FILE NOW: FILlNG FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF COHF‘bHA:rIONS

a

1996

DOCUMENT # F94000000691 (5)

1. Corporation Name

AMERICAN SOCIAL SERVICES INCORPORATED

| IIIINIIIIII|I|||I\I‘|II\I?IIINlIIIIIllllll\llll\llI\Illll!lINIIIII!

Principal Place of Business Mailing Address

o
2045 RUNYON CIR P.O. BOX 33625 2 ‘/ g_ g 0/
ORLANDO FL 32837 KISSIMMEE/ FIN47421625
3. Date Incorporated or Qualgd 3a. Date of Last Report
02/14/1994 08/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
E 12 ¢4S Runyons Ceacle | APPUEDFOR \ STy
ite, Apt. #, etc. te, Apt. #, iti
Suite, Ap et Suite, Apt. #, elc. 5. Certificate of Status Desired [} $8.75 Additonal
’2_'4 _27| Fee Required
City & State City State g 6. Election Campaign Financing $5.00 may Bo
m ;] 0 .ua/ﬂ L Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tay under s. 199.032,
24 [25] »|J2¥%37 [30] 0ﬂ"”ﬂ& Florida Statutes O ves —ﬁro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENEGESS, PHILIP 83] ool Addross [P.0. Box Number is Nol Acoepiabie)
2845 RUNYON CIRCLE
ORLANDO FL 326837 83
84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Florida. Such chan?: was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

familiar with, and the obligation; clion B17.0503, Florida Statute: .
SIGNATURE _ 7 e [ {?! p Eaesesss . 4 Dolr¢

or printed name fored agent ad thie if apphcad’e INOTE: Hagwatsmd Agont signature reqired when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTONS N 17
MLE cD [_JDELETE 1ITITLE [JChange  [] Addition
HAME ENEGESS, PHILIP G 1.2 NAME
staeer anpress | 2845 RUNYON CIRCLE 1.3 STREET ADDRESS
CTY-S1-21P ORLANDO FL 32837 14 GITY-5T-2P
TIE VG CJoiEE 21 7TITLE [Change [T Addition
HAME ENEGESS, SYLVIA M 22 NAME
steer aporess | 2845 RUNYON CIRCLE 2.3 STREET ADGRESS
CITY-S7-21P ORLANDQ FL 32837 2. 4CITY-§1- 2P
TmE VCD {3IDELETE ITME = [CJChange [ Addition
HAME TATI, ARCHINAGAS 2.2 NAVE
sreeraboress | 2845 RUNYON CIR 33 STREET ADDRESS
£ITY-51- 2P ORLANDO FL 32837 3.4, CIY-5]-21P
TITLE CIDELETE 41TMLE [QCrange [ Addilian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 1P L4CY-5T-2P
TITLE [CIDELETE simE B 10000128552 @lnge [ Addition
— sz ~06/07/96--01022--037
STREET ADDRESS 5.3 STREET ADDRESS #¥¥h1.25
GITY-S1-2P 54CITY-ST- 2P
TITLE [CJOELETE 51TITLE Cichange [ Addltion
NAME 57 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P © g 0 ‘ CZ 6 O]g

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the Information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Iegal offect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my narme

appears in Block 12 or Block 13 f changed, or on an atlachment with an address. le /
Ph, //«‘ / gl/é’}'nﬂ" é//zo/ﬁf FSE-—e136

SIGNATURE: _// =%
BIGNATUR D TYPED OR PRINTED OF SIGNING OFFICER QR DIRECTOR Dala Daytima Fhone #

CR2E037 (12/95)

e




