FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

j PROFIT ; FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B, Morlham
ANNUAL REPORT

1996 ‘ WORATIONS
DOCUMENT #  P94000023546 (2)

USRI TR

W S,
-

Secrelary o State
DIVISION OF CORPORATIONS

CRI OF ORMOND BEACH, INC.

Puncipa’ Place of Busingss Mailing Aodress

1024 S NOVA RD 1024 S NOVA RD
STEB STEB
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 | 3. [)ale'l_n_nfl;)_';-\_r-ir-élc:iﬁo'r Qualiied [ 3a. Dale of Lasl Repart
i _ I . i 03/28/1994 04/07/1995
2. Principal Place of Business __7‘27& Mailing Address 4. i Number Appliad For
21] . el o . 5932336 . Nat Applicable |
_ Sute, Apl f. etc. | . Sute AL, etc. 5. Cotibeale of Slatus Desiad O $B.75 additional
i City & Stale | City & State 6. Eection Campaign Financing $5_00 May Be
2—3| 231 Trust Fund Contribution ] Added to Fees
| #p Country _4p B Country B. Tnis coporabion has hability far intangible tax under s 199 032,
2ﬂ ';ﬂ 29] 301 Flonda $tatutes [ ves [Ne
| g, Name and Address of Current Reglstered Agent B ' o "7 10. Name and Address of New Registered Agent
81 Name
CHEESBRO, MARTI M (82| Siroot Adoress (P.0. Box Numier is Not Accepitabiie) ]
1024 S NOVA RD - . -
STE B 83
ORMOND BEACH FL 32174 feal Gy T T FL gsl 7o Codo

11. Pursuant to the pravisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above named C(\r;'xa;;ii.lnn sunmits tis statemant for the [;UF-DCISC of (:Hangmg its registered ofice |
of registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of drectors.  hareby accepl the appaintment as regstered agent. | am
familiar with, and accepl the abligations of, Seclion 607 0505, Florida Statutes

SIGNATURE _ . I e o .
Slgrietury, terod o pnhed nanw of regisdured agen: e e 1 alw\ﬂlﬂi Ex N R A 1) e 'E,Tl‘,!f o B (A7t ’La
12, OFFICERS AND DIRECTORS | R T TAUDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | g
THILE P [} DELETE 1 1N0LE [ Changz [ Addition |+~
hAME CHEESBRO, MARTI M 12 NAKE 3
STHEET ADDAESS 284 S. ORCHARD ST. 12 SIHET ATUHESS a
Cv-81:2 ORMONDBEACHFL . . Rwowswe | . &
TLE S T DEETE 2T [JCrange {7 Adation O
Nt SOLOWAY, SHIRLEY A 22hani
SERELT ADORFSS 202 TROPICAL LANE 23 SIREED ADIAESS
L omestoe | ORMOND BEACH EL . o Qeagrsvze L .
TITE v [ DELEYE KRR [ Crange  [] Additon
nANE MCGLURE, WILLIAM G 3% HAME
STHEE T ADDAESS 508 BROOKS CIRCLE 33 STHEET ADDRESS
omestze | SOUTHDAYTONAFL _  RSTICSUIR L
WLF [] DELEE FRROM [] Change  [] Additio
NAME 47 NAME
STHTF I ALRESS 49 SIFELT AODAF 55
Gy ST-7 ] ) o Mmewegene | ]
TILE . () DELETE 5 1 TINF [] Change  [] Addtion
NARE 57 NN
STREF1 ADDRESS 53 GIRTEL ADDRE 5
| Cy-s-ae O 151 5 L LT ¢ o E S . e .
TILE [} DELEIE £ LTLE [ Change [ Additean
BAME 67 NAME
SIHES | ADDRESS 63 STRECT ALDRESS
AR i ) - GADAY-S). 26 o L

14. | 0o hereby cerdity that the information supplied with this ing is oluntariy furnished and does not quality for the exemption stated in Sechion 19.0713)(k). Florida Statutes. | furher
certify that the information indicated on this annual report o supplemienta: annual repart is true and gccdrate and 1nat my signature shal have the same legal effect as if rmade under
oalh; that | am an officer or crector of the corporation or the receiver o trustee enipoweed (o esecite this repar as renuired by Chapter 607, F orida Statutes; and that my nane
appoars in Block 12 or Block 13 fpshanged, or on an attaghmeg! with an address

SIGNATURE. -1 Ar%:ﬁ%nm T NAME OF SIGHNG OFFICER OR DIRECTOR V//¢‘ T ?os/ 6 7?'/?0(? .

Dtk Pooee




