FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?OORF}:\‘THON pe X . FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:c;:acr)(f):fPSc::iTlovqs Secretary Of State

DOCUMENT # P94000090319 (2)

1. Corporation Name

PROFESSIONAL REHABILITATION CONSULTANTS OF NORTH

e AR OGO

Principal Place of Businass Mailing Address
4162 MADURA RD. P.O. BOX 6138
GULF BREEZE FL 32581 GULF BREEZE FL 32561

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] 26] 59-3286882 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. "
A Ap 8. Cerlificate of Status Desirad 2 $8.75 Additonal
22] (27 Fee Required
City & State City & Stale €. Election Campaign Financing $5.00 May Be
;;l ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
_2;1 25 ;;] ;1 Personal Proparly Tax dus June 30, BYs i
9. Nam#s and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BROOKS, BEVERLY 81 Nama
4162 MADURA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32581
83
84] City FL Issl Zip Gode
11. Pursuanl to tha provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

othce or registered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the egpointment s registerad

agent. | am famjgr with, and accephe obligaginns of, Soctiog B0T 0505, Florida Stgjytes. / .
SIGNATURE el . LY = g
Signatury, typed o prniadl anw: of tegistered agent and bitlho ¥ agplcable (NOTE Rogisiered Agent signature roguired when rainstating) IE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P T oELETE 11 HILE CdThenge L7 Addition | 2
NAME BROOKS, BEVERLY 1.2 HAME §
streeraponess | 4162 MADURA RD, 1.3 STREET ADORESS 3
ey -S1-2Ip GULF BREEZE FL 32681 14CITY-5T- 2P &
TME [T oeLene 21TIME L) change [ Adaition | O
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 29 2 4 CITY-8T-2IP

TLE [ Decene 31 TILE [T change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 51-2P 34, CITY-S1-2IP

TME [] beLeTe 41 TILE [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- 57-2P 44 TITY-ST. 2P

TINE T DELETE SATILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2 54 0TY-5T- 2P

TITLE [ CELETE 6.1 HFLE [ change [T Adsition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-S1- 2P 6.4 CITY-5T- 2P

14. | hereby carlify ihat the information supphed with this iling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual repon or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an
officer or directar of the corporation of the racoivor or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat(n name appears in

Biock 12 or Block 13 if chaghed. or on an atlach | with an address. ? ..//5'3
CIANATIIDE- ' a. 7 M}-Ji R R %3‘7 (¥ d




