NONPROFIT

FILE NOW: FILING FEE IS $61.25

FILED
Mar 05 1997 8:00am

CORPORATION
ANNUAL REPORT

1997 g

g FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # 768422

orporaton Name

ADOPTION SERVICES, INC.

(8)

n

Principal Place of Business

Mailling Address

of State

U

FL

3003 SOUTH CONGRESS AVE. 2003 SOUTH CONGRESS AVE.
1-CAF 1-CHF
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461-2131 s —
Us us 3. Date Incor staed or Qualified 3a. Date of Last Repart
05/12/1983 02/26/199
2. Principa’ Place of Business 2a. Mailing Address 4. FEINumbey i~ & Applied For
;—l ?6-| 340962 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. L ) $8.75 Additional
» m 6. Cemhcaie]?_l_étqllus Desired [l Fee Requlred
Gity & State City & State 6. $5.00 May Be
2_31 ;51 Addad to Fess
Zip Country Zip Courtry 8. x under &, 199.032,
9, Name and Address of Current Reglsterad Agent 10. Name and Alidress of New Registerad Agent
81 Name PR
COHN, BENNETT S. 82| Steet Address (P.O. Box Nupiber:
205 SIXTH STREET Sy
W PALM BCH FL 33401 83
84| City 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits tﬁ&natement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirggtes

1 hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations of, Section 617 (503, Florida Statutes.

SIGNATURE “Sigeatue. typed of prmed rame of 1egisiernd agant and tile f appiicable. INOTE: Repstered Agert signature requited when reinstating) ¢ %~ " DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12 7]
TIRE D [ DECETE 11TILE D B, [T Change L Addition g_
NAME NEEDLE, MONA 12 NAME FOLEY, LYNN" g
stheer aooaess | 1501 PRESIDENTIAL WAY rasweaviess | 3168 Riddj€ Road a
CTY-ST- 7 W. PALM BCH. FL +40ITY-5T-2P Woast Palp Ba: &
L D L] oELETE 217MLE 13 [T change L] Addition |©
HAME FOLEY, JR. W | PRI

streer aporess | 3158 RIDDLE ROAD 2.3 STREET ADDRESS

o1y -51-2IF WEST PALM BEACH FL 2. 4CITY-§1- 2P

L D [ DELETE 31TIME Enange ] Addition
NAME LARKIN, KEVIN 32 NAME

streer aboness | 10 CHAPEL CIRCLE 33 STREET ABDRESS

CIY-S1. 7P TEQUESTA FL 34.CITY-5T-2P

TITLE D ] DExETE 41 TITLE [T omange [ Addifion
NAME SEAMAN, SUZANNE 4.2 NAME

steet aooress | 6767 3RD ROAD 473 STAEET ADDRESS

CTy-ST-2P LAKE WORTH FL 44 CIIY-51-2P

nE D ] pELErE 51TILE [ Change  LJ Addition
NAME BALFOUR, SUSAN 5.2 KAME

streer aooress | 301 BROADWAY ' 5.3 STREET ADORESS

Y- 51- 21 RIVIERA BCH. FL 5.4 CITY-51-21P S

e D LI DELETE 61 TN1LE [T change — L Andition
NAME BALFOUR, JOHN 5.2 NAME

staeer aooress | 2560 RCA BLVD 53 STREET ADDAESS

CITY-51-2IP PALM BEACH GARDENS FL 64 CITY-51-2P

| am an oflicer or direcior
appears in Block 12 or 8

SIGNATURE: (/1

f the corparal -
k13 f oharﬁgi‘gr ofy an

chment with an address.

. L kven (Foley

14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indhcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sftect as if macde under oath; that
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2/25/97 561 964-004]

NTEE NAME OF S10MING OFFICEA DR DIRECTOR

Date

Daylime Phone & DO45%87




