FILED

FILE NOW: FILING FEE IS $61.25

Apr 17 1997 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #  N4157 (7)

CASE MANAGEMENT SOCIETY OF FLORIDA, INC.

Principal Pia&;}_gf Busmess Mailing Addrass

1624 SW 100 AVENUE 1624 SW 100 AVENUE

R IRERTU BN

AR

MIRAMAR FL 33025 MIRAMAR FL 33025-1849
S us
U 3, Date Incorporated or Qualified | 3a. Date of Last Report
11996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 l 26 4529 Not Applicable
Suite. Apl #, elc, Suite, Apt. #, etc. N $8.75 Addilional
[El ;] 5. Certificate of Status Deslired O Feo Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Eﬂ E Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
2 [25] 0] [30] Florida Statutes vee §J No
9. Name and Address of Current Reglsiered Agent 10. Name and Addreas of New Reglatered Agent
B1] Name
MOREQ, KATHLEEN 82( Suest Address (P.O. Box Numbar is Not Acceplable)
1824 SW 100 AVE.
MIRAMAR FL 33025 &3
84| City F L 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Flarida Statutes, the above-named corporation submits this statement Jor the pur

office or registered agent, or both, in the State of Florida, Such change v:»;a%mng\orge{:itby the corporation's board of directors. | hereby accept the appointment as reg
, Florida Statutes,

agent. | am familiar with, and accept the cbligations of, Section 817.
SIGNATURE

@ of changing its rePitstergd
stere

Signature, lyped ur}r nied name of registered agant and title il applicable

(NOTE: Reglslerad Agent signaiure redquired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD [T pELETE 1.1 TTLE [ Change T3 Addition
NAME LLEWELLYN, ANNE 1.2 NAME

sTREETADDRESS | 1876 NW 97 AVE. 1.3 STREET ADDRESS

oy -51-2P PLANTATION FL 33322 14 CITY- 5T- 2P

TLE T ) DECETE 217MTE LT Change LT Addition
NAME STOVER, BETTY 2.2 NAME

stectanoress | 4000 N, HILLS DR. #24 73 STREET ADDRESS

OiTY - ST- 2P HOLLYWOOD FL 33021 2 4CIY-ST- P

i SD ] DELETE 31TLE [T Change [T Adotion
NAME LOPEZ, JiLL 2.2 NAME

stacet ApoRess | 900 BOWLINE DR. 3.3 STREET ADDRESS

CIFy-S1-21 VERO BEACH FL 32963 34.CITY-5T- 2P

E 1 oELeTE L1TME L] Change L Ackition
NAME 4 2 NAME

STREE] ADDRESS 43 STREET ADDRESS

CTy-5T- 2P AACITY-ST- 2P

TITLE [T DELETE 51 TITLE [T change — LJ Adation
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITy-§F- 2Ip 54 LITY- §T- 2P

TILE ] peLere B.1TITLE [T cnange ] Addition
NAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CHY-ST- 7P 6.4 CITY-§T-21P

14. { do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicated on 1his annuat report or supplemental annual report is true and accurate

I .am an officer or director of the corporation or the receiver gLirustee empowered to @geculs, report as required by Chapjer 637, Florida Statutes; and that my name
nt with an adgress,
<. b g T 97 954-435-9467
r4 !

- | e v
"TEIGNATURE AND TYPED OF PRINTED mmw S10NG OFFIGER OR DI OR

appears in Block 12 or Block 13 if changed, or on an atta

W
-

o
» " \?: i! ‘;

SIGNATURE:

that my signature shal! have the same legal effect as if made under oath; that

[oate Daytme Fhone 4 0ooagas

CR2E037 (9/96)



