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- FILE NOW: FILING FEE IS $61.25

PR U,

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary ofState
1997 DIVISION OF CORPORATIONS

Jun 18 1997 8:00am
Secretary of State

DOGUMENT #

QCUMER F94000000691 (5)
AMERICAN SOCIAL SERVICES INCORPORATED

Principal Place of Business

Mailing Address

A AL

27]

2845 RUNYON CIR 2845 RUNYON CIR
ORLANDO FL 32837 ORLANDO FL 32837-5214
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
02/14/1994 101/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
Z_BI 77‘0248001 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, atc.

0 $8.75 Additionat

5. Cenificate of Status Desired Foe Required

El
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Bo
;3] El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 26 2_91 ;ﬂ Florida Statutes | Yes EI No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ENEGESS. PHILIP 82| Streel Address (P.O. Box Number is Not Acceptable)
2845 RUNYON CIRCLE
ORLANDO FL 32837 63
¥ 84| City 85| Zip Code

FL

am famiiiar with, and acce 8 obligations ol#bection
SIGNATURE A
Slgnalura, lyped o prinle: me ol ragislarggfagent and titla i a|

agent. |

11. Pursuant 10 the provisions of Sections 617,0502 anc 617,1508, Flarida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In 1the State of Florida, Such change was au!horézed by the corparation’s board of direclors. | hereby accept the appoiniment as registered
503, Florida Statutes.

[NQTE: Registered Agort signaturg required wha- reinsiating)

DATE

CR2E037 (9/96)

information ingicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corﬁorallon or the receiver of rustee empowered to execuls this report as required by Chapler 617, Florida Statules; and that my name
anged or on an altachment with an address.

appears in Block 12 or Block 13 if ¢

12, OFFICEAS AND DIRECTIRS 13, ADDITIONS/CHANGE S TO OFF ICENRS AND DIRECIORS IN 17
TITLE ) 1 DELETE 14TmE [T changs [T Aadilion
NAME ENEGESS, PHILIP G 1.2 NAME TOOOOZ21EsS T —

sreevaoness | 2845 RUNYON CIRCLE D 1.3 STREET ADDRESS —gb,fzwg?mumgnh £ J3
£ITY-ST-2P _DRLANDO FL 32637 14 CITY-5T-21P RS, 25 kb1, 25
TITE e ' [ oeeete 2ATITLE [Jchange [T Addition
NAKE ENEGESS, SYLVIA M 2.2 HAME

stagerappress | 2845 RUNYON CIRCLE 0 23 STREET ADDRESS

ore-si-ze | DALANDO FL 32837 2 4CITY-ST-2P

TITLE VCD T oeLeTE 3ATTE vV C X Change  [gkAddition
HAME TATI, ARCHINAGAS 3.2 KAME Susie Hraosew~ e l7son
sTheeTadokess | @845 RUNYON CIR BSRITANSS | STt /Gy Aen@ S D
CITY-§T- 2P ORLANDO FL 32837 14, CITY- 57- 24 2A LA, S, 32987

TITLE [J orcete 41TITLE [ Change  [J Addition
HAME 4 2 NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-ST-2pP 44 CITY-5T- 219

TMLE [ OELETE 5ATITLE ] Crange ] Aduition
HAME 5.2 NAME

STREEY ADDESS 53 STREFT ADDRESS

CITY-SY-2P 54 CITY-1-2P

TITLE TJ okLete 6.1 TITLE TT change Addition
NAME 62 NAME @ m
STREET ADDRESS 6.3 STREFT ADDRESS

GITY-ST-2P 64 CITY-ST-71P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily lhal 1he




