* - "FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Secretary ol State
DIVISION OF CORPORATIONS

1. Feb 06 1997 8:00am

Secretary of State

DOCUMENT # N437E32

1. Corporation Name

A-1 HUMAN SERVICES OF FLORIDA, INC.

(6)

Principal Place of Busingss Malling Addrass

L

—

G

agent. | am familiar with, and accept the abligations of, Section 6170603, Florida Statutes,
SIGNATURE _ ___

1440 CR 13 SOUTH % DAMIEL B. WILSON. LCSW
#49 PO BOX 332331_ "
T AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32085-3823
SS i us 3. Date Incotporated or Qualified | 3a. Date of Laslgfg!gon
06108/ 1991 020071
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26 593101431 Nol Applicable
Surte, Apl. #, elc Suite, Apt. . elc. n ) 18,75 Additionat
;2—1 ‘E] §. Cedtificate of Status Desired E Foe Required
City & State Cily & State B. Election Campaign Finencing $5.00 May Bo
E] 51 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tgx under 5. 199.032,
,;] ;.')—I m 3;] Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, DANIEL B., LCSW 82| Streot Address (PO, Box Number s Nol Acceptable)
1440 CR 13 S0
ST. AUGUSTINE FL 32082 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statunes, the above-named corporation submits this statement for the purposexaf changing its registered

office or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of diractors. |-hereby accept the appointment as registered

Signiture, typad L-;prmmd name of ragistered agenl and tele if apphcable

(NOTE: Registered Agent signatura required when reinstaling)

DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
e PD P CELETE 1 TITLE v Ll Change ] Addition g
HAME COOK, KATHLEEN D. 12 NAME g
saeer appaess | 1440 CR 13 SOUTH 1.3 STREET ADDRESS 5
CAIY-ST-2P §T. AUGUSTINE FL 14 0ITY-5T-2P &
e vT |mDEG 21TITLE L Change [ Addition |
NAME COOK, KATHLEEN D 22 NAME

sieeraooress | 1440 GR 13 SOUTH 23 STREET ADDRESS

CITY-ST-2F ST AUGUSTINE FL 2.4 CTY- ST-ZP =D - .

TITLE P DELETE 1.1 THLE Change Addition
NANE | GRAY--PATRICIA- A 12 NAME TONY CATOGGIO

STREET ADORESS | —2aF2-GREEN-5T— 33 STREET ADDRESS BURGESS PIAcC

cv-sr-ze_|-—SOMTH-DAYFONA-F— worstze | PAIM CoASt, FIA_B2137

TIMLE P D_ [ J ortkre 41THLE L] Change L] Addition
NAME WILSON, DANIEL B 4. 2 NAME

smeeraooriss | 1440 GR 13 SOUTH 43 STREET ADDAESS

OTY-ST-2P ST AUGUSTINE FL 44 GITY-ST-2P

miE [ oeLETE 51 1ITLE [ change L Agdifion
HAME 5.2 NAME

STREET ADORESS 5.3 STREET AGDRESS

CITY-S1-2IP 54 CITY-ST-2IP

TmE "I DELETE 81 TIMLE t change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

Gty -ST- 2 6.4 CITY-ST-21P

1 am an officer or director of the corpg

nt with an address.

14. | do hereby cerlily that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the
information indicated on this annual regort or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as Il made under path; that
Juon o the receiver or {rusiee empowerad to execute this report as required by Chapter 617, Florida Statules; and thal my name

POl B witsod

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7/77 P04 L1765

“Daytime Phona 8 0001438



