FILE NOW: FILING FEE IS $61.2.5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 755043

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 042 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AUTISTIC SERVICES, INC.

Principal P'ace of Business

Mailing Address

C/0O ROBERT BANKS C/0 ROBERT BANKS
805 XANACU PL 805 XANADU PL
JUPITER FI. 33477 JUPITER FL 30477
2. Principzl Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21} |26} 11/07/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-299391 Not Applicable
— - ”
—\ City & State City & State 5. Certifcate of Status Desired [ $8'75 Add.monal
23 28] Fae Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 way Be
24] [25] | 26] [30] Trust F-und Contribution J Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BANKS, ROBERT 82| Street Address (P.O. Boy. Number is Not Acceptable)
805 XANADU PL
JUPITER FL 33477 8
B4| City 85| Zip Code
FL "]

SIGNATUFE

office or registered agent, or both, in the Stata ¢
agent. ] am familiar with, and ac:cept the obligations of, Section 617.0503, Flarida Statutes.

1. Pursuz nt to the provisions of Sections 617.0502 and 617.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printad name of registered agent and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. [ ADDITIONS/CHANGES TO OFFICERS iND DIRECTOHS IN 12
TMLE D ’WDELETE UTRE Claud: o f HAC A {7 Change ﬂAddition
NAME HARTIG, MARGE 1.2 NAME 5 8 § br. S Ghreet

streeTappress| 11850 DONLIN DRIVE 1.2 STREET ADORESS q S ¢ )

CITY-ST-ZF WELLINGTON FL . 14CRY-ST-2P 6‘3‘10 Jo vy a Cuc g +C 33433

TMLE D ﬁ DELETE 21TIE ,..—D ‘<:M-1 '.’“‘,“Qpﬂ —_ p’ € [ Change KAddmon
NAME BONEY, ANDY 22 NAME 22 G2 fr“/{e Ue. Orcue

street aooress| 400 ARCADIA DR 23 STREET ADDRESS L = ‘

CITY-ST-7P WELLINGTON FL 33414 2.4 CITY-§T-7P oXah .t bee [ ,3 3 Y4 o

TIMLE T [[] DELETE 31TME [Jchange  (T] Addition
NAME BANKS, ROBERT 32 NAME

streeT apoRess] 805 XANADU PL 33 STREET ADDRESS

CITY-ST-ZIP JUPITER FL 33477 34.CITY-ST-2FP

nTE P [ DELETE 44TITLE [IChange  [T]Addition
NAME SILVER, VICKI 42 NAME

streeTaporess| 805 XANADY PL 43 STREET ADDRESS

CITY-5T-ZIP JUPITER FL 3477 44 CITY-ST-21P

e P KDELETE 51 TITLE [JChange  [_]Addilion
NAVE SHENDELL, BETSY 52Nave

sreer aooress| 12410 SAWGRASS CT 5.3 STREET ADDRESS

orv-st-ze_ | WELUNGTON FL 33414 54 CITY-ST-2F

TMLE {J DELETE &1TME CJChange [ Addition
NAME s 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2P : 64 CITY-ST-ZP

T4. 7 hereby centify that the informat on supplied with this filing does not qualify icr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further canify that the iniormation
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 urder oath; that | am an
officer or director of the corporalion o the tacaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed of on an attachment with an

5, with 84 other like empowered.

0045730

CRZEQ37 (11/98)

SIGNATURE: ___/ (/s f@RM PIRED ‘l[u.(? i {$61) 7961965




