FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT z
CORPORATION
ANNUAL REPORT

_ 1996 ¥
DOCUMENT #  P95000070822 (8)

1. Corporation Name

LIFEWORKS OF ORANGE COUNTY, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business. ._Maiung Address
1312 MONTEGO COVE WAY #1427 1312 MONTEGO COVE WAY #1427
ORLANDO FL 32833 ORLANDO FL 32839
3. Dale Incorporated or Qualified | 3a. Date of Last Report
_— 09/14/1895
2. Principal Place of Business 2a. Mailing Address 4. H?' Number Applied For
21] 2] {H0O cOvwipy covB Ad| 59-333461] Not Appicabio
Sulte, Apt. #, elc. Sulte, Apl. #, etc. ) ‘ $8.75 Additional
b . fi f Da
Py ;l 5(/, TE - B 5. Certificate of Status Dasired O Feo Required
City & State Crly & State 6. Election Campaign Financing $5.00 may Be
E| EI E |74 5 r’ 5 F L Trust Fund Contribution Added 1o Fees
Zip Country Zip . | Country 8. This corporation has liability for intangible tax under s 189.032,
24] |25] 2] 3272 6 0| /SA Florida Stalutes £ ves Eﬁubo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
THOMPSON, WILLIAM 8 B2} Steet Address (P.0_Box Numiber is Not ACCeptabis)
1312 MONTEGO COVE WAY #1427 [H00 CcOvNTRY <ZrvB R
ORLANDO FL 32839 8
B4| City 85| Zi 3}
EVsTtS FL [*| §5%2 £

11, Pursuan! 1o the pravisions of Sections 607.0502 and 6071508, Florida Statytes, he above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, o both, in the State of Flarida. Such change was authorized by the corporation's board of girectors. | hereby accept the appaintment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. /
scnature _WIELIAM B T HOMPSON  po “A-1¥ -9
{

Slgratire typed o or nled name of regrstarcd agarl and tilk: f apgicane KOTE Foestersd Agent s.g-ature glRed whon 16 nslatngi ’ GATE
12. QFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [ DELETE t1TILE [ Change [} Addition
NAKE THOMPSON, WILLIAM B 1.2 kAN
SIREET ADDRESS 1312 MONTEGO COVE WAY #1427 1.3 STREELT ADDRESS
| oTv-sT-20 ORLANDO FL 32839 14011Y-5T-p
THLE [ DELETE 2 1TILE [ Change [ Addition
KAME 22 NAME
SIREET AIDRESS 23 SIRFE] ADDRESS
CiTY-51-21 240MY-8T- 71
TILE [ CELETE 31TILE [ Ghange  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51 71 B 34CITY-57-29
TINLE [] DELETE 4 1THLE [ Crange  [J Addition
NAME 42 NAME
SIREET ADDPESS 4.3 SIAEET ADDRESS
| ciry-s1-2w 44CTY-§T-2p
TIF [] GELETE 5 1T1LE [ Change ] Additian
NaM; 5.2 NAME
STREEI ADURESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-§1- 2P
THILE [C] DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREEE AJORESS 63 STAEET ADDRESS
Ciy-§1-2i0 64CTY-5T-2P

14, ldo he?éby certify thal the information supplied with this filng is voluntarily furnished and does not quialify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the infornation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eHect as if made undar
oath; that | am an officer or director aof the corparation or the receiver or frustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

eppears in Biock 12 gr Biogk 13 if changed, n attachment with an adcdress.
/ v
SIGNATURE: ///% WikeIpM B THOMPSW 4 - g~ 9/

SIGNATURE YPED OF PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Da e Prons I

407 240630

CR2E034 (12/95)




