. " FILE NOW: FILING FEE IS $61.25
FILED

]
NONPROFIT FLORIDA DEPARTMENT OF STATE ¥
CORPORATION athorine Harrle May 06, 1999 8:00 am £
ANNUAL REPORT Sacratary o Stle Secretary of State
DIVISION QOF P!
1999 o VISION OF CORPORATIONS 05-06-1999 90264 045 ****6] 25
1. Corporation Name
FLORIDA ALLIANCE FOR ASSISTIVE SERVICES AND TECH
NOLOGY, INC.
Principal Place of Business Maiting Address
1020 E LAFAYETTE ST ’ 1020 £ LAFAYETTE STREET
SURE 110 - SUITE 110
TALLAHASSEE FL 32301-548 TALLABASSEE FL 32301-546
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/20/1994 |
Suite, Apt. #, etc. Suite, Apt. #, stc, 4. FE| Number Applied For
2] ] 59-3352342 ot pppicati | |
City & State Cily & State 5. Certifcate of Status Desired [ $8.75 Addiional |
;] E} Fee Required
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
;;] @ —2;] ]30] Trust Fund Contribution — Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
“WARD, TERRY 83| Stest Address (P.O. Box Number is Not Acceptable)
1020 E LAFAYETTE STREET : !
SUITE 110 83
TALLAHASSEE FL 32301-4546 T L e[
PSS
T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of pinted name of registared agent and title i applicable. {NCTE: Registered Agent signaturs required when reinstating) DATE 8 h
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME cb ] DELETE 1.1 TMLE [JChange  []Addiion| =
NAME MILLS, GLORIA 1.2 NAME &
smeer aoress| 4133 B HENDERSON BLVD 13 STREET ADDRESS vl
orv-stze | TAMPA FL 33629 14 CITY-ST-ZiP 2
THLE ()] L1 DELETE 21TME [Change [ Addition ] O
NAME MOSELY, VERA 22 NAME
streeT aobress| 2341 SW 42ND AVENUE 2 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33317 2 4OTY-5T-2P
TIME MD [ DELETE 31 TMLE [iChange [} Additon
NAME WARD, TERRY PH. D. 3.2 NAME
smreetaooress| 1020 E LAFAYETTE STREET  SUITE 110 33 STREET ADDRESS
orv.st.ze | TALLAHASSEE FL 32301-4546 34, CITY-§T-21P
TALE [J DELETE 4.1 TIMLE [Change  [J Addition
NAME 4,2 NAME -
STREETADDRESS| - 4.3 STREET ADDRESS -
CITY-ST-2P 44 CITY-57-2PP =
TITLE [T oEIETE 51TME DiChange [ Addifion
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS B
CITY-ST-ZIP 54 CITY-ST-ZIP =
TME [T DELETE 61 TITLE ClChange ) Addition
NANE B2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-2P =

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporatipn or the recaiver o trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changeg(por on an attachment with an address, with all other like empowered.

SIGNATURE: BZZ QUIRED ‘%Lf /‘;_9 ’)‘éﬁ?m?}?‘z

J RINTED NAME OF SIGNING OFFICER OR DIRECTOR

)
SBIGNATURE AND TYPED O



