FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N41574 (7)

1. Corporation Name

CASE MANAGEMENT SOCIETY OIF FLORIDA, INC.

Principal Place of Business Mailing Address H||“||| I"||I|| |||||||||||I||| |||“||"I!'“ ||||| |||” I’I" |’|l| ||||

1824 SW 100 AVENUE 1824 SW 100 AVENUE
MIRAMAR FL 33025 MIRAMAR FL 33025
us us 3. Date Insorporated or Qualified 3a. Date of Last Report
01/09/1991 11/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 53-3024529 Not Applicable
Sute. Apt. 4, eic. Suite. Apt. # etc. 8. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
- City & State City & State 6. Flection Campaign Financing 55_00 May Be
23 . El Trust Fund Contribution O Added to Fees
Py Country Zip Country 8. This corporation has liaility for Intangible tax under s. 199.032,
|24 25 20 30] Fiorida Statutes 0O Yes CINo
9. Name and Address of Currerit Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MOREO, KATHLEEN B2| Strect Address (P.O. Box Number is Not Acceptable)
1824 SW 100 AVE.
MIRAMAR FL 33025 83
Ba[ Ciy FL 35] Zip Code

11, Pursuant to the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporahon subnmits this staterment for the purpose of ing its registered office
i

or registered agent, or both, in the State of Flortda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familar with, and accept the oblgations of, Section 817.0503, Florida Statules,
SIGNATURE — I

5\4ﬂalwa lywd o pnn(;:j name of r F&}\ler&d aganr “and frier it ap;i\,ah\e {NOTE Registerad Agent signatune required whon reinstalingh DATE

12, OFFRCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1170TLE [JChange [ Addition
NAME LLEWELLYN, ANNE 1.2 NAME
STREE) ADDRESS | 1876 NW 97 AVE. 1.3 STREET ADDRESS
Cily-51-2P PLANTATION FL 33322 14 CITY-5T-2IP
TITLE T [JDELETE 21TIMLE Clchange 1T Addition
NAME STOVER, BETTY 22 NAME
staeeT anoaess | 4000 N, HILLS DR, #24 23 STREET ADDRESS
CITY-ST- 2P HOLLYWQOD FL 33021 2 4CITY-§T-2¢
TITLE SD [CIDELETE 31 TILE [JChange  [[] Addition
NaMe LOPEZ, JILL 32NN
strerTacoress | 900 BOWLINE DR, 23 STREET ADDRESS
TIY-51-2IP VERO BEACH FL 32963 34 CY-ST-2F
ML [JOELETE 41 TILE [icnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - 51-21P 44CITY-ST- 2P
TiTLE [JCELETE 51 TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CiTy-S1-2I9 54 CITY-51-2IP
TIILE [IDELETE 61TITLE [Jchange 7 Addition
NAME B.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - ST-2IP

14, | ¢o heraby certify that the informatiory supplied with this filing is voluntarity furnished and does not qualify for the axemptlon stated In Section 119.07(3){k), Florida Slatuies i further
cartify that the information indicat, this ann 1al report or gehpiemental annual repaort is true and accurate and hat my signature shall have the same legal effect as if made u
oath, that 1 am an officer or dir of the corporatiqn or 1 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blod changed, ar pr‘an att
S/ 1976 TH-435-%eT

SIGNATURE: NTED NAME OF SIGNING OFFICER OR DIRECTOR / / Gais¥ Deytime Priona #

I SR, P — NN " wm e s W

NATURE D TYRED OR
¥

CR2E037 (12/95)



