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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRI OF ORMOND BEACH, INC.

Principal Place of Businass Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

D

22] 7]

1024 § NOVA RD 1024 S NOVA RD

STEB STE B

OAMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/26/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 593233016 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 'S $8.75 additional

&. Certificate of Status Desired Fee Reguired

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Foos
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;1 25 E] ;' Parsonal Property Tax dug June 30. Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHEESBRO. MARTI M 81| Name
1024 8 NOVA RD 82| Street Address (P.Q. Box Number is Not Acceptable)
STEB
ORMOND BEACH FL 32174 T
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Floricla Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

affice or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Block 12 or Block 13::?ged. an an attachmenl wilh an address.
S

[ /-/..AAA.___- i o

PRI El AT I =

Signatwe, lypsd o printod namio of regislersd agent and litle f apphicable {NOTE" Registered Agenl eignalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE B ] DELETE 11 TILE [ change [ Addition =
NAME THOMPSON, MARTI M 1.2 NAME §
sneet aoress | 204 S. ORCHARD ST, 13 STREET ADIRESS &
CiTY-5T-2p ORMOND BEACH FL 14 CITY-ST- 2P &
TILE ] [T ceLETE 20 TILE [CJChange ] Axdilion |C
HAME SOLOWAY, SHIRLEY A 22 NAME
streeranoness | 292 TROPICAL LANE 23 STHEET ADORESS
CITY-51-2P ORMOND BEACH FL 2. 4CITY-51-2P
TILE v | BEREE LATITEE [T change  [J Addition
HAME MCGLURE, WILLIAM G 3.2 NAME
streersporess | 998 BROOKS CIRCLE 33 STREET ADDRESS
CITY-57- 2 SOUTH DAYTONA FL 34.0ITY-57- 2P
TITLE [J pecere L1TITLE LI Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CiTY- 51 2P 44CITY- ST-20P
TITLE ] DELETE 5.1 TILE 1) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 54 STAEET ADDRESS
CAY-ST-2P 5.4 CITy-ST- 2IP
TITLE 1 DELETE 6.1 TITLE "I Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CTY-ST-2% 84 CITY-S§T-2IP
14. 1 hereby cerify thal the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparationpor the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appaears In

@424./ G,y 477- Gl T



