FILE NOW: FILING FEE IS $61.25

NONPROFIT
’ CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT GOF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPGRATIONS

DOCUMENT #

. Corporation Name

N4551 8
GUARDIANSHIP AND CASE MANAGEMENT SERVICES, INC.

©)

Principal Place of Business

5555 BISCAYNE BLVD

Mailing Address

5555 BISGAYNE BLVD

FILED
Apr 29 1997 8:00am
Secretary of State

NVINEITE AR IR

~
-

MIAMI FL 33137 MIAMI FL 33137-2656
Us us . Date Incorporaled or Qualified 3a. Date of Last Report
10/07/1991 04/03/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied Far
;El 90839562 Nol Applicable

22]

Suite, Apt. #, etc.

| Suite, Apt ¥, et
27

. Certificale of Slalus Desired

0] $8.75 additional

Fee Required

MESSER, MICHAEL E.
56555 BISCAYNE BLVD
MIAMI FL 33137

City & State Cily & Slale . Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country . This corporation has liability for intangiblg tax under s, 199,032,
_] 25 ;l 30 Florida Statutes Yes No
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing ils registered
office ar regislered agent, or boih, in the State of Florida Such change was aulhotized by the corporation’s board of direclors. | hereby accept the appairtment as registerad
agent. | am familiar wilh, and accepl the obligalions ol, Section 617.0503, Florida Statutes.

SIGNATURE e el .
Signature. typad o printod nanwe of regstered agend eod titls if applzable, (NDVE: Regisiored Agent eignature required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1L [ Change — TT Addition
NANE SLACHTER, DAVID 12 NAME
smeeTaDDRess | 5555 BISCAYNE BLVD 13STREET ADDRESS
CITY-5T-2P MIAMI FL 14CITY-§1-21P
TITLE SD [ oreete 21TNLE [ cnange [ Addition
HAME SALAZAR, HELEN 22NAME
sTheet aDDRESS | 5555 BISCAYNE BLVD. 2.3 STREET ADDRESS
CHTY-ST-ZIP MIAMI FL 2.40TY-51- 2P
TILE D L] DELETE 31MLE U] change [T addition
HAME HORWICH, MITCHELL 32NAME
sweeTa0oress | 1541 SUNSET DR #202 33 STREET ADDAESS
¢y -§T-2P CORAL GABLES FL 34.0IY-51- 21
THLE [T DELETE PRRTIY: [T change  [C] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P - 44 CITY-5T-21p
THLE 7 DELETE 51TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY- §7-2IP 54CITY-ST- 7P
TITLE [T DELETE 51TALE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY -§T- 2P b4 CITY-S1-2IP

ICNATIIDE:

14. 1 do hereby cerlify thal the information supplicd wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am en officer or director of tho corporation or tho receiver or trustee empowered 10 execute this report as required by Chapier 617, Fiorida Statules; and thal my name
appears in Block 12 or Blo

l T\ 13 if chaaqed r on an atlaa@an cdress.

ufp] T Y

CR2EQ37 (9/96)



