ANNUAL REPORT

1997 N 4

) FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparaton Name

N95000000701 (1)
ASILOMAR COMMUNITY SERVICES, INC.

Principal Place of Business

2121 PONCE DE LEON BLVD.

Malling Address
221 PONCE DE LEON BLVD.

FILED
Feb 06 1997 8:00am
Secretary of State

W0

UMM

SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FL 331345221 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/13/1995 03/20/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?{] 26 Not Applicable
il Suite, Apt. ¥, etc. | Sulle, ApL #, et 5. Certficate of Status Desied PR s?:;zsn:qdﬂﬂ? '
City & State City & State 8. Election Campaign Financing $5.00 May B
23 m Trust Fund Coniribution Added to Fess
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under ¢. 199.032,
24 ;5-] ;‘ ;I Florida Statutes Oves [No

9. Name and Address of Current Registersd Agent

10, Name and Address of New Reglstered Agent

FUENTES, GUSTAVO E

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 33134

81| Name

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

84| City

FL

85| Zip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617

03, Florida Statutes.

bova-named corporation submits this statemant for the pur

e of changing its registered

SIGNATURE
Sigriarure typed o printed name of registarsd agen) and ttle if apphcable INOTE: Regstered Agent slghature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e D [T oeLere 1A TITLE OO Thange LT Addition
NAME FUENTES, DAINERY M 12 NAME
stier aocess | 2121 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
oy - §1- 219 CORAL GABLES FL 33134 14.61Y-ST-2IP
TILE D =] DELETE 21TILE [T change” [ Addition
NAME FUENTES, GUSTAVO 22 NAME
streer aooress | 2121 PONCE DE LEON BLVD. 23 STREET ADDRESS
CITY-57- 7P CORAL GABLES FL 33134 2.4EITY-5T. 2P
TiTLE D [_J DELETE A1TME L.J Change 1T Addition
HNAME MAEUTA' ELIZABETH 3.2 NAME
streer anoress | 2121 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
OITY 1.2 CORAL GABLES FL 33134 34, DIFY-ST-2¢
TIME ] DELETE 41 TIILE LJ Change 1] Addition
NAME 4.2 NAME
STREET ADDESS 4.3 STREET ADDRESS
CiTY-ST-2P 440TY-51-2P
TITLE [J oecere 51THLE i Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY- 1. 2P 5.4 CITY-ST-2IP
e {1 DELETE 6.1 THLE [Jchange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ANDRESS
CITY-SI-7IF €.4 CITY-ST-2)P

SIGNATURE: .

BIGNATURE AND TYPED Dfj

appears in Block 12 or Block 13 if changed, or on an attachment with) an address.

§8/~8/23

14. | do heraby certify 1hat the mformation suppliad with 1his filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that

I am an officer or direcior of the corparation or the receiver or trustee empowsered to execute this report as required by Chapter 64F, Florida tes, and that my name
.
inds WL TN D ,é 77 W)
Al / Date -

E OF EIGNING OFFICER OR DIRECTOR

Daytima Phone # ona7015

CRZEQ37 (9/96)



