Fil_LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

DOCUMENT # P97000066761
CENTERPOINT CASEWORK, INC.

Principal Piace of Business

255 5. ORANGE AVE.. STE. 1301
ORLANDO FL 32800

Mailing Address

1791 GRINNELL TERR
WINTER PARK FL 3278%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 043 ***158.75

AL

us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed
08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 Es_l 59-3468587 No' Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. i . iti
¢ ? 5. Certifc ate of Status Desired My $8.75 qu1t;ona|
El ;l Fee Rejuired
City & ‘itate City & Slate 6. Election Campaign Financing 0 $5.00 May Be
E] ;{l Trust ~und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] [a E] I;] Personal Property Tax. [es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WILLIAMS, L. MILLER 82 Strest Address (P.O. Box Number is Not Acceptabl
- ree ress (P.Q. Box Num| t
255 S. ORANGE AVE., SUITE 1301 ( or is Not Accepiable)
ORLANDO FL 32801 83
84| City

| Zip Code

FL |®

11. Pursuant to the provisions of S ections 607.0502 and 607 1508, Florida Stattes, the above-named ¢
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corpo
agent | am familiar with, and & ccept the obligaions of, Section 607.0505, Florida Statutes.

orporation submits this statement for the purpese of changing its registered
ation's board of directors. | hereby accept the apoointment as reyistered

SIGNATURE
Signature, typed or pninted r ame of registered ager t and tite if applicabls. (NO FE: Registered Agenl signature res|uired when reinstating i DATE
12. OFFICERS AKD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1,4 TITLE [JcChange  {7] Addition
NAME CONRAD, MARK 1.3 NAME
sweeraooress| 255 S. ORANGE AVE., STE. 1301 1 STREET ADBRESS
CITY-ST-ZIP ORLANDO FL 32801 14CITY-5T-2IP
TIME ST [ DELETE 21TITLE [Jchange (] Addition
NAME CONRAD, DEANNA 22 NAME
sreeTancress| 255 S, QRANGE AVE., STE. 1301 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 2.4 CITY-5T-2P
TME [ DELETE 34 TTLE [OChange [ Addition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-2P
TITLE [] DELETE 41TTLE [QChange [ Addition
NAME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2P
TINE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
Criy-8T-2IF 5.4 CITY-8T-2IP
TITLE {J DELETE 61TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADCRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby cerlify that the inform ition supplied w.th this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i rformation
indicz ted on this annual repor or supplemental annual report is true and accurate and that my signeture shall have 1he same legal effect as if made under oath; that | am an
office " or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chap:er 667, Florida Statutes, and thiit my name appoars in

Block 12 or Block 13 if changed, or on an

SIGNATURE: _ "

SIGNA TURE AND TYPED i PRINTED NAME OF SIGNING OFFICER OR DI

chment with an address, wi

- f"&ﬁié‘fwé’”

all other like empowered.

-22 -7 H21 §99-1073

Q080733

CR2E034 (11/98)

CTOR

Date Daytima Phone #




