FILE NOW: FILING FEE 1S $61.25 FILED

corpoRATON QIR Lo e Apr 29 1998 8:00am
ANNUAL REPORT SRR A Secretary of Stalg #
R

1998 DIVISION OF CORPORATIONS _ S ecretary Of State
PCQCUMENT # N4157 (7)

poration Name

CASE MANAGEMENT SOCIETY OF FLORIDA, INC.

¥ 1

LT

EMIRRRTBAR DR BT

Principal Piace ol Business Maling Address
184 SW 100 AVENUE 1624 SW 100 AVENUE 3. Date Incorporated or Qualified
MIRAMAR FL 33025 MIRAMAR FL 33025 1
us us 4. FEI Number Applied For
58-302452¢0 Not Applicable
2. i 2a. i
Principal Place of Business 8. Maling Address 5. Ceriificate of Status Desired m| $8.75 Additional
21 E] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
_2;] m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 28] Oves [no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24] E 2% (30] Personal Property Tax dua Juna 30. [ JYes [dnNo
9. Name and Address of Current Regisisted Agent 10. Name and Address of New Registered Agent
81| Name o
“Rioky S. bosan
MOREO, KATHLEEN =
1624 SW 100 AVE. CMSF /)
B3 .
MIRAMAR FL 33025 | 8362 Pines Boulevard
84 #184 L u| épcwe
TV Pursuani 1o The provisions of Sections 617.0502 and 6171508, Florida Stalules, the abow P@mbroke Pines, FL 33024 of chang ng%s registered
oftice or registgrad agent, th, in the State of Florida. Such ghange uthorized by opaintment, as fegistered
agent. | am farhija hccppl e : . Flojida ?utes. /
SIGNATURE _f _ . LL5AA) £4/7/9
G, pad o phinied : Fegislersd Agent signaiure required when reinstating) T DATE
ki OFFICERS AND DIRECTORS i3. + ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS 1N 12
ILE # [ [JPeLeE uwe IDEUT T Change [} Addition
NAME LLEWELLYN, ANNE 12 NAME TiLL Lﬂf%;
streeT aporess | 1876 NW 97 AVE. 13STREET ADDRESS | F 00 Bd W LfNE Pe .
CiTY-ST-21P PLANTATION FL 33322 . 1ACITY-§T- 2P
TME ’ T Lad"DELETE 21TMLE b oF e57 WT‘ a7 Change ‘Addition
WA STOVER, BETTY 22 AME 'Pjﬂ Zﬁ"{zfﬂ ,'# e%u
smeevancress | 4000 N, HILLS DR. #24 23 sTreet aooness | /2O l(ﬂ' A, FétesT BLvd -
CiTy-$T-2 HOLLYWOOD FL 33021 / vaorv-stv | JAAK
T s L DELETE a1 &‘?;“ . Changs Addition
HAME LOPEZ, L 32 WAME Vi K3 SOLOMORS
sweeTavoeess | 900 BOWLINE DR, saseerommess | 87 AR S, FLAMInGo R, STE 132,
CTY-$7-2¢ VEROQ BEACH FL 32083 worvsize | £ LAUDER DRE, Fi- 33330
U TJ oeLEre 41TMLE D YRCASURER M B Change D Adaition
- o \BETTY STD OER
STREET ADDRESS “3STREET DRSS | 202 N, HArLLS TV #EY
CITY-ST-21P 44 CTY-ST-2P ey 3}
e [T ofLEre BATILE i o7 [J Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREED ADDRESS
CITY-$T-2P 5.4 CITY-§T-2F :
TLE L3 DELETE 61 TILE [J Change ] Adaition
HAME 62 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-21P 64 CITY-ST-21P

V4. | haraby certify that the information suplplied 'with this fiing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual repor is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an

oMficer or director of the cOrpoFation of the receiver of trusiee empowerad 10 executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It cha A, or on an ftachrpaent with an addp
-, e =Y -
SIGNATURE: éiéﬁ Aﬁ%fb Mnds S 18680 4/2/2y 959935944 4

CRZE037 (10/97)



