NONPROFIT

1996

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

¥ 3 : Sandra B Mortham

STRE S
4/@’ LurN

Secretary of State

FL GRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

N43762 (6)

A-1 HUMAN SERVICES OF FLORIDA, INC.

Principal Place of Business

Maling Address

A SN

] (44O CR 13 SOUTH.

2]

59-3101431

DO-STATERD-206£—~ % DANIEL B. WILSON. LCSW
e o isa] PO BOX 3823
—HF-AUCUEHNE-F 02086~ b
us ngm AUSUSTINE FL. 32083 3. Date incorporated or Qualfied 3a. Da'e of Last Report
06/05/1991 01/23/1995
2. Principal Place of Busingss 2a. Maing Address 4. FEI Number Appiied For

Not Apphicabile

22

Suite, Apt. #, elc.

7]

Saile, Apt. #, etc.

5. Certifica‘e of Status Desired

B

$8.75 Additional
Fee Raquired

City & State

23] STAVGUSTING , FlogidA

=

City & Stata

6. Electon Campaign Financing
Trust Funigt Conlnbution

U

$5.00 may Be T

Added to Fees

2p

4] 32092

Country 7:;1

25| USA 2]

' Country
%)

. This corparation has liability Tor irtangible tax under s, 198.032,

D Yes ENO

Flarica Statutes

9. Name and Address of Current Registered Agent

WILSON, DANIEL B., LCSW
1440 CR 13 S0
ST. AUGUSTINE FL 32092

FL

10. Name and Address of New Reglstered Agent
81| Name
82| Steul Address (P.O. Box Namber i$ Not Accepiabia)
83
B4 City 85| Zip Code

11. Parsuant to the provisions of Sechons 617 0502 and 617, 1508, Flonda Statutes, the above named coporation submids this st
or registerect agent. or both, in the State of Florida Such change wa
famibar wilh, and accept the obigations of, Socton 617.0503, Flord

3 authonzed by the corporation’s board of dir
a Statutes.

atemant far the puarpose of changing its regstered office
eclars. | hereby ancept the appontment as ragistered agont. | am

SIGNATURE . L . L ) -
Sty ] ar fricfud fan o' rege e a3 At U ag s At (HETE Flogeateirend Agent s ne ot when foe s fating:

12, OF ICERS AND DIRECTORS ] KB ADD TN CrIANGE S 10 O 205 AND DINE GTONG 10
e PD [CIOELETE RYI: P C)Change [ Addilion
HaME COOK, KATHLEEN D. 12 NAME DANIEL B.WILSsR:
streptazoress | 1440 CR 13 SOUTH 1astret sooess | Yo €R 13 SeeT

| crvsize | ST. AUGUSTINE FL vov sz | B AvsesTw E, Forid4, 32052,
THLE VD [CIDELETE 21TILE V/T Bchange [ Addition
NAME DEPIAZZA, ROBERT 22mame KATHLEEN D Cooll
seer a00Rcss | 1369 PRINCE RD zasmEel aooiess | JY O Cfe 13 SevTH
CTv-§1 2F ST. AUGUSTINE FL 2aomv-si-ae | ST AVGUST LN 8'_, Frorrda 32092,
HILE D [JDfLETE IITINLE [(OCnangz  [] Addition
NAMIE GRAY, PATRICIA 12 RAME
steeeranoness | 2272 GREEN ST. 33 STREET ADDRESS
CHTY.57-7 SOUTH DAYTONA FL 34 CHTY ST 2
TILE CIDELETE 41 TITE [Fchange [T Anditien
HAME & 2NAME
STREET ADDAESS 43 STREET ADDRESS

| I s1-2p - ) 4A0TY-ST- 2P
TITLE CIDEeETe 51 TILE [(TCnange [ Addition
N 52 NAME
STREFT ADDRESS S 3 STHEET ADCRESS
Ciry-S1 2P 54L0Y-SI-2IP
TirE [oeLeTe 61 HILE [(JcChange [ Addition
NAME 62 NAME
STREET ADDASS B3 STRELT AZORESS
CITy-51-2p BACIY-5T- 21

14. 1 do hereby certify that the information supphed witn this filng s voluntariy furvshed and doss n
certify that the information indcated on this annual report or sapplerental annuai report
oath that | am an officer or draclor of theforporation ar the recever or trustee
appears in Black 12 or Block 131 chang

SIGNATURE: .

. O adang attachmen

b an addross.

DAMBL 5, Loitsors

=D 0A YRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot qua\if;?y the examption stated in Section 119.07(3)ik), Florda Statutes. | further
18 true and accurate and that my signature shall have the same legal effect as ¥ made under
enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne

2°2-G4, 04826705

Lot Fhane B

CR2E037 (12/95)




