FILE NOW: FILING FEE IS $61.25

NONPROFIT B 7 3 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ‘ Sandra B Mortham
ANNUAL REPORT e Secretary of State
1996 . b S ’ DIVISION OF CORPORATIONS

DOCUMENT # 755043 (7)

1. Corporation Narme

AUTISTIC SERVICES, INC.

O A

Principal Place of Business Mailing Address
C/0O ROBERT BANKS C/O ROBERT BANKS
805 XANADU PL 806 XANADU PL
JUPTER FL 33477 JUPITER FL 33477
3. Date Incorgorated or Qualited 3a. Date ?fﬁﬁﬁ Raport
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied Far
21 |26] 391 Not Applicablo
ite, Aplt. #, etc. Suite, Apt. #, etc. iti
Site. Apt. 4. ete Hie, Ap §. Certificate of Status Desired (] $8.75 Adc!ltnona1
3;[ ;l Fee Raquired
City & Stata City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gonlritustion Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 29] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
EANKS’ ROBERT 82| Street Addrass [P.O. Bax Number is Not Acceptable)
805 XANADU PL
JUPITER FL 33477 83
84| City FL 85 2ip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this slaterrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af directors. | hereby accept the appaintment as registered agent. { am
tamiliar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE . T e . I . S _
Sigratue, typed or pritet name of regrreren agest and St f acpic abie (NCTE Registerad AJEnt Sip il re: 18 juineed wi vl rornistabog TATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICFRS AND DIRECTORS IN 12

TILE P KDELETE TUTIILE [B) ] Change mmiﬂﬂ

NAME BELLAMY, JONI 1.2 NaME Harty-, Mag e )

steet aooress | 9477 MOCKINGBIRD TRAIL 13streeTanoness | I RO Deand M Drewe

CITY-57-21P JUPITER FL 33478 140ITY-S1-2IP Woysfwn FL 2 B

TITLE D CI0ELETE 21TITLE hd [dChange  [] Addition

NAME PARDO, SANDRA 22 Name

steer anoress | 10261 SEAGRAPE WAY 23 STREET ADDRESS

TALE T [CIDELETE ITTHLE {Cnange [ Addition

NAME BANKS, ROBERT 32 NAME

steeranoress | 805 XANADU PL 33 STREET ADDRESS

CITY-5T- 2P JUPITER FL 33477 34 CIY-S1-2

TITLE D CIOELETE ATTILE [JChange ] Addition

NAME SILVER, VICKI A 2 NAME

staeer aponess | 805 XANADU PL 43 STREET ADDRESS

CAY-ST-2IP JUPITER FL 33477 44017 -ST- 2P

e S CIGELETE 51TIMLE [ICnange ] Additien

NAME SCHIEVE, CAROL 5.2 NAME

sweeravoress | 1424 DREXEL ROAD 5.3 SIREE] ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33417 54CITY-§7-2P .

TITLE D CJOELETE 51 TILE q’ K[:hange [ Addition

NAME SHENDELL, BETSY 62 NAME Neade ] | @Ql“-‘?’

steeer aoparss | 1526 ARABIAN DRIVE sastreerannaess | (S 2 b 2adian Qf\-

CiTY-51- 2P LOXAHATCHEE FL 33470 64 CITY-51 2P Lova hetunee ¥ 33y0

14. | do hereby cerlify that the information supplied vath this filing is voluntarily furnished and does not qualify for the exemption stated in Soction | 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmept with an addrass.

SIGNATURE: Robe t P. Buy Ks,

SIGNING OFFICER OR DIRECTOR a

SIGNATURE AND TYPED Ot PRINTEC NAME

oy
™ ey, T




