FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

T,

g g . FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Sacrelary of State

DIWISION OF CORPORATIONS

1997 e .
DOCUMENT # P93000077756 (3)
REHABILITATION TRAINING INSTITUTE, INC.

—.ls.nncip-a‘i'm_c.;::a“E;L.Js\rless Mailing Address

2710 REW CiR, 210 REW CIR,
SUITE 100 SUITE 100
QCOEE FL 34769 OGOEE FL 34761-20%0

FILED
Apr 15 1997 8:00am
Secretary of State

0O

3a. Date of Last Raport

11/04/1936

3. Date Incorporated of Qualitied

11/09/1993

| 2 Principal Place of Busnoss 28, Mailing Address

4. FEI Number Applied For

59-3211526

Not Applicable

Sule, Apl K, olc Suite. Apt. #. etc.

5. Certificale of Status Desired O $B.75 Adddional

;2! 27 Foe Required
| _ Gy & Stale City & State 6. Election Campaign Financing $5,00 May Bs
@ — ) ,,,‘____M______V___ﬁ__[z;_sl Trust Fund Contribution Added 1o Faes

v [ Counuy Zip Gountry B. This corporation has liability for intanglble tax undar 5. 199.032,
@ : 2!’:‘ Ej 30 Fiorida Statutes Dves [
9. Name and Address of Current Registerad Agent 10. Nams and Addrass of New Reglstered Agent

KIRVEN, ROGERS B1] Moo

2710 REW CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)

SUTTE 100

OCOEE FL 34761 83

84] City FL Jasl Zip Code

agent L arm familar with, and acceopl the abhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

[ 1. Pursuant 1o the provisions ol Sections B07 0502 and B07.1508, Fiorda Statutes, the above-named corporation submits this Statement for the purpose of changing Its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! the appointment as registered

I am an officer or dirgetor of thefcorparation or tha « :
appears in Block 12 or Block i changed, or perfin allachment with an address.

SIGNATURE: .

Ll o [ N O oG agerd ana ttle I Bppicabi (NOTE Rngislered Agenl sipnalure requined when relnstating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R —TTTeEe pp L] Change ] Addition
BORCHECK, MICHAEL § 1.2 NAME ‘
sreetaroress | 201 N. NEW YORK AVE., SUITE 302 1.3 STREET ADDRESS
arv-srze | WINTER PARK FL 32789 1.4 LTY-ST- 2
Fwe PP ] RLETE 2V ILE [ change™ ] Addition
NANE ROGERS, KIRVEN 2.2 NAME
simieramess | 2714 REW CIRCLE 23 STREET ADDRESS
By -5 OCOEE FL 34761 2 4CITY-ST-2P
T N T beLese 31TNLE [JChange LT Additian
RAME DEVINE, DAN 3.2 NAME
siarer eopness | 2710 REW GiR., SUITE 100 33 STREET ADDRESS
v s1ze | OCOEE FL 34761 34.0Y-51-29
e S | AT a4 TLE [ Change™ (] Additian
oA COLBURN, DAVID 4.2 BAME
sreeet anpaess | @710 REW CIR., SUITE 100 43 STREET ADDRESS
| oivseze | OCOEE FL 34781 44CIY-51-2
e | T T T oeLete 5.1 TITLE [J Charnge T[] Addition
NAME 5.2 NAE
SIHEE T ADDRESS 53 STREET ADDRESS
e , , 54 CITY. §7-2IP
T o [T oeLere G17IME D Change [T addition
Nawe £.2 NAME
SIREEL ADDRESS 53 STREET ADDRESS
Oty - S1- 2 p 6.4 CITY-ST-2P
14, | do hereby cerlity that the intorrfation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(]). Florida Statutes | further cerlity thal the

informahon mdicatad on this anglaal repor or supplemental annual repott is lue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
iver or trustes empowerad 10 execute this 1eport as reguired by Chapter 607, Florida Statutes; and thal my name

l.. |

Date Daytime Phone #

Y- 47 _ Wo1btl Wb

CR2E034 (9/96)




