FILE NOW: FILING FEE 1S $61.25 FILED

CORPOARTON FLORIDA DEPARIWENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 DIVISION GF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # F94000000691 (5)

poration Name

AMERICAN SOCIAL SERVICES INCORPORATED

00 0 O

Princlpat Place of Business Malling Address
2045 RUNYON CH 2845 RUNYON GiR 3. Date Incorporated or Qualified
ORLANDO FL 32837 ORLANDO FL 32837
| "% FEI Number Applied For
770248001 Not Applicable
2. Principal Place of Business 2s. Malting Address 5. Certificate of Stalus Desired O $8.75 Additional
21 28] Feo Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 Moy Bo
22 27 Trust Fund Contribution 0 Added to Fees
City & Siate City & State 7. 15 this nonprofit corporation a homeownegsfssociation?
23 m ]:] Yas [4]
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25 [20] 30] Personal Property Tax dye June 3. [JYes [ No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
EHEGESS. PHILIP 82} Street Address (P.O. Box Number is Not Accaptable)
2845 RUNYON CIRCLE
ORLANDO FL 32837 83
84| City Zip Code
FL

11. Pyrsuant to the pmvisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its rePistered
oftice or reglsler cggant, or both, in fhe-Bate of Flerida, Such change was authorized by the corporation’s board of directors. | hareby accept th?ppountment as registered

agent. | am 1gp ) ep¥ the obligations of, Section 617.0503, Florida Statules. /

SIGNATURE
g stored ageni and tite i appicable (NOTE: Ragistered Agent mignature reulrad when reinsiating) ¥ TDATE

1z @ TICERS AND ORECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE cD - 17 DELETE 11TIME U Change LT Addition
NAVE ENEGESS, PHILIP G 12 NAME

streeT aporess | 2645 RUNYON CIRCLE 1,3 STREET ADORESS e

CilY-5T-79 ORLANDO FL 32837 14 CITY-51-2P

e VCD wmms 21 TMLE vV Co [T Chango  JRLAddition
NAME ENEGESS, SYLVA M 22 NAME Poarn, fesgxc Becky

swreeT aporess | 2845 RUNYON CIRCLE 23 STREET ADDRESS Frol ARaymened Sr

ery- STz ORLANDO FL 32837 - 2.4 0ITY-81- 2 Bt AF o e 32—— ezx/

TIMLE vcD ] DELETE 311MLE mChanpe ~ [ Addition
RAME HINSON-JACKSON, SUSIE a2 NAME ,

sweeer aponess | 5210 RAYMOND ST 33 STREET ADDRESS seot y&:{;m onst 7

Y -ST-29 ORLANDO F{ 32807 34 CITY-ST-2P Ol-Crincloe L. 3 2¥3 7

TMLE ] DELETE LITME [J change [ Addition
NAME £ 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIY-ST- 2P 4.4 CITY-ST-2IP

TITLE B D S1TITLE [Jchange [T Addition
HAME 52 NAME

STREET ADORESS 5.2 STREET ADDRESS

CTY-ST-2 54 CITY-5T-21P

Tme T bELETE B WTLE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P A TITY-§1-2P

14. | hereby certify that the Information suthed with this filing does not quality for the ex ﬁlicn stated in Section 119.07(3)(), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemenial annual repon Is true end 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 of the receiver of trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chanped, of.e atiachment with an addrass.
: Y/2205%  wo7- & 29-/57% wloy

SIGNATURE:

CR2E037 (10/97)




