FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

[ prOPT T S
CORPORATION

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

1998

DOCUMENT # V50185

0
TOTAL PROFESSIONAL REHABILITATION, INC. ( )
e IR

7431-45 W ATLANTIC AVE
DELRAY BEACH FL 33446

Principat Place of Business

743149 W ATLANTIC AVE

DELRAY BEACH FL 33446 .
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Princpal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
1] N 650347792 Not Appiicable |
Suito, Apt ¥ of Suite, Apl. 4, elc. i
i o [ e A ¢ 5. Cerlificate of Stalus Dosired Cl $B'75 Addtionat
22 27] Fee Reguired

City & State | Ciyéstale 6. Elaction Campaign Financing $5.00 May Be
|23 e . N 28] e Trust Fund Contribution Added o Fees
op _ Coumry L Country 8. This corporation owes or has paid ihe current year Intangible
2] 25 28] 30] Personal Property Taxdue June 30, [ Yes [ Mo
¢, Name and Address of Currenl Registered Agent 10. Neme and Address of New Registersd Agent
MARING, VINCENT 81| Name
7431-49 W ATLANTIC 82| Sirect Address (P.0. Box Numbar is Nol Acceptable)
DELRAY BEACH FL 33446 =
B G
84| city FL ]”[ Zip Code

14, Pursuani to 1ho provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its fogistered
office or registered agent, or both, in the State of Forida, Suct change was authorized by the corporation’s board of directars. | heroby accepl the appointment as vegistered
agent. | am familiar with, and accaopl the abihigations of, Section B07 0505, Florida Statules.

SIGNATURE L L o e _ I
Kagnature Tyt of prnted Vvt of rogesinted agent and tie f apgicatle (NOTE. Registeres Agenl sipnalure required when reinstating} DATE

12, B T TOTEICE RS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12|

TIE T o - o T oeieie 11TE [T change 1 addition

NAME MARING, VINCENT 12 NAME

sweer aovkess | 3105 MAPLE LN 1.3 STREFT ADDRESS

CiTY-S1-2P DAVIE FL 14 CITY-51-2iP

T D ST o 21T [T change [ Addition

NAME MARINO, SUSAN M. 22 NAME

streer anoress | 3185 MAPLE LN 23 STREET ADDRESS

CIFY-SI-2iP DAVIE FL . 2 4GIV-51-2P

ITLE T T e 311IE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§1-2IP L § 34 CITY-51-2IP

TIE TJonee 41TILE TJchange LT Addition

NAME & 2 NAME

STREET ADDRESS 43 STREE T ADDRESS

Gy -S1-21P . L L4 0ITY-51-29

T [T DEtETe 51 TILE [T Change [T Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-2P 5.4 CITY-ST- 2P

TIILE - I 8 NP3T3T 6.1 TITLE TJ change 1 Addition

NAME 52 NAME

SIREET ADDRESS 63 STRELT ADDRESS

CITY-51-2IP 6.4 CITY-S1- 2P

14. | hereby ccmrtﬁ'?r that the ifornation supplied with 1his fling doos nal qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicaléd on this annual report or supplormental annual reporl is frue and accutate and that my signature shall have the sarme legal eflect as if made under oath; that I am an
plficar or director of the corporation of the 1oceiver of truslac empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 it changed, or on an@llachren! with an address. 5&‘, 5[
. 61 (7
SIGNATURE: | \st st/ y, .ﬁ///.ﬁ’/ G5 4g5¢.  "4sCE

CR2E034 (10/97)



