PRINTED NAME OF{SIGNING OFFICER OR DIREGTS:, ™ Ty 6 Phone b




