FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DQCUMENT #7550

AUTISTIC SERVICES, INC.

(7)

Principal Place of Business Mailing Address

O S

office or registered a
agent. | am familiar with, and accepl the obligations of, Section 617.

SIGNATURE

G/O ROBERT BANKS CJO ROBERT BANKS 2. Date Incorporated or Qualifiad
“H:’(EA;MDU PL 805 XANADU PL
Ju FL 3477 PITER FL 3417
JUPITE 4. FEI Number Applied For
59" _209939 ' Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa us 19 Addre 6. Ceriificate of Stetus Desired ~ [[) $8.75 Addiional
m 28 Feo Required
Sufte, Apt. 8. olc. Sulte, ApL. 4, stc. 8. Election Campaign Finanaing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownats assoclation?
23 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
m 26 ;] ;-0_] Parsonal Proparty Tax dus June 30. vee [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BANKS, ROBERT 82| Strest Address (P.O. Box Number is Not Accepiable)
805 XANADU PL
JUPITER FL 33477 L]
84| City FL Iul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporalion submits this stalement for 1he purpose of changing its reglstered

™, or both, in the State of Florida. Such change wa,% 'grmcr‘w:rsiztgld 1bw tha corporation’s board of directors. | hereby accepl the appoiniment as registered
, Flori utes. -

Sigrdiure, typad or printed name of regisiensd agent and titks i applicable

(NOTE: Registersd Agant sinalure required when reinstating}

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T eteTe 1ATITE T change [T Adaition
HAME HARTIG, MARGE 1.2 NAME
steer apokess | 11850 DONLIN DRIVE 1.3 STREET ADORESS
CITY-ST- 2 WELLINGTON FL P 14 LITY-$T-2IP )
e D TYOELETE 217E Bad a [WChange [ Addition
WAME PARDO, SANDRA 22 NAME - '7 onl Yy
seeT ADoRess | 10261 SEAGRAPE WAY 2.3 STREET ADDRESS 20 Arcedin Pa~
€Ty-51-29 PALM BEACH GARDENS FL 2 4DTY-ST 20 Ll /meton S I
TME T |1 DELETE 34 TTLE [ LicChanga (1 Addition
WAME BANKS, ROBERT 3.2 NAME
stReev ADDRESS | 805 MANADU PL 33 STREET ADDRESS
CITY-5T- 29 JUPITER FL 33477 34.CITY-51-2P )
TITE 0 L] pELEnE 41 WTLE Ve, de 1 KA Thange T Addition
W %mlﬂ ‘-2:"* Slver kg
STREET ADORESS 43 STREET ADDRESS o

| CAY-ST-29 JUPITER FL 33477 . 44 CITV-ST-21P 'g-—\r 'x“ﬂ‘ % rs
TLE P DELETE 51 TITLE fiange Addition
steeT Anoress | ~H508-ARABIAN-DRIVE—— sasmecraooeess | f 2.8 to  _Se ~ gl C+
orv-s51-20 | ~hONAMATOHEE-FE—— 54 CNY-S1-29 L : 3
TLE L] DELETE 61TITLE rij e 2 [ ] chaﬁ T Aadifion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CTY-ST-21p 8.4 CITY - ST- 2P

Block 12 or Block 13 if changed, or on an atlachmant with an address.

QIGNATLURE:

14. | hersby certily that the information supplied with this filing does not qualify for the axemg;lon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and |l
officer or director of the corporation of the recelver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fl e =P LS Tk b T

t my signature shall have the same legal effect as If made under oath; that | am an

/g /“)’I/(—f)cgc.-/q( -



