FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" gandre 5. Mot Mar 19 1998 8:00am

PROFIT
Sccrelary of State

CORPORATION
o DIVISION OF CORPORATIONS Secretary Of State

1998
. Corporation Narme

HUMAN SERVICES SUPPORT SYSTEM, INC.

ANNUAL REPORT
DOCUMENT # S54954 (0)

R A O TR

CROE034 (1087)

Principal Place of Business N Mz_:iﬂ}g;‘/(aaress
1280 SW. 27TH AVENUE 1790 SW 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o 05/24/1991
2, Principal Place of Businoss 28. Muiling Adciess 4. FEI Number Applied For
=] el 650285406 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. " . $u_75 Additlonal
EI 2[1 ) 5. Certificate of Status Desired O Fee Required
City & State _ Gity & State 8. Election Campaign Financing $5.00 May Be
—z;l . e '{sl . Trust Fund Contribution | Added to Foes
Zip ___ Gountry 4w Gountry 8. This corporation owes or has paid tha current year Intangible
E:] 25] o -~ Q] _ 30 Personal Proparty Tax due June 30. Clves B no
®. Name and Address of Curronl Regislored Agent 10. Nams and Address of Nsw Reglstered Agent
SALTMAN, DAVID B. B1) Namo
420 POINC'ANA ISLAND DR B2| Streel Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33160
83
84| Cily FL las‘ Zip Code
1. Pursuant to the provisions of Soclions 607 0607 and 60771508, Tlonde Statules, the above-named corporation submits this stalormant for the purpose of changing s regisiered
oflice or registered agent, of both_ in the State of Florda Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registored
agont | am faritar wilh, and accopl B abhgatons of, Seclion 6070500, Florida Statutes,
SIGNATURE ... . A . rm
Bagoatuta, bypaoi | oe freieitisd e |l| A"'",l,"f""‘,““",',I,"","‘,“'!' ," " ol M".____ __ (NOTE Registered Agont signature raquired when reinstaling) OATE
12, T GG RS AND ORI GTONS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T vecrre T P/D A crange L] Addition
NAME ALTMAN, STUART 1.2 NAME
smeeTanpress | 3802 NE 207 ST, #602 +.3 STREET ADDRESS
CITY-S1-2P MIAMI FL - o Raovstre
TLE Vv otk 21 TITLE V/D [EChange [ Addition
NAME LINEVSKY, RICHARD 22 NAME
sireer aporess | 200 SW 15 RD #7C 23 SIREET ADDRESS
CITY-§1-7P MAMIFL 2 £CIV-$1-2IP
ME [ TIohiti 31TITLE s/D [ change 1 Addition
NAME ROTH, ELLEN 52 NAME
smeeraporess | 3 GROVE ISLE DR, #1604 33 STREET ADDAESS
CAY-ST- 2 MAMIFL o 34.CTY-51- 2P
TILE [Jotiere 41T Y/D [ Tchangs X Adsition
RAME 4.2 NAME STAYMAN, MYRON
STREET ADDRESS a3sTReET ADDRess | 3600 YACHT CLUB DR, #1002
LiTy-SI- 2P e aaom-st-ze | AVENTURA, FL
TNE [J vickre 51 THLE T/D L Change  [4Y Addition
HAME 52 NAME FARR, NEAL
STREET ADDRESS 53sTREETADDRESS | 112100 S.W. 64th AVE.
CIIY-S1- 2P e ssciv-s1-2¢ | PINECREST, FL 33156
TILE [ beiete B1TITLE [J Change [T Addition
NAME B2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-51-2IF e R 64 CITY-ST-21P
14. | heraby cortily that the informalion supphed wilh (his ilng does not gualify for the exemption stated in Soction 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report o supplomiental anggial report is true and accurate and that my signature shal! have the same legat effect as it made under oath; that | am an
officer or dircclon of the Gorporabon Of ther receivey lustue empowored 10 executo this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chaggrexd, or on an altacka wilh an address
SIGNATURE: 3/»/}‘3 Jo oI




