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

PROFIT g FLORIDA DE PARTMENT OF STATE .
CORPORATION WA Sandra B. Mortham Mar 03 1998 8:00am
ANNUAL REPORT W3 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # PQ5000024960 (3)
CENTER FOR RATIONAL LIVING, INC.

A SR

Principal Place of Business T I -M-:«Iing Address
305 WEST AZEELE 305 WEST AZEELE
TAMPA FL 33609 TAMPA FL 33609
R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
i . e 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l . 59-3307485 Not Applcabie
Suite, Apt #, elc Suile, Apl. #. etc. o ) $8.75 Additional
E] 27J 6. Certilicate of Status Desired O Feo Required
Cily & Stato _ City & State 6. Election Campaign Financing $5.00 May Be
E o o o gg] o Trusl Fund Contribution Added to Fees
zp | Country L w Country 8. This corporation owes or has paid the currept year Intangible
;l o 25] o ) gg] ) E] Personal Property Tax due June 30, Yes O Ne
n‘g,v_ﬂamg and Addross of Gurrem Reglstered Ag__c_sr_\_l_ o 10. Name and Address of New Reglstered Agent
81| N
WHITFORD, ROBERT W ame
11412 PM.DAO ROAD 82| Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33618
83
8a| City EL Iss Zip Code

11, Pursuant to ihe provisions of Seclions 6670502 and 667 1508, Tlorida Stalules, the above-named corparation submits this. staternent for 1he pUrpose of changing its registored
office or rogistered agent, or bolh, i the Slale of Florda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | an familiar with, and accept the abhgatiens of, Sechon 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . . [
Shgnature, bkt o pretesd nocwe of fe) Ml et ._srln m!\ wtm e st (NOTE R} ictered Agent signature ruquired when rainstating) DATE
12, L OIHCERS AND ORI CIORs . I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T ordene 11 TITLE [J'Change T[] Ardition
NANE WHITFORD, ROBERT W 1.7 NAME
smeetaporess | 11412 PALDAO ROAD 1.3 STREET ADDRESS
£Iy-51- 2P TAMPAFL33818 14 CITY- §T-2IP
e 1] [Toeer 21TME [ Change ] Addition
HAME PARR, VINCENT R 22 NAME
streer aporess | 56833 OAKLAND DRIVE 2 3 STREET ADDRESS
CiTY-81-2P TEMPLE TERRACE FL 33817 2 4CITY-ST-2P
TIHE D CJ oreie 31TILE [ change [T Addition
NAME THOMAS, DAVID L 32 NAME
staeey aoress | $3068 HIBISCUS AVENUE 33 STREET ADDRESS
CTY-ST- 2 SEMINOLE FL 34648 o 34,600-5T- 2P
LE T orieie 41 TLE [T Change  [] Addition
NAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-8T- 2P e 44 CITY- §1-2IP
e [Joeere 51TITLE [ change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTy-§I-21p e 54 GiTY-81-2P
TME [Jpeirie 61T1LF [Jchange [T Addition
NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-7IP o 6.4 CITY-51-21P
14. | hereby certify thal the informabion supphed wilh this filing dacs not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, [ further cerlify thal the informalion
indicated on this annugHerrt or supplemental anneal eport is Fye and acourate and 1hat my signature shall have the same legal effect as if made under oath: that | am an
officer of drector of the: Corpsabien O the reaest or Ay ompawored Lo execute this reporl as required by Chapter 6Q7, Floriga Statutes;grli ga/ my name appears in
6 hfarks gss

Block 12 o Black 13 {hz{gt 1, or On ans

SIGNATURE: Z |G (:18 12~-5H02 2



