R e
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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI:: “I:E:A::r:ir:: hc:; STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS: S ecretal'y Of State

.- 1998
(5)

POCUMENT #
SOUTH FLORIDA CASE MANAGEMENT NETWORK, INC.

Corporation Name
Fincipal Piace of Busingss Mailing Addoss | llmll‘ I“ ||||| ||||I l“” lI”I ml I|||| ||I|| ||I|| I|||| Ill" III“ ||||

1924 EW 100TH AVE 1824 SW 100TH AVE 3. Date Incorporated or Qualified
3;‘”‘3" FL 32025 MIRAMAR FL 33025 )
us 7_(]31021_1499%
. FEI Number Applisd For
= 650325088 Not Applicable
2. Principal Place ol Business . Mailing Add
paltace of Bu alling Adcress 8. Cerlificate of Btatus Desired [ $8.75 Additional
21 28 Fee Raqulred
Sulte, Apt. #, e1c. Suite, Apl. #, etc. 8. Election Campaign Financing $5'oo May Be
22) 127] Trust Fund Contribution D Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
rz?l m Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Property TaxdueJune 30.  [Jves [ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglatered Agent
81| Name 3. _ )/
Riaki S. LosAN
MOREQ, KATHLEEN 87 T T ey
1824 SW 100TH AVE 5 CMSF
MIRAMAR FL 33025 | 8362 Pines Boulevard
8 #184 ‘L |ss| Zip Code
TV, Fursuant Io The proyisions of Saciions 6170502 and 617. 1608, Fionda Statrtes, the abo Pe@mbroke Pin & of changing 1ts ragistera
Oﬂgieor: olr g;g}sle By botl. in the State of Florida. Such change wes authorlzed t es, FL 33024 ppoinlmgn! gas regl staredgu
agent. am

Iorida &gfs.w

4/ /7 ol

CROEQS7 (1087) _

SIGNATURE 1 vl
; " Tsa & privcda et end tie H applicable UTE Ragintered Ageni signatre fequired whan reinstaling} 7 DATE
iz OFFICERS AND DIRECTORS LN ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TE D PD L] DELETE 1.1 TITLE D PER \ [ Change deltion
NAME SOLOMON, VIKI 1200 DHUN AATYTCK
smheev anoress | 10633 ZURICH STREET 13seeT aookess | DO L, %97}{‘/-‘# 70/
CITY-ST-2 COOPER CITY FL ya ver-stze | fa a4y, FL. 33157
TITLE 10 [aDELETE 21 LE v [T change [T Addition
NAME CORDEN, COLLEEN 22 WAME
sEETADORESS | 9059 W SUNRISE BLVD 2.3 STREET ADDRESS
CITY- ST-21P PLANTATION FL 7 2.4 CITY- S1-2P
TLE PD (M DELETE 31 THLE [ Jchange LT Asdition
NAME STOVER, BETTY 32 NAME
sreeranoress | 4000 N HILLS DR 24 2.3 STREET ADDRESS
CITY-ST-2% HOLLYWOOD FL 34, CITY-ST-2P .
TLE b 1) L] oeLeTe 41 TLE L] change 1T Addition
NAME LOGAN, RICKI 4.2 NAME
smeeTaporess | 8491 PALM CIR § 207 4.3 STREET ADDRESS
CITY - ST-2P PEMBROKE PINES FL 44 CITY-51-21P
TILE D PD ] DELETE 51 THLE [T change [T Addition
HAME VANHOUTEN, MARILYN 5.2 NAME
smeeraooress | 12350 SW 132 COURT 213 5.3 STREET ADDRESS
cy-sT-2p KMIAMI FL 54 CiTY- §T- 2P
TME [T DELETE 61TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T1-29 64 CAY-ST- 2P

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | lurther cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature ehall have the same legal effect as if made under cath; that | am an
officer of direclor of the corporati r the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appsears in
Block 12 or Block 13 If change

SIGNATURE:

an altac Nt witk an addrass.
kY ‘ A -
| RN LA Afa éé’ P/ 2$ 59



