se@BRD NUTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

P.O. BOX 851137
LAKE MARY FL 327851137

2. ﬁ’rinci;TéfPIacga_Busincss

] 3o N CR 4277

Suite, Apl. ¥, elg.»

22 *3Y

City & State

5 Longuped
ul 32750

FL

Cauntry

JENKINS, CYNTHIA
541 N. PALMETTO AVE.
SANFORD FL 32771

Stgrglura, bypcd of prntod facn

JENKINS, CYNTHIA
1188 LAMBERT LANE
LONGWOOD FL 32750

STREET ADDRESS
CHTY-3T-ZIP

TILE
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STREET ADDRESS

NAME

STREET ADDRESS
jomvstze T}
TITLE

NAME
STREETADDRESS

CITY-81-2IP
TITLE
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STREET ADDRESS
| CiTeSTZR
TIILE

NAME
STREETADDRESS
CITVST-2I

F ol P SR L d Bl ] =W

-~
O x| Seminole-
8. Hameo and Address of Current Reglstered Agent

| regestirad agent fond WG i ato

agent. I am familiar with, and acce /t;;}
SIGNATURE &/Mﬂi 76}/ bene)

Mailing Address
P.O. BOX 851137

LAKE MARY FL 32745-1137

2a. Mailing Address

26|
Suite, ApL. #, elc.
27|
Crly & State
28[
Zip
29|

| “ceuntry

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DHVISION OF CORPORATIONS

P94000048324 (5)
PRN SPEECH PATHOLOGY SUPPORT SERVICES, INC.

1. 06/23/1864

FILED
Jul 16 1998 8:00am
Secretary of State

AN AT WO

o DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified e s e e

4. FEI Number | |Aepied Fer
093287320 | [NotApplicabic
5. Cerlificate of Status Desired [:l $875 Adational

Fee Required

6. Claction Camrprarirgir{ #inéncin& *ss;oo May Bo
Trust Fund Confribution D Added to Fees

30|

Nare

Phialions of, section 607.0500, Florida Statules,

OF FICE RS AND DIRE CTORS

[ ] DILETE

[ Ipeeete

[ Toeett
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[—] DELETE 7

13.
1A ILE

1.2 NAME
13STREF1ADDRESS

14 CNY-51-21P
21ILE

22 NAME

2.3 8TRFE T AUDRESS
HOTEZe
31TLE

3.2 NAME

34 STHEET ADDRESS
34 CITY-STZ0
SITTLE

42 NAME

4 38TREET ADDRESS

S17ME
5.2 HAML
5.3 STREET ADDRESS

61TNLE

6.2 NAML

4 3 STREET ADDRESS
64 CTY-81.21P

44CNVSIZP

S4CVSTZIR

Streel Address (P.O. Box Number is Not Acceptable)

. Cny_ R,

1. Pursu'éﬁ‘t‘lo jii?;;mvisinns of s'ﬂ'cliu‘ﬁs 6070507 and 6071508, Flonida -Slaiﬁfé_s, the above-named Dér;)bralingﬁbmlts this slalement for the purpose of changing its registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointmenl as regislered

(NOTE Repslered Agnnt swgw‘a".;.urc raq\;redwlmn r;al;v;l_x;imu;

14, | heraby certify that the information supplied with this filing does nat gualily for the axemphon slaled in section 119.07(3)i), Florida Statutes. | further carlify that the infarmation
indicated on this annual roporl or supplemenlal annual reporl s true and accurale and that my signalure shall have the same legal eflect as if made under oath; that | am
an officer or director of the corparahion o the receiver or frustec empowered to execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changod, or en an allachmoen! with an address.
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~1o0.

8. This corporation owaes or has paid the currant year Intangible
Personal Propery Tax due June 30. Yes [—] No
Name and Address of New Reglstered Agent

| Zip Code

FL [

7998

DATE
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
C change [ ) Adsiion

CR2E034 (5/98)

[ chenge

[ ]_ Aﬁdilicn-

T cnange [T asdion

I:l Change [—J Add\t;;n V

[ crange [} addiion

T Y cvange [ addrion
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