FILE NOW: FILING FEE IS $61.25
3 FILED

NMONPROFIT A FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT GRS S Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al‘y Of State

DOCUMENT # N43; (6)
YN ARTAL R RRE TSR

1. Corporation Name

A-1 HUMAN SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
1440 CR 13 SOUTH % DANIEL B. WILSON, LOSW 3. Date Incorporated or Qualified
#419 PO BOX 3823
ST AUGUSTINE FL 32092 SAINT AUGUSTINE FL 32085 06/05/1991
us us 4. FEl Number Applied For
59'3101431 Not Applicable
2. Principal Place of Business 2a. Maiiing Address , 5. Cerlificate of Status Desired w $8.75 Additional
|21} 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
20 m Trust Fund Contribrution CJ Addad to Fees
City & State City & State 7. Is this nonprofit corporation a hameawnars association?
=l E’ [ ves gNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;[ ;S-I ;E-i-l EI Personal Property Tax due June 30. [1ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W".SON, DANIEL B, LCsw 82| Street Address (P.Q. Box Number is Not Acceptabla)
1440 CR 13 SO
ST. AUGUSTINE FL 32092 83
84 City FL |ss ’ Zip Code
1i1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or boih, in the State of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatura, typed or printad nama of raglstared agent and tida if applisable. (NOTE: Ragistered Agant signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3i] [T DELETE 1A TTLE ] change  E-1 Addition
NAME CATOGGIO, TONY 12 NAME
smeer aooness | © BURGESS PLACE 1.3 STREET ADDRESS
CITY-S7-2F PALM COAST FL 14 CITY-5T-ZIP o
TITLE VT [T petere 21TIME [_Tchange  [_J Addian
NAME COOK, KATHLEEN D 2.2 NAME
srreer aonfess | 1440 CR 13 SOUTH 2.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 2.4 CITY-5T-2F o
TITLE PD | =TT 31TNLE [J Change  [_] Acdition
NAME WILSON, DANIEL B 3.2 NAME
streevaporess | 1440 CR 13 SOUTH 3.3 STHEET ADDRESS
CITY-ST-218 ST AUGUSTINE FL 34, GITY-ST-2P .
TILE [T DELETE 41 TALE [T cuange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE ] DELETE 5.1 TWTLE [ JcChange 1 Additlon
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
GITY -ST-2P 54 CITY-5T-ZP
TIMLE L] DELETE 61 TITLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 21

14. | hereby certiirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation pff theseceiver or rustee empowered to execule this repart as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if changed, opo h t with an address.

:E REQUIRED DanieL Buitsod =198 904 361705

SIGNATURE: A

CR2E037 (10/97)



