MAY 1 1S $550.00

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P96000103637 (0)

1. Corporabon Name

C&RA OF VENICE, INC.
Puncipat Piace of Busiess Mailing Address
1013 BAYSHORE DRIVE 1013 BAYSHORE DRSVE
NOKOMIS FL 34275 NOKOMIS FL 342751921

FILED
May 02 1997 8:00am
Secretary of State

LR

3. Dale Incorporated or Quakfied 8a. Date of Last Report

12/15/1996 ok

L .

2. Principal Flace (éBus:ness 2a. Malling Address 4, F?umber ‘ Applied For
E‘] ._LQ,‘ 3 A ‘I’SH"D A‘E 26 ﬂmf @ - 073 7“7 ?I Not Applicable
_ Suite. Apt# elc Suite, Apt. #, etc, " £8.75 additonal
zﬂ ) 2-7] 8§, Certificate of S1a1|..15 Dasired ] Fee Required

Gity & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
= . . )
23 /V CRKOAM) 5 F [ /4 :EI F Trust Fund Contribution Added to Fees
) | Counby Zip Country 8. This corporation has Liability for intangible tax under s. 199.032,
Bﬂ 2’ q"?ﬁ 7 f 251 5-"?4’ A‘S Orﬁ E] 30 Florida Statutes Oves [Ano
9 Neme and Address of Currenl Regisiered Agent 10. Name and Address of How Registersd Agent
MOORE, ROBERT L 81| Name
227 NOKOM'S AVENUE S- 82| Streel Address {P.O. Box Number i3 Not Acceptable)
VENICE FL 34285 :
83
84| City 851 Zip Code

FL

agert | am famil.ar with, and accepl the cbhigations of, Section 6070505, Florida Statutes.

SIGNATURE

(31, Pursuant (o the provisions of Soclions 6070602 and 607. 1508, Florida Staluies, the above-named corporation submits this statement for e pLrpose of changing s registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

i appears in Block 12 or Block 13 it cE\anged, or on an attachment with an address.

Cgnanie. typad o protod nane of rogietered agent Bnd tte It appheanio [NGTE: Regisiered Agant signalure raguired when reingtating) DATE
2 i OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 g
TiLE D [ DeLETE 1.4 THLE Ll Change ] Addition | &5
NANE STEPHENS, CLAUDE W JR. 12 NAME g
smeersonsss | 1013 BAYSHORE DRIVE 1.3 STREET ADDRESS ot
orv-si-ae{ NOKOMIS FL 34275 14 CITY-ST-2F 8
e 1} [ pELETE 21IMe [Tthange [ ] Addon 1O
haw: STEPHENS, RITA G 2.2 NAME
steer anoriss | 1013 BAYSHORE DRIVE 23 STREET ADDAESS
or-seav | NOKOMIS FL 34275 2.4 CITY- 1. 2P
Eia [ DELETE 1 HTLE O Change L] Addition
N&ME 3.2 NAME
STHEES ADDRESS 33 STREET ADDAESS
Diy.sk e 34 CNY-51-2P
TVIVIVIVL[’WW I [:l DELETE 49 TITLE D Change D Additian
HAM{ 4,2 NAME
STRELT ADLRE S 4.3 STHEET ADDRESS
iy S1ap A4 GITY-ST-21P
R { ' T DELETE 51 TIILE [T €hange [ Addilion
MARE 5.2 NAME
SIKEET ATGHESS 53 STREET ADDRESS
Gy stk 54 01TY-S1- 2P
FILE ‘T L1 DELETE 81TLE L] Change LT Addition
HAMI 6.2 NAME
STRLET AUDRESS 6.3 STREET ADDRESS
Ciy-s1- 2 6.4 CiTy-51- 2P
14, | do hereby cerufy that the informabion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the

inforrsation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; ihat
I am an officer o grector ol the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

P¥l- A R~ FSOC

(.
|l SIGNATURE: DR AT UIRE BECHUIRED MO - W%&”W

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER DR DIRECTOR

|

Tare Capime Fooee 4 RAOTEY

- e — .-



