§ iy Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 03/30/98: $550 (IF DISSOLVED, MINiMUM AMOUNT DUE TO REINSTALE: $750).

PROFIT FLORIDA DEPARTMBM‘(S; STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 . S

™

DOCUMENT # Pg7000054817 (6)

1. Corporation Name

RURAL AREA DISABILITIES CONSULTANTS, INC.

Mailing Address

ROUTE 1 BOX 313C
BLOUNTSTOWN FL 34242

Principal Place of Business

ROUIE t BOX 313G
BLOUNTSTOWN FL 94242

FILED
Oct 15 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS B8PACE

3. Date Incorporated or Qualified

22] 21]

06/23/1997 L
2, Principal Place of Business | 28, Mailing Address 4. FEl Numbar Applied For
21 2] 59- HHS 400 (o Not Applicable
Sufte, Apt. #, ete. Suite, Apt. #, ete, 5. Certificate of Status Desirad $8.75 Additional

Fee Required

Cily & State

28]

Gity & Slate

23]

$5.00 May Be
Added to Fees

6. Efection Gampaign Financing
Trust Fund Gontribution

£l

Zy ) w‘, Country o dip Counlry 8. This corporation owes or has paid the curgant year Intangible
. rtgl U' '3. H_ﬁ 25] - 29“] %u a)j }E‘ Personal Property Tax due Jung 30. Yes JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| Cily FL |ssl Zip Code

agenl. | am familiar with, and accept the obligations of, seclion B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registerod agent, or both, In the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Signature, lypaed af printed name ol registersd agent and lie If apphcable

[HOTE Ragistered Agent slgnalure required when relnstaling)

DATE

CRZE034 (5/98)

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND, DIRECTORS iN 12 ™~
TILE PO [ JoeeTe 11 TITLE ﬁ Crange |1 Asdition
NAME DAVIS, MICHAEL J 1.2 NAME

steeersopaess | ROUTE 1 BOX 313C 1.3 STREETADDRESS s

CTYST2P BLOUNTSTOWN FL 34242 s4cimysT 2P 34 QVU‘

TmE i) [lpriete 21TME v T crange g Asdition
NAME DAVIS, KAY E 22 NAME

streeraopress | ROUTE 1 BOX 313C 2.3 STREET ADDRESS y,

CITY-ST-ZIP BLOUNTSTOWN FL 34242 24 CITY.STZP ’b;’&“t &L\

e [ oetere 34TmE 1] crange ) Asdition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

TStz 24 CITV.ST-2IP N
THLE [ oeLere 41TITLE 1 change [ Addion
NAME 42 NAME

STREETADDRESS 4.3 STREETADDRESS

CITY-ST.ZIP o 44 CITY-ST2ZIP -
TTE { ] pELETE 51 TILE T change [ Additon
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

emysTzp o i 54 CITYST.2IP L
TE (I beete 61 TILE L change [ ] Addition
NAME €2 NAME

STREET ADDRESS £3 STREET ADDRESS

piystze 64 CITV-5T2P

In Block 12 or Block 13 if changed, or on an atlachment wilh an address.

14. 1 hereby carlify that the information supplied with this filing does not gualify for the exemplion staled in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as If mada under oath; thal | am
an officer or direclor of he corporalion or the tecaiver or lrusles empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and thal my name appears

AN AT P ‘JMfI oo ;ﬁm‘ﬂd;{“(‘“r'gﬁ ; a}j)ﬂ\l ' %\/15 qug(’q%

[$50) (74 -

S FQ




