FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE b -
NONPROFIT OADEPAFTHENT OF Feb 17 1998 8:00am
ANNUAL REPORT Secralary of State I’E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
POCUMENT # 768422 (8)
ADOPTION SERVICES, INC.
I AT AR T A
2003 SOUTH CONGRESS AVE. 3003 SOUTH CONGRESS AVE. 3. Dale Incorporaled or Qualified
it o 05/12/1983
PALM SPRINGS FL 33461 PALM SPRINGS FL 32461
us us 4. FEIl Number Applied For
58-2340062 Not Applicable
_g_.l Principal Place of Business 2a. Mailing Address 5. Centficate of Status Desired O $8.75 Acditional
21 26 Fse Required
Sulte, Apl #, otc Suile, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23] 28] Oves CIne
Zip Couniry Zip Country 8. This corporatlon owes or has paid the current yoar Intangible
[24] 25 20 [30] Parsonal Property Tax due June 30. [ ¥es I No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
3] l?.’aﬂe ,
eri Mayhew
COHN, BENNETT S. 82| Street Address (P.C. Box Number 1s Not Acoepiable)
205 SIXTH STREET 3003 8, Congress Avenue
w H FL 33401 5 .
PALM BCH FL 3340 . é.SuJ.te 1-C _
ity 85| Zip Code
Palm Springs, FL l 33461
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appolntment as regglstered

agent. | am fagiliar with, and accepl the ﬁhganonl of, Saction 617.0503, Florida Statutes.

SIGNATURE w)
Signature, typad or prntod name of r ared agont and itle H Rppicable {NOTE: Regisifred Agenl sgnaiure required when reinglating) DATE .

2. OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORGS IN 12
TME D T DELETE TATITLE X Change XX Addition
NAME NEEDLE, MONA 12 NAME Lynn Fole
smeeaporess | 1501 PRESIDENTIAL WAY 1asmeeraopress [3158 Riddle Road
giTY-$1- 2P W. PALM BCH. FL werr-sr-ze West Palm Beach, FL
TLE D [ peLETE 21 TILE [J change L] Addition
NAME FOLEY, JR. W 22 NAME
smeet aporess | 3158 RIDDLE ROAD 23 STREET ADDRESS
@rY-St-21P WEST PALM BEACH FL 2.4 LiTY-5T-2P ]
TMLE D I peLete 2.1 TITLE L] Change (] Addition
NAME LARKIN, KEVIN 3.2 NAME
smeeTapoeess | 10 CHAPEL CIRCLE 33 STREET ADDRESS
CiTY-5T-2¢ TEQUESTA FL 44.CITY-ST-21P
ME [ beLETE A1 TILE [Jchanga [ Addition
NAME SEAMAN, SUZANNE 42 NAME
streeranvress | 6767 3RD ROAD 4.3 STREET ADDRESS
CrlY-51-2P LAKE WORTH FL 44 CITY-5T- 2P
TLE D 7 peLeTe 5ATIIE L) Change [V Addition
NAME BALFOUR, SUSAN 52 NAME
sweeerappress | 301 BROADWAY 53 STREET ADDRESS
CITY-51-2P RIVIERA BCH. FL . 54 CITY-5T- 2 . L
TLE 1D ' {7 DELETE BATLE L [Jchangs T Addition
NAME BALFOUR, JOHN BZNAME
sreer aporess | 2560 RCA BLVD 6.3 STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 6.4 OITY-51-2P

. | hereby cerliiz tha! the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplomoental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receoiver or trusles empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that rmy name appeafs in

Block 12 or Block 13 if changed. or on an auachme/pl ith an address,
--é%j o 2[10A8  Sp1A6q sA¢

SIGNATURE: i
ED DR PRINTELY NAME A OFFICER OR DIRECTOR Date Daytime Phant # apey jama

CR2E037 (1097)



