e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

?\B\ FLORIDA DEPARTMENT OF STATE

P Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N45518 (0)

Corporation Name

GUARDIANSHIP AND CASE MANAGEMENT SERVICES, INC.

UMW

Principal Place of Business Mailing Address
§555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAME FL 33137 MIAMI FL 33137
us us 3. Date Incorporated or Qualdied 3a. Dale of Last Report
10/07/1991 03/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;I 59'0839562 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $B.75 Addional
5. Certificate of De N
2_2| pre ertificate of Status Desired O Feo Required
City & State Gily & State 8. Election Carvpaign Financing 0 $5.00 wmay Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) |29] 30] Fiorida Statutes [ Yes §no
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
MESSEH. MICHAEL E. 82| Street Address (P.O. Box Number is Not Acceptabie)
5685 BISCAYNE BLVD
MIAMI FL 33137 83
B4| Oy FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits ivs statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors, | herebyy accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE . . e S R N e
Signature. tyned or printed name of registerad agent and fitle it applicable. INOTE: Regstencd Agent signatars reuired when rainstating’ DATL G‘?

12. OFFICERS AND DIRECTORS 13. ATDIMIONS/CHANGE S TO OFFIGE HS AND DIREGTORS IN 12 o ]

T D (15}) CIECETE T1TE ’ CIChange [ Addition E

RAME MESSER, MICHAEL E. - 12 NAME 5

sTREET ADORESS | 5555 BISCAYNE BLVD. 13 STREET ADDRESS ]

CITY-5T-21P MIAMI FL 14 CITY-ST- 7 ) &

TITLE PD WELETE 24 L Pex side n } , TxRe C"’@R’. @j@cnange 4 Additon” "] O

HAME LILLESAND, DAVID 22 NaME TAVID i ACHTE R '

srreeT a0DRESS | 9400 S DADELAND BLVD #614 23STREEADIRESS | D55 S Bus CAYNE Blvb

CITY-SI- 2P MiAMI FL P 2 &4 CITY-S1-2IF H!AHIJ Fr. 3313 ¥

THLE SD ks “.-\)Q)') [ JDECETE 31TE [JChange [ Addition

KAME SALAZAR, HELEN - 37 NAME

sreeTaDoResS | 5555 BISCAYNE BLVD. 33 STREFT ADDAESS

CITY-51-2Ip MIAMI FL — 34, CITY-ST-2P

i 1D ) @ﬁ) CIDEETE FRRLT: Clthenge [ Addition

NAME HORWICH, MITCHELL - 4.2 Nt

STREET ADDRESS 1541 SUNSET DR #202 43 STREET ADDRESS

CITY-57- 2 CORAL GABLES FL A4 CITY-5T-71P

TITLE [ JDELETE 51TI1LE [JChange ] Addition

NAME 52 NAME

STHEE) ADDRESS 53 STREET ADDRESS

CITY - ST- ZIP S4CITY-S1-2IP

TITLE [ JDELETE 61 1IILE [dChange [ Addition

NAME 6.2 NAMF

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-7iP B4 CITY-5T-2iP

14, | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)K). Florida Statutes. | further

SIGNATURE:

certifty that the informatiop indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an dfficer br dirpetor of the carporation ar the receiver or fruslee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Beck 13 if cham at nt eith.an address,

o D05 350 -¢500

Da Deastiene Phor




