FILED

1998

NONPROFIT
CORPCORATION
ANNUAL REPORT

Sandra 8. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

ation Name

DOCUMENT #
+ Corpar

N96000000584 (0)

ADOPTION ADVISORY ASSOCIATES, INC.

Principal Place of Business

Mailing Address

A A B

FL

299 CAMINO GARDENS BLVD. 209 CAMINO GARDENS BLVD. 3. Date Incorporated or Qualified
e o e 02/02/1996
BOCA RATON FL 33432 BOCA RATON FL 33432 -
Us us 4. FE{ Number Applied For
650648576 Not Appticable
2. Principat Place of Business 2a. Mailing Address 5. Certilicate of Status Desired ﬁ $8.75 Additional
b1l ;1 Foo Required
Sulie, Ap\. #, BiC. Suite, Apt. ¥, 810, 6. Elaction Campaign Financing $5.00 May Be
L;_] 27] STE ROS5 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation 8 home 5 pssociation?
23 m Yes No
Zip Country Zip Country 8. This corporation owes or has peid the current year Intanaible
24 ?8] ;l ?o] Personal Property Tex dua June 30. Yes wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent ¢
81| Name
EISEN, CHERYL R ATTY AT 82| Stroet Address (.0, Box Number Is Not Accopiabie)
299 CAMING GARDENS BLVD.
STE 205 L
BOCA RATON FL 33432 ™| Chy 8] Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposa of ¢l

hanging its

isterad

nged, or on an atlachmen an address.

office or registeted agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignalure_typed or prinled name of radistensd agent and itlke § applicabre. {NOTE: Reglaterad Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE PTOM [J becete 11 TITLE D ] Change Addition
NANE EtSEN, CHERYL R 1.2 NAME TERRY R. ‘WEXLEJE, m.D,
smerTaooness | 209 CAMINO GARDENS BLVD. STE 205 1ISTREET OORESS | @] Nl 13 STR4eT Soqi7e 5D
eav-sr-ze | BOCA RATON FL won-seae | B0CA RATIN, Fr 33 426 N
e SDM I DeETE 217mE D [T Change deilion
NAME OKEN, SALLY B 2.2 NAME
evectaonress | 209 CAMINO GARDENS BLVD. STE 205 vsmniooess | 3 TE LAl 8 B e
CATY-ST-2P BOCA RATON FL . 2acmv-srze | ANAH RATON L
TME D ﬂDELETE 31TALE N ’ LI Change LI Addition
WAVE GLACHMAN, NEIL 3.2 NAME
sweeranbhess | 398 CAMINO GARDENS BLVD. STE 110 3.3 STREET ADDRESS
CITY-5T-20 BOCA RATON FL 8.4, CITY -5T-2IP
TME D T DELETE 41TMLE T crange [ Additlon
(Y KANOUSE, VALERIE G 4 2 NAME
smeeTaponess | 370 W. CAMINO GARDENS BLVD. 43 STREET ADDRESS
env-51-2e BOCA RATON fL A4 CITY-ST- 2 ]
TIME D ] DELETE 51TMLE L) Change [ Additlon
HAME MARVIN, BETTY G 5.2 NAME
smeeraooaess | 2496 NW 49TH TERRACE 53 STREEY ADDRESS
CITY- ST- 20 COCONUT CREEK FL 5.4 CTY-S1-2P
e L1 DELETE 6.1 TME L Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-2P J sscav-st.ze
14. | heraby certify that the information supplied with this filing does not quality for the exemgﬁon slated in Saction 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or director of the cofporation of tha recelver of trustee empowared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i

QIGNATURE: /7 / /AL*%J@:' Sy I OICHMeY, R LIsEN 1//20/f2 S8E/-362-533

May 06 1998 8:00am
Secretary of State

CR2EQA7 (10/197)




