FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000044481 (7)

. Corporation Name

INDIVIDUAL AND FAMILY SERVICES, INC.

A B

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPCORATIONS

Prmc«par Place of Buc,mestz Mailng Address
2401 WEST BAY DR, 2401 WEST BAY DR.
STE 117, BLDG 100 STE 117, BLDG 100
LARGO FL 34640 LARGO FL 34540 —
us us 3. Date Incorporated or Qualifizd | 3a. Date of Last Report
06/14/1994 04/18/1995
2. Pringipal Place of Business | 2a. Mailing Adcress 4. FEI Number Apphed For
21| SAME 26] S AGAE. 59-3262077 Not Applcable
| Suite, Apt. #, elc. | Suite, Apt. #, ele. 5. Certiiicate of Status Dosirecs 0O $8.75 Adc!ilional
E] o o 2?| B Fee Required
| Clty & State B City & State 6. Election Campaign Financing $5.00 May Be
23J7 o Qﬂ Trus' Fund Contribution B Addged to Fees
| n Country Zip - Country 8. This corporalion has liabilty for intangibls tax under s 199.032,
zfl__. e ;gl }Eﬂ 30] Florida Statutes es [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROSEN, KENNETH 82| Streol Adaress (P.O. Bax Numibar 1§ Not Accaptabic)
2401 WEST BAY DRIVE
BLDG 100, SYE 117 83
LARGO FL 34640 84| City FL IBS Zip Code

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statemant for the purpose of changing its regislered office
¢r registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directars. | heraby accept the appointment as registered agent. § am
familiar with, and accept the abfigations of, Seclion B07.0305, Flarida Statutes.

SIGNATURE _ o S .
. . Swnaue tpeo or printed rame of regisiares egart and ik i apphoshi: {NOTE Fegistered Agan: sigrat.re raaured whon rainstaticg! DATE o
12 OFFIQ[SBS_AI\E) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DPT Cl DELETE 1 ATILE [ Change [ Addilion |+~
NAME ROSEN, KENNETH 1.2 NAME . 3
swee aooness | 2401 WEST BAY DR, STE 117, BLDG 100 1.3 STREET ADORESS g
oIl S1-2Ip LARGOFL ) vorr-st-op | &
T [ DELETE 7 1TIE [ Cuange [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| ClTy.st-2p o 24 CIY-ST-20
TMLE ) DELETE 31TIILE [J Cnange  [] Addition
NAME 32 NAME
STHEIY ADDRESS 33 STREET ADDAESS

| civ.si-zp S sacov-stze |
THLE [] DELETE 4 1 TILE [ Change  [[J Add-tion
NEME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS

| cv-stap L 44CITY-87-21 _
TILF [T} DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
SIACT ADDRESS 53 STREET ADDAESS

L emyestze L N 54 CTY-S7-2iF e
TITLE [] DELETE & 1TILF [J Change [ Addition
NAMC 6.2 NAME
SIREET ADDAESS 63 STHEET ADDRESS
| ciy-st-zp 64 CITY-ST- 710

14, 1da héreby CQfllfy thal the information supplied with this filing is voluntariy furnished and does not quailfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify 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
cath; that | am an officer or direclor of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statuies; and thal my name

appears in Block 12 or Block 13 # changead, or on an ent with an address,
SIGNATURE: _H{H[Ye . 913-SBY-4437

unPEO HAME OF SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR



