SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. -
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)
PROHIT T LTS
CORPOHATION "ff Sanacdra B Mortham
ANNUAL REPORT : ‘il ' "

g .Secreamry af Srate,
1996 9-2.9 SR b~ FORIpols:

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P95000092824 (8)
RESIDENTIAL CARE RESOURCE NETWORK INC.

Principal Piace of Business Maiing Addrass | lllull‘ ||I “"' ||||| ||H| ||“| Ilm ||“| ||||| “I|| ‘l“l “'“ III’ ||I|

P.O. BOX 547169 P.O. BOX 541188
ORLANDO FL 32854 ORLANDO FL 32654
3. Date Incorparated or Qualhed 3a. Date of Lasl Report
2. Principa! Place of Business 2a. Mailing Addiess 4, FEINumber Apphed For
o
m ;ﬂ A ‘13’{ [.G OIC\ ‘ l Naot Apphcable
Suite, Apt #, etc Suite, Apt & elc .
uite, Ap ete uite, Ap 6. Certlcate of Status Desired [j $B 75 Adc!monal
;] ;\ Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 may Be
E ) o 2—31 Trust Fund Conlribution - Added to Fees
Zip Country Zip Country 8. This corporahon has hatilty for ntangble tax under s 129 032,
|24} o fesl F 30| Florida Statates [] ves [0 O
8. Name and Address of Current Registered Agent X 10. Name and Address of New Reglsiered Agent
81| MName
CAMPBELL, THOMAS J
17‘0 PALMER AVE. 82] Sweel Address (PO Bax Number is Not Acceptable)
WNTER PARK FL 32769 -
7 City FL 851 Zip Code

1. Pursuant to the provis:ons of Sechans 607 0502 and 607 1508, Fiarida Stab.dos, the above-nated corporation submits this statement for e purpose of changing its registered
office or registerad agent, of bith, i the Stale of Flonda Such change was autharzed tiy the corporation’s baard of directors | hersby accept the appontment a5 registored
agent 1 am tamitiar with, and accept the olhigatons of, Section 607 .0505. Flonda Stalutes

SIGNATURE

Signat e byped o fa e,

o F g fered A e b appl e PRI R

CR2E034 (3/96)

rred Bgel sug e fge) e 3 when rerstolig) ATt
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TILE [ ] oreere 1TITLE LT crange T aderior.
NAME CAMPBELL, THOMAS J 12 NAME
staeet anoress | 1740 PALMER AVENUE t 3 STREET ADORESS
CITY-ST- 2P WINTER PARK FL 32789 3 V4THTY ST AP .
TIMLE VT [T oecete 21 TILE T cnange [} anonan
NAME MINGS, ERIC L 22 NEME
staeeT poress | 1020 W. PRINCETON STREET 2 1GTHEET ADDRESS
CTY-S1- 2 ORLANDO FL 32804 2 4CITY ST 7P
TILE ] oreese J1TTLE [ ] Crange ] Aaditon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-S1-2¢ 14 CITY-§1-2P
TILE [] Deeere PERIIIT: [ ] change [ ] Addrion
NAME 4 2NAME
STREE? ADDRESS £ISTREE] ADDRESS
ity -st-ap - 4400752 ] _
e [ oeiete 51TILE ' [T change [] Adstan
NAME 5.2 NAME
SIREET ADDRESS 5 35UHEE T ADDRESS
CITY-ST-2P _ S4CITY-ST- 1
T L] oecere 61 MTLE [ ] Change [ T aadiven
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P B4CITY-ST-2IP

14. 1 do hereby certdy that the informaliun supphed with this filing is voluntari'y furmished and does not qualify for the exemption slaled in Section 119 07(3)(k), Florida Siatutes |
further certity that ine sformatan inacatad on this annual report or supplemental anaual report is true and accurate and mat My § gnature shall have the samc legal elfect as i
made under path, that | arn an ofhcer or digeclor of Ihe carporation or the receiver or ruslee empowered [0 exacule his report as requied by Crapter 817, Flonda Statutes, and
that my name appears in Block 12 o, k1311 changed. or on an attachiment with an address

Z © o Tl e 292 g1

SIGNATURE: % s ol eefor
SIGN RE ANDTYPED O ED NAME OF SIGNING OF OR DIRECTOR




