FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P95000024960 (3)

CENTER FOR RATIONAL LIVING. INC.

Principal Place of Business

3105 WEST AZEELE
TAMPA FL 33609

Mailing Address

3106 WEST AZEELE
TAMPA FL 33609-3016

A O

3a. Date of Last Reporl

05/09/1996

4. Date Incorporatad or Qualified

03/27/1995

2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21| 26] 59-3307485 Not Applicable
Suite, Apt #, €lC Suite, Apt. #, elc. B _ $8.75 Additional
251 ;l 5. Cerliticate of Status Desirad &8 Fee Required
| Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo
231 ;l Trust Fund Contribution Added 1o Fees
ap Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;!?] ;ﬂ Fiorida Statutes E‘Vgg [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WHITFORD, ROBERT W 81| Name
11412 PALDAO ROAD 82| Sireat Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33818 :
B3
84| City FL a5 ( ?ip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent, | arn familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-

named corporation submits this etaternent for the purpose of changing its registerad
the corporation’s board of directors. | hereby accept the appointment as registered

St typed o ponted N O regetorod agont and 1 it appl cable (NOTE: Registersd Agant signature recpdred when reinstating) DATE —_

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12__ 5
THLE D L3 DELFTE 11TMMLE [JChange ) Addition &
KA WHITFORD, ROBERT W 12 NAME §
st anceess | 11412 PALDAO ROAD 13 STAEET ADDRESS &
orr-stze | TAMPA FL 33618 14 DAY -§T-ZP &
TTLE D T peveve 21 TILE [ Change T Addilion | &
HAME PARR, VINCENT R 22 NAME
starer anoaess | 5633 OAKLAND DRIVE 23 STREET ADDRESS
er-si-ze | JEMPLE TERRACE FL 33617 2.4 CITV-ST-2IP

e D CJ DELETE 11T [thange [ Addition
Akt THOMAS, DAVID L 2.2 NAME
sieerancress | 13088 HIBISCUS AVENUE 3.3 STREET ADDRESS
cov-si-ze | SEMINOLE FL 34646 3.4, CITY-5T-2IP
e [J OELETE 417I1LE [T cnange [ Addition
NAME 4 ZNAME
STREE | ADDRESS 4.3 STREET ADDRESS
CITY 5T 2P 44 DITY-ST-2P
e L] DeLETE 51TILE [Tehange ] Acdition
NAME 52 NAME
SIREET ALDRESS 53 STREET ADDRESS
CITY-S1. AP 54 CITY-ST- 2P
TINE 1 DELETE B TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oyt F I §.4 GITY-5T-2IP

| arn an officer or dicocior,
appears in Block 12 or Blo

SIGNATURE:

ralion or the receiver orgrug

14, | do horeby corlify that The informalian supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infartmation indicated on this annual report o supplemnental annual report is true and accurate and that my signature shatl have the same legal effect as it made under palh; that
e empowered to execule this report as required by Capter 607, Florida Statutes; gnd that my hame

128022

Pavtime Phone #

5\ 0\’] 8N



