FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000002292 (9)
INDEPENDENT SOCIAL SERVICES, INC.

Principal Place of Business

7301 TWELVE QAKS BLVD.

Maiting Addrass

7301 TWELVE OAKS BLVD.

U

22}

TAMPA FL 3364 TAMPA FL 33634-22M
3. Date incorporated or Quelified | 3a. Date of Last Report
05/11/1995 10/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
] 28] 59-3310032 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc.

27]

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 10 Fees

Zip | Country i Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;I Z?I 2;] m Florida Staiutes Ovee ONo

9. Neme and Addraess of Current Reglstered Agent

. Name and Address of New Reglstered Agent

BOYD, BARBARA F
7301 TWELVE OAKS BLVD.
TAMPA FL 33834

"l poy-bara Kepthly

82| Street Address (P.O. Box Number is Not Acceptable) 7
2 Ine.
83
84 City Zip Code

FL |*

agent. | am i

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement lar the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerec

503, Florida Statutes.

il:ar with, and accept the obhyﬂ s of, Section 637.

224 (77

SIGNATURE __f.

Slgnature, typed o printed nama ol registered agent and Wtle i applicable / {NOTE- Registerod Agant signature required whan reinstating} DATE : —
12. OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES‘TO OFFICERS AND DIRECTORS IN 12 8
TIE PD [T beLETE 1171LE fb oy oy a }&e “.(_ h L"’[H'Cﬁance [T agditon | G5
NAME BOYD, BARBARA F 1.2 NAME ' [
street anoress | 7301 TWELVE QAKS BLVD. 1.3 STREET ADDRESS : ‘ §
CITY - ST-21P TAMPA FL 33634 140y-51-2P &
WL v | MPER 21TITLE [CJchange L1 Addition [©
HAME KEITHLY, ROBBIN 22 NAME
steeeranoness | 4203 GRAY ST, 23 SIREEY ADORESS
CHY-S1- 7P TAMPA FL 33607 2.4 CITY-5T- 2P
T SD [ 7 DELETE 3ITTLE [ change LY Addition
NAME MERKLE, LEROY 3.2 NAME
strecr aooress | 1718 E. 7TH AVE I 2.3 STREET ADDRESS
¢ITy-51- 2P TAMPA FL 33634 34 OTY-51-2P S
e 0 [J oELETE 41T0LE [T Change ~ L Addition
NAME EISENSTADT, DEBORAH 4.2 NAME
sweeramoress | 5411 BEAUMONT CENTER BLVD., SUITE 742 43 STREEY ADDRESS
Ol -S7- 2P TAMPA FL 33634 44 CITY-ST- 1P
TTLE T DELETE 51 TITLE [ thange [ Addition
NAME 5.2 NAME
STREET AOGRESS 5.3 STREET ADDRESS
CIY-51- 2P 5.4 CITY-5T-21P
TIILE (] DELETE B.1 THLE ] change - L] Agdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
QITY-ST-7IF 84 CITY-ST-7IP

SIGNATURE: .

CIAMATLIRE AND

14. | do hereby certify that tha informalion supphied with 1his filing doss not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indwcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or gireclor of the corporabon or the receiver or trusiea empowerad to execute this report s required by Chapter 617, Florida Stalules; and that my name
appears in Black 12 or B!oc213 if changed, or on an atlachmery with an address,

2 : PR -
%a
BRINTED NAGE OF RIGHING

/S 7 (813)88¢a792

.
DOFFICER

Date Daytime Prone ¥ praoae s



