FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i S

FLORIDA DEPARTMENT OF STATE

'E Sandra B, Mortham
Sceretary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

ORGANIZATIONAL RENEWAL ASSOCIATES, CORPORATION

Princlpal Place of Business

JAOKBONVILLE FL 32216

4110 SOUTHPOINT 8LVD., $TE. 208

Mailing Address

4110 SOUTHPOINT BLVD.. STE. 208
JACKSONVILLE FL 322160926

208

FILED
Feb 12 1997 8:00am’
Secretary of State

O

3. Dale IncoTorated or Qualified 3a. Date of Lasl Reporl

3

27]

2. & Piinclpal Place of Businoss 2. Mailing Address T 4. FEl Number Applied For
¢ ;1-1 ‘ 26—| - - ) Not Applicahlo
- Sulie, Apt. #, sic. Suile, Apl. #, elc. m
P P 5. Certificate of Status Desired $B'75 Additional

O

Fee Required

5 agent, | arm tamilj
;| siGNaTURE

office of registered agent, or both, in the Slale of F lorida. Such chan,

1, and accept lhe 0% of, &

Signdture, typod' or prinli:‘d.nan|cﬂaj1'r'£;jislaradraig5:|l and (o | annhéauﬁﬁr

‘1607.8505, Florid

TTTTNGTE

Caistered Agent signalve roguired whon teinstaling)

Stalutes,

DATE

City & State [ Cily & Sate 6. Election Campaign Financing $5.00 May Bo
EB:I,_ | Trust Fund Gontribution Added 1o Fees
Calinlry | Zp | Country 8. This corporation has liability fof intangible lax under s. 199.032,
;5—1 ﬂZ) B 291 o 30] . __Florida Statules bﬁ Yes [No o
8, Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent
ICK, CE A 81| Name  wFr (y

4110 SOUTHPOINT BLVD,, STE. 2011 8 82| Strect Addre_s{_go, Box N{:nberqg/ﬁoﬁggmab\o)

JACKSONVILLE FL 32218
83
) City FL 85| Zip Code

F1. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporalion submits this slaterment for the purpose of changing is registored |

o was authorjzed by the corporation’s board of diraciors. | hereby accepl he appointment as registered

QIRNATIIRE:

| am an officer or director of the corparation or the receiver or truslee empowered U
appears in Block 12 or Block 13 if changgd, ¢ on an attach

A P

ment with an address.

!
74

12, OFfICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 Tme ;67(2#5’//)&7\/7 . [} pirese 1110 [Jchange ] Addition S
NAME VS a2l /77 ‘s cx:/ﬁ'(/( 1.2 HAME 3
-, : -5 ]
STREET ADDRESS #//& ﬁ”[, (/ "ﬂ/f"‘f / K’f")’ Lo l’-v’)(l'-;(/(& 1.3 STRELT ARDRESS 8
ITY-§1-2P KSEN ETILE. ol B2/ 14 CITY-S1-7IP &
TIRE " [T oectie 21100LE [thenge [ ] Additon |©
NAME 2.2 NAME
STREEY ADDRESS 2.3 GTREET ADIRESS
Y- 81-2IP _ 2 4Cy-51-21p L
TITLE ] peLete 31TNLE [Ochange 7 Addition
1 NAME 30 HAME
'$TREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP o _ oy s | . ]
e Cloiiee 41101 [J Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-§1-2P 44 CNY-81-7P
e 1 DELETE 51 TILE [ change T agdition
NAME 57 NAME -
STREET ADDRESS 5.3 STREE] ADDRESS -x' J 2 \\2-’
CITY-$1- 2P 54 CIY-51-2IP
TILE TJ DEcere e 0L [Jchenge [ Adaitien
I S, —
NAVE 62 NAME G I NELIN Y I st W LS A
M - Ay " -
STREET ADDRESS 63 STREET ADDRESS =12/ rr:'/ Ar--011E
1 cinv-s1-zp B4 LITY-51-21p L VR
" 14,71 do hareby celify that the informalian supplicd with this filing docs nol qualify for the exemplion slaled in Scction 119.07(3)), Florida Statutes. | further cerlify that the

information Indicated on this annual reporl ar supplemental annual reporl is true and accurale and that my signature shall bave the same legal effect s if made under oath; that
o execute this report as\required by Chapler 607, Florida Statules; and that my name

-ﬁrf;zf// 2/4///"7/%;4244 s

r



