[ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

G B £

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

SOS RESPITE SERVICES, INC.

Principal Place of Businoss

12550 BISCAYNE BLVD

' N94000001071 (9)

7 Mailing Address
12550 BISCAYNE BLVD

FILED
Feb 13 1998 8:00am
Secretary of State

0 0 0

. Date Incorporated or Qualified

SUITE 604 SUITE 604
MIAM) FL 33181 MIAMI FL 33181 03,03!1994
Us us 4. FE| Number Applied For
65‘0472233 Not Applicable
2. Principa! Place of Busingss ) 28, Mailing Address
e - v 5. Certificate of Status Desirad O $8.75 Additional
. gtﬂ o Fee Required
Suite. Apl #, et _ Suite, Apt. ¥, olc 6. Elaction Campaign Financing $5.00 May Be
o 2] Trust Fund Contribution Added to Fees
City & State _ City & State 7. Is this nonprofit corporation a homeowners association?
) 28] Yes D No
Zp Country . dw Country 8. This corperation owes or has paid the current year Inigpgible
EL._,__ o 7 o B o gp_]___ ;51 Parsonal Property Tax dua Juna 30, 3 ves o
___ 8. Name and Address of Currenl Ragistersed Agent 10. Name and Address of New Registered Agent ¢

B1| Name
SPRING, JOANNE 82| Street Address (P.O. Box Number is Not Acceptable)
3800 MYSTIC POINTE DR.
“#910 B3
AVENTURA FL-33280 a4l ity FL 85 'Z%f)?Cfd

11, Pursuant 1o the provisions of Sections 617 0502 and 617.15

08, F londa Stalutes, the abave-named corporation submits this statement for the purpose of changing its repistered
athce or rogislored agenl, or bath, intho State of T lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ami tamihas with, and accept the obligalons of, Soction 617 0503, Florida Statutes.

SIGNATURE _ _ S
Sidoalne rvln_!gi_ ix |:_v_wT_nI_n.wu“‘_g * -(Tl-i ayw " "'K,',E"" it &l nbik: INOTE Regsterad Agant signalure required when reinstating) DATE
1z - OFFIGI 15 AND DIRE CTORS 13, ADDITIONS/GHANGES TG OFFIGERS AND DIREGTORS IN 12
TIILE PD T oeLete 1ATIILE [Tchange ] Addition
NAME KLEIMAN, FRANCES 1.2 NAME
sireet aporess | %o 3600 MYSTIC POINTE DR. #3905 1.3 STREET ADDRESS
CITv-S1-2p AVENTURA FL 33180 14CITY-ST-2IP
me  p VT o "7 et 21TI7E [JShange ] Addition
NAME SPRING, ALLAN 22 NAME
srersaooness | % 3600 MYSTIC POINTE DR. #905 2.3 STREET ADDRESS
CITY-ST- 7P AVENTURA FL 33180 2 4CITY-51-2P
TLE s o | 31TME [Jchange [ Addition
NAME MARTIN, JAMIE 32 NAME
staeer aoneess | 20201 NW 52 COURT 373 STREET ADDAESS
AR MIAMI FL 33055 34.0ITY-51- 2
L D ' ' o [T ok A1INLE [Tchange [ Addition
NAME SPRING, JOANNE 4 2 NAME
seeranoniss | % 3600 MYSTIC POINTE DR. #905 473 STREFT ADDRESS
CTY-51- 2P AVENTURA FL 33180 A4TTY-ST-2P
TLF T " [) oevere S1TILE I change  LJ Adgition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 540TY-S1-2P
THTLE I "ot 61 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 57-2iF 6 4 CITY-ST- 2P

atlachmenl with an address.

14. | horeby cartity that the information supphod with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicatod on s annual ropornt or supplomental annual reporl s rae and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparabon or the recoivor of trusteo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 17 or Block 131 changod, o on)

SIGNATURE: v/ ieir N o

alb (7€ /s)3% 1<

CR2E037 (10/97)



