FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 omf‘; J DIVISION OF CORPORATIONS Mar 13 1996 8:00 am
DOCUMENT # N94000001071 (g) Secretary of State

1. Corporation Narme

SOS RESPITE SERVICES, INC.

AR RS O AN T

Principal Place of Business Ma'i-\ing Address
1110 NE 163RD ST. SUW 2600 MYSTIC -POINTEE-DR.
NORTH MIAMI BEAGH FL 33162 HNIT905
us AVENTURAFL93200——=
3. Date Incorporaled or Qualified 3a. Date of Last Report
03/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 el ANy NE VTGS STReeT 650472233 Not Appicabio
Suite, Aat. #, efc. Suite, Apt. #, elc. . $8.75 Additional
. sale of S siredl
22 9‘\@ m RN} 5. Cerlificale of Status Desiret (] Fee Roquirad
City & State City & State 6. Floction Campaign Financing $5.00 May Be
’E;[ 2_8‘ MN m (\'m‘ 6% FL Trust Fund Cantribution 0 Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangitlg tax under s. 199.032,
7] %) ] A3VMed ] LS Fiorca Stetuties D) ves Paro
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerdd Agent
B1] WNarme
KLE'MAN, FRANCES B2 Strect Address (P.Ch Box Number is Not Acceptable)
3600 MYSTIC POINTE DR.
UNIT 905 83
AVENTURA FL 33280 84| City FL 85| Zin Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I . _ i L e . _ J
SIONANNE, 1y Or pred nae o reguetored g6t 2 e J Aol oal ke NOTE" Registerod Agant sgnalure req.ied whert re nstat g GATE

12. OFFICERS AND DIRECTCRS 13. ADDINONSCHANGES TO OF FICERS AND DIRE CTONS 1N 12

TITLE PD [IDELETE 11TI1LE [C)Change  [] Aadilion

NAME KLEIMAN, FRANCES 12 NAME

sireeranceess | % 3600 MYSTIC POINTE DR. #905 1.3 SIAELT ADDRESS

CIly-S1-21P AVENTURA FL 33280 14 CTY-ST-721P S

TITLE viD [CIDELETE 21 TITLE LfCnange [ Addition

NAME SPRING&, ALLAN 22N CPRIN(- f Haﬂ

steeet avoress | % 3600 MYSTIC POINTE DR. #905 23 STREFT ADDRESS )

CHy-81-2p AVENTURA FL 33280 2 40Y-51-2P

TILE SDD [CJDELETE FITILE [JChange  [] Addition

hAME MARTIN, JAMIE 37 NaME

streer appaess | %6 20201 N.W. 52ND CT. 33 STREET ADDRESS

CTY-§7-2P MIAM! FL 33055 34.CITY-81- 21

TILE [CJDELETE ST [JCnangz ] Addition

NAME 4 2NAME

STREET ADDRESS £3 STREET ADDRESS

LIy -5T-2P 44Ty -ST-2P

TIILE [CIDELETE 51TI7LF [JCnange  [] Additien

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy ST 54CIY-51-2P

TITLE [CIDELETE £.1 TITLE [CJchange [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-ST- 2P 64 CITY-51-2P

4. 1 do hereby cerlify that the information supplied with this filing is volunlarly Turnished and does not qualify for the: exemption stated in Section 119.07(3)(k), Flarida Statutes., | further
certify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan or on an altachrent with ap-eddress
) ﬁ ’7 4
ya VA

"$IGNATURE e

CR2EQ37 (12/95)




