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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvormon @By "R Apr 14 1998 8:00am
ANNUAL REPORT L . Sacretary of State
Secretary of State

1 998 '«“ Y DIVISION OF CORPORATIONS

DOCUMENT # P85000082588 (1)

1. Corporation Narme

REHAB AND INDUSTRIAL COUNSELING OFFICES, INC.

O R

Principal Place of Business Mailing Address
CJO MARY JO SPITZNAGEL-WHITE £.0. BOX 721423
137 STONECASTLE ROAD ORLANDO FL 32872
ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
e 10/26/19385
2. Principal Place of Busingss \ 2a. Mailing Address 4. FEI Number Applied For
21] Wlﬁo W Colonine Rl €.0. Box 221423 59-3347998 Not Appicablc
Suite, Apt. #, etc. Suite, Apt. #, elc $8.75 Additional

6. Certificale of Status Desired ﬂ

a Fea Requited

22]
Cijre. State City & § 8. Elsction C ign Financi .00
al SR AN LS S O R ANDY P | ™™y 3300 way o

9. Nsme and Address of Grrenl Registered Agent 10. Name and Address of New Registered Agent

Zi cz Copotty | 7'?’39%‘ q C@'“ p 8. This corporation owes or has paid the currgnt year Intangible
;4] O 2_5| 29] ;‘ Pargonal Property Tax due June 30. ves [ Na
NJ
B

SPITZNAGEL-WHITE, MARY JO 1| Name
gmg%"gfggg;g ROAD 82( Strest Address (P.Q. Bax Number is Not Acceptable)
83
84| City FL |ss| Zip Coda

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or tagistorad agonl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aganl | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Satutes.

SIGNATURE o
Signalure, typad of peinted name of regatersd agent and ttle @ ap)dcablo (NOTE Registered Agent signature raguired whan reinstating) DATE
12, O TICERS AND DIRECTORS 13. ADDITIQNS/CHANGES YO OFFICERS AND DIRECTORS IN 12
D | YA 11T0LE Vrebe P change  T_T Addition
SPITZNAGEL-WHITE, MARY JO o “RAE [
3137 STONECASTLE ROAD st omess | (00D Fevens Entry I
ORLANDO FL 32822 14 CHTY-5T-2IP Peachteee, C.C“\‘ ,GA Jo 269
TITLE vV T oeLeTe 2ATTLE q{?jmh NAZ OT [T change .gl Addition
HAME WHITE, HOLLAND JR 2.2 HAME 338 o
swreeravoress | 3137 STONECASTLE ROAD 2.4 STREET ADDRESS LAR NL = ’ 2206
- CITY-ST-2IP ORLANDO FL 32822 2.4 CITY-5T-2IP ¥ 8
TME T 7 peeeTe 31TILE [Jchange  [] Aadition
RAME DELALLY, TRACIE 32 NAME
smeeraponess | 610 COPPERFIELD LN 33 STREET ADDAESS
CITV-§1-2P ACWORTH GA 30102 34.CITY-§1-7P
[J oewete 41 TALE {_J Crange  [J Addition
4,2 NAME
4.3 STREET ADDRESS
4.4 GITY-ST-2IP
[.J DELETE S1TILE [ Change [ Addition
5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§T-2IP
TMLE [T DELETE 6.1 TITLE [T Change ] Addition
RAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
Indicated on this ann or supplomantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director @ COrporyio Iho receiver or trustee empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block13 if changod n an at ent witt addrpss.
SIGNATURE:— %W hhL Ay Goddan-43i

CR2E034 (10/97)



