FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

FILED

—_—
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
CORPORATION Katherine Harris t, f S.t t
ANNUAL REPORT Secretory of Sate ecretary ol dtate
1999 DIVISION OF ZORPORATIONS 04-29-1999 90165 005 ***150.00
DOCUMENT #
1. Corporation Name P96000048673
ORGANIZATIONAL RENEWAL ASSOCIATES, CORPORATION
INAEERM AT
4110 SOUTHPOINT BOULEVARD 4110 SOUTHPOINT BOULEVARD
SUre 208 SUITE 208
JACKSONVILILE FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
06/05/1996
_2.I Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 (26 £9-3395314 Not Applicable
Suite, Ajt. #, efc Suite, Apt. #, elc. . . $8.75 Additional
\E' # Qﬁq ;ﬂ .20 7 5. Certifcate of Status Desired | Fea Required
City & S ate City & State 6. Election Campaign Financing $5.00 nay Be
Zl E] Trust Fund Contribution - Added to Fees
_I Zip |_| Country __] Zip [_\ Country 8. This ccrporation owes the current year |atangible
24 25 28 30 Personal Property Tax. Oves (INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCORMICK, BRUCE A 82| Street Adg es3.(P.0. Bpy Number is Not Acceptable)
4110 SOUTHPOINT BLVD., STE. 203 ; 3 v oo © y =4 y
; 2 Sek Y a7
JACKSONVILLE FL 32216 . 24 JLZZ?) /ML ; &
84| City 85| Zip Code
FL [

agent. | am familiar with.and ac cept t
SIGNATURE e ;
Signatura, ty or pnated na ne of registered agent and title if appficable.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subm
office cr registered agent, or bo h, in the State of Florida. Such change was puthorized by the corporz tion’s board of cirectors. | hereby ac
obligatians g

ction 607.0505, Plorida Statutes.

~

ils this statement for the purpose > changing its r3gistered

cept the apf ointmept as reg stered
= e
G /% 7

ZrRagisiered Agent signature requred when renstatng)

DA

TE

12, OFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TIMLE p ] DELETE 1ATIMLE %:hange [J Addition
NAME MCCORMICK, BRUCE A 12 NAME Buls Sec . /2 209
sreet aooress| 4110 SOUTHPOINT BLVD SUITE 208 VSTEETAORESS | S D SO THPNN T ONL S

CITY-ST-2IP JACKSONVILLE FL 32216 14 CITY- ST- 2P

TME [ DELETE 24 TILE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-8T-ZIP 2 4 CITY-ST-2IP

TIMLE [ DELETE 31TTLE [JChange  []Addition
NAME 32 NAME

STREET ADDRE5S 3.3 STREET ADDRESS

CITY-S81-2IP 34, CITY-ST-ZIP

TIMLE [ DELETE 41 TITLE [Jchange  [C] Addition
NAME 4. 2 NAME

STREET ADDRE 3§ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TTLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZP

me [ DELETE E1TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CATY-ST7-2IP 6.4 CITY-ST-2ZIP

14. | heret y certify that the informasion supplied wit this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signatJre shalt have tr e same legal effect as if made v der oath; that | am an

officer or director of the corpore tion @
Block 12 or Block 13 if changed!,e

SIGNATURE: ém ¢

IGNAT R

he receiver or trustee empowered to axecute
An attachment with an address, wi

”

7 A
AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Wl other like empowered.

is report as re-juired by Chapter 607, Flgrida Statutes; and thai my name appe irs in

CR2E034 (11/98)

T / T (Dod) 2560092

A
R OR DIRECT!

Data

*aytime Fhone #




