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

PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 v DIVISION OF CORPORATIONS

DOCUMENT # P96000048673 (3)

1. Corporalion Name

ORGANIZATIONAL RENEWAL ASSOCIATES, CORPORATION

A

Principal Place of Businoss 'EﬁiMailing Address

4110 SOUTHPOINT BLVD.. STE. 208 4110 SOUTHPOINT BLVD.. STE 203
JAGKSONVILLE FL 32216 JACKSONVILLE FL 322160926
DO NOT WRITE IN THIS SPACE:
4, Date Incorporated or Qualified
. 06/05/1996 _
2, Principal Place of Business 2a. Malling Address 4, FEI Number Apphed For
Al | [l 41]6 Soutifonir HLvp APPLIED FORST-3395314 | it mmenie
Suite, Apt. #, 8lc. ~Suile, Apl. . olc, . . $8.75 additional
22-| 3 ﬂ Su 'm 208’ . Cortificate of Status Desired ] “foo Requied
City & State Ghy & State 6. Election Campaign Financing $5.00 may Be
El B ____E] 1 MQ@OWJUEJ F L Trust Fund Contribution OJ Added to Feos -
Zip | Counlry | Z ' Countr 8. This corporation owes or has paid the current yoar Intangible
m 25—| 291 3032“6’-0120 ;6] [/ éﬂ Porsonal Propedy Tax due June 30. ] Yq§____|:| No
g Name and Address of Currenl Registered Agent 19, Name snd Address of New Reglstered Agent
MOGOHN“CK. BRUCE A 81| Name
4110 SOUTHPOINT BLVDv STE. 203 82 Street Address (P.Q. Box Number is Nol Acceptable)
JACKSONVILLE FL 32216
83
84| City 85| Zip Code
FL

11, Pursuani 1o the provisions ol Soctions 6070509 and 607 1508, Fiorida Slatutes, the above-named corporation submits ihis stalemenl for the purpose of changing its registerod |
office or ragisterod agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | horeby accept the appointment as regisiered

agent. | am fage#ar with, and ac%l bligalio [, Seclion 505, FIor'gE Statutes.
SIGNATUHE&%_‘_" Y A, i 4 l’_-_MW(CK ‘i?‘l‘c](ﬁ (1 o 3-"’—15/”7 .
e, tyned ot +d nama of registered agen and tilo #f applicahle

STonalur NGTE Registered Agant signature required when remstating) DATE
12z, __OHIGERS ANDDIRECIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
TIE P Tl ofieTe 1110 [ Change (] Addition
NAME MCCORMICK, BRUCE A 12 NAME
sireet anoress | 4110 SOUTHPOINT BLVD SUITE 208 1.3 SIREET ADDRESS
OITt-§T-21P JACKSONWVILLE FL 32218 - 14CITY-$T-7p i
TTLE [T peLete 21 TILF [ change [ Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OIrY-57- 2P 2 4C10Y-51-21p
TILE 7 DLLETE 21TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREFT ADDRESS
CITY-S1- 28 ) o ) 34, CITY - 51- 2P 4 _
TTLE N N 13 41TNLE [ thengy T #ddtion
HAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS /&
CHY-ST- 2 o ~ 44CTY-5T- 2P 7 o
ME t.] DLLETE STTILE A Change T 1 Addition
HAME 52 NAME
STREFT AUDRESS 53 S1AEL] ADDRESS
CITY-§1-71P o 5400Y-8T1-2P
TILE [T prrete 61ThLE - Change ] Addilion
STREET ADDRISS 63 STREET ADURESS -'DE_"’ 14/33--01105--013
CITY-ST-21F o B4 CITY-§T-21P w150, 00 o
14, | hereby cerify that the information supplied wilh Lhis filing d¢oos not qualfy for tho exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on tnis annual repott or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oalh: that | amn an
afficer or dirgctor of the corporation or the receiver or lrustee empowered to exccute this report as required hy Chapler 807, Fiorida Stalutes; and that my namo appears in
Black 12 or Block 13 if changed, or on an altachment with an address.

o R 4 %"M‘!'.‘ir-.__- 80ari= KA M alaiiry 1 2 alr and =7t Asin

CR2E034 (10/97)



