FILE NOW: FILING FEE

PROFIT s FLORIDA DEPARTM
CORPORAT'ON A *"\?‘} Sandra B. M
ANNUAL REPORT G PR

1996

AFTER MAY 118 $225.00

Sccrotary of State
DIVISION OF CORPORATIONS

ENT OF STATE

ortha

DOCUMENT # P95000024960 (3)

1. Corporation Name

_ CENTER FOR RATIONAL LIVING, INC.

LT

NN

Principal Place of Businoss

105 WEST AZEELE

Mailing Address
305 WEST AZEELE

TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporaled or Qualified 3a. Date of Last Raport
B 03/27/1995
2. Pringipal Place of Business Laa. Mailing Address 4. FEI Number Applied For
21 26| 59 - 330M¥s Not Appiioable
Suite, Apt. #, olc. ., Suile, Apt #, olo 5. Cerlificate of Status Desired 0 $8.75 Add_i!ionak
[2_21 271 L Fee Required
Gity & State _ Giy & State 6. Election Campaign Financing $5.00 May Be
?3] 28[ Trust Fund Sontribution Added to Fees
Zip | Caouritry | e - Country 8. This corperation has fiability for intangible tax under s 199.032,
24 2_5—I 29| 301 Fiorida Statutes [ Yes [0
9. Name end Address of Current Hg;g_i§?(ered Agent 10. Name and Address of New Reglstered Agent
81) Name
WHITFORDv ROBERT W B2| Street Address (P.O. Box Number is Not Acceptabie)
11412 PALDAO ROAD
TAMPA FL 33618 B3
84| City FL Ias Zip Code

familiar with, and accept the obl gations of, Seclion 607 .0505, Fiorida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 67,1508, Horida Statutes, 1ne above-named corporation: submits this statement for the purpost of changing
or registered agent, or both, in the State of Florida. Such chango was autharized by the corporation’s board of directors. | heraby accept the appointment as registared agent. | am

its registered office

SIGNATURE ___.._... T e e R e e e R -
Slgeatore, typred nr.nr el an g of wegebere agar ) and bk r ai-ph-:ahlu WOI Flagistizred Agor st fing! DATE

13, ¢ ND DIRECTORS 13. ~ ALDMIONS/CHANGES TO BFFICENS AND DIREGTORE IN 12

TITLE D ] DECETE 1 11NE [ Change [} Addition

HAME WHITFORD, ROBERT W 12 NAME

stacer anoress | 11412 PALDAD ROAD 13 STREET ADDRESS

CITY -5T-21P TAMPA FL 33618 ] 140T¥-51- 7P

TITLE D [ DELEIE 21T [ Change [ Addition

NAME PARR, VINCENT R 27 hAvE

sreer aporess | 5633 OAKLAND DRIVE 23 STAEET ADDRESS

CIY-$1-2F TEMPLE TERRACE FL 33617 L N I i

TITLE D [JDELETE 31TITE [1 Change  [] Addition

HAME THOMAS, DAVID L 32 NAME

swneer aooress | #3088 HIBISCUS AVENUE 3.3 STHEET AJDRESS

CTY-ST. 2P SEMINOLE FL 34646 Y FT - i

ILE D XDHHE A 1TIMLE [3 Change [ Additian

NAME OSSARIO, MANUEL 42 NAME

streer aonress | 7208 PINE NEEDLE ROAD 43 SIREET ADDAESS

CITY-S1-2IP SARASOTA FL 34242 - R R A

TITLE [ DELETE 5 1TLE [ Change  [] Addition

HAME 57 HAM:

STREE] ADDRESS 5 3STREET ADDRESS

CITY-S1. 7P o o 54 Cf1Y- 51- 2

TITLE {JDELETE 6 1HILE [ Cnange  [7] Addition

HAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST-7P 4CITY-ST- 2P

cerlify that tho informaton indizaled on this annual repen o supplemental annuat e
oath; that | am an oflicer or diractor of the corporation ar the receier o trustee om
appears in Block 12 or Block 13.if changed, ar on an attachrment wilh an address.

SIGNATUREz= 2 L ST LOLWA
E D TYPED OR PRINTEDQ NAME OF SIGNING FICER OR
J_Lﬁ_ T/;.,J-‘ 1A 1AL edd= o A

14. 1 do heraby cerfify that The information supplied with i fiing is valuntadly Tomished and doos not qualy Tor The exemplion Statsd in Section 3 19.07(3)(k}, Florida Statutes. [ furher

sport is true and accurate and that my signature shall have the same iegal effect as if made under
powered to execute this report as reguired by Chapler 607, Florida Stalutes: and that my name

¥ () g

DIRECTOR Dt Frione #

CR2E034 (12/95)




