FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ : _ 2 FLORIDA DEPARTMENT OF STATE Apr 23 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # (8)

- HABILITATIVE SERVICES OF NORTH FLORIDA, INC.

NIRRT IR

3 Principal Place of Business Mailing Address

| M40 PUTNAM ST 4440 PUTNAM ST

MIAW FL 32448 MARIANNA FL 324463455

s us 3. Date Incorporated or Qualified | 3a. Date of Last Report
& 04/05/1991 04/30/1996

‘i 2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
3 . (26] 53-3077111 Not Applicable
i Sulte, Apt. #, etc. Suite, Apl, #, e1c. : i
R ulte, Ap v P §. Cerlificate of Status Desired D $8'75 Addltional
@ ;ﬂ Fee Required

g City & State City & State 6. Elestion Campaign Financing $5.00 May Be
i [25] B Trust Fund Contribution 0 Added to Fees

- Zip Counlry 2ip Caountry 8. This corporation has liability for intangible tax under s. 199.032,

b 4] 26 28 [30] Fiorida Statutes Cves No

G . Neme and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent

81| Name

Z FUQUA, H. MATTHEW 82| Streel Address (P.O. Box Number is Nol Accepiable)

7 327 E. LAFAYETTE STREET -

MARIANNA FL 32446

¥

& 84| City 85| Zip Code

3 FL

! 11. Pursuani to the provisions of Sections 67,0502 and 617.1508, Fiorida Statutes, the ahove-named corparation submils this statement for the purpose of changing its registerad

office or reglstered agent, or bath, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

"" agent. | am familiar with, and accapt the obligations of, Section 617.0503, Floriga Statutes.
£ | sianature
5 Signalwe, typed or printod name of registorod agent and litlo it apgicable. (NOTE Fingistared Agenl signalure 19quired when reinsteling) DATE
? 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2 | e PD T oeLETE 11 1LE D [Jchange DAl Addition
%7 NAME KLEINGINNA, JOHN 12 NAME Newel ) don
i | sweeTADORESS | 2711 JACKSON BLUFF ROAD _ 1astheETaoness | A H 3y otd Ju b, (4 gnA
T lem-sr-ze | AMMARIANNA FL 4om-sT2P | marrananne =L 3aXY7
1. ] wme D (T DeLETE 2ATILE [T Chaage [ Addition
!’ NAME BRODERICK, MARY 2 HAME
£ | smeevaporess | 2711 JACKSON BLUFF ROAD 23 STREET ADDIRESS
o lomy-stze | MARIANNA FL ) 2 4CITY-5T-21p
; TWLE 8D P oriere 3ATTLE [ change ] Addiiion
? NAME MORRIS, REBECA 3.2 NAME
¥ 1 smeevsooriss | 4963 BERKSLIRE RD 3.35TREET ADDRESS
% pomest-2e | MARIANNA FL 3.4, CITY-ST-2IP
i‘: TME = -Sb [T pECETE 417TIMLE [ Change ~ L] Agdilion
£ e WOOTEN, RICHARD 2
? sreeevaooniss | 2779 JACKSON BLUFF ROAD 4.3 STREFT ADDRESS
| envst-ze | MARIANNA FL 44 LTY-ST- 2P
i TITLE D [T oELETE 51TITLE [ change [ Addition
A wae SPIRES, WILLIE 52 NAME
S| smweevanoness | 4818 EBONY CT 5.3 STREET AIDAESS
# | omy-st-zp | MARIANNA FL 54 CITY-§T- 2P
e | e [ DELETE 61TINE [T Change [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP B.4 CITY-5T-2IP

14, | do hereby cerliy that the information supplied with this liling does not qualify for Lhe exemption slated in Section 119.07(3)(), Florida Statutes. ! further certify that tho
Information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 it changed, or on an allachment with an address.

!. AIARMATI I E. ¥V N ’RA’HJMA/ <//) 2 A O Y SERA

CR2EQ37 (9/96)



