: FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT ;a;‘ b FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¢ 1N X Sandra B. Morlham

ANNUAL REPORT

- 1996 o " L DLV‘\ SION OF C()FEF)RATiC)'ﬂS
DOCUMENT # P94000048324 (5)

PRN SPEECH PATHOLOGY SUPPORT SERVICES, INC.

Secretary of State

Principal Place of Busness

ilng Address

[

P.O. BOX 951137 £.0. BOX 951137
LAKE MARY FL 327851137 LAKE MARY FL 327951137
3. Date incorporated or Quaified 3a. Date of Last Report
3 Prmopal Pace of Bosness T _2;Mﬂng v M O A Appiied For
[21] i 26 . 593287320 . Not Applicable_|
Suite, Apt. ¥, et | Sute Apt i, etc 5. Conificate of Status Dosied O $8.75 Adq.ﬁonm
& o o 271 B B - Fee Required
City & State | Cty&S 6. Election Campaign Financing $5.00 May Be
23] . o Trust Fund Gontribution tl Added to Fees
Zip ~ Country Gounley 8. Tris corperation has liability for intangible tax under s 199.032,
24 ZEL 30 Florida Statutes [ ves [ONo
""" b_Name and Addréss of Current Registered < [T o Nameand Address of New Registersd Agent
Narne
JENKINS, CYNTHIA 82! Sirect Address {P-0. Box Number s Mot Acceptatslel
541 N. PALMETTO AVE. . e -
SANFORD FL 32TT1
8l o FL \ss Zip Code

1. PurSoari 10 T provisions of Sectars 607 .05 A7 TROL T iornds Btallas, the above named corporation eabi s thie statemnent for the purpose of changing its registerad cffice
or regislered agent, or both, in ne Sterte of Flo 2h change was authorized by the con poration’s board of directors | hereby accept the appontmient as registered agent. | am
samihar with, and accept the obligations of Sectan 637.0505, Fonda Statutes

SIGNATURE | . . e . L . R _ - _

o bt i E Tl e e T e Bete A N ")
12, T croERSANDDRLCIONS i3 ADDITIONS/GHANGES TOOFFICERS ANDDIRECTORS IN 12| &
TITLE D ] DELETE 1AUIE [ Change [ Additor | =
NAME JENKINS, CYNTHIA 12 NAMF =3
SIREET ADDRESS 1186 LAMBERT LANE VASIELE ADDRESS Q
orsize | LONGWOOD FL 32750 Lepmes e . s
TILE T Wﬁm_ﬁﬁﬁ?iﬂ— P T [ change [1 adion |
NAME 77 HAME
SIREET AQDRE 55 33 SIREFT ADDRESS
CITY-51-2IP - i o pAGTYSLDE - ] -

THLE [ DELETE 39 TIE ] Change [ Additon
NAME 32 NEME

STRFET ALORESS 33 SIREFT ADCEESS

Ciry-ST- 2P e asomstne L

TITLE [ DELETE & 1TOLE ] Cnange  [T] Addtion
NAME 42 NAME

STREET ADDRLSS 4 35T ADIRESS

CITY-51-2IP R — 44Ci7-ST- 28 o

TITLE [ DELETE 5 1 TILE [ crange [ Adddtion
HAME 7 8AWF

STREET ADCRESS 53 STALET ADDRU 55

OTY-ST- 2P | LSRRI E—

TITLE [7] DELETE LRI [ Change  [] Adddion
NAME 67 NEME

STREET ADDAZSS 63 SIREET ATDTESS

Cily-ST-217 - L S Lﬁj?ﬂ,‘l’iﬂ*_‘ B .

14. | do hereby certify that the informatior supplind wits tus fring is voluntarily furmished and does nol guaity f aled in Sechon 119.07i3(<), Florida Statutes | furtner

certdy that the informalion indca ecl on the annaal report or supplemental anraal ropon s true avl accurate and that rmy siqenture shall have the samie legal effect as if macde urider

carh: that | am an aficer or director of the corponaton or 11 receiver or trustee empowered 10 exacale this mport as recpiires] by Chapter 607, Florica Statutes: and that my nanme
appears in Block 12 or Block 17 if ghangad, or on an attachmernt with an address.

SIGNATURE: %x‘ﬁmﬁ pgmf’/w Conthia H Jenkins Wigfre I 20T

IGNATURE ANG TYRED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dt Prin - &

kAR FS ) i |



