FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000000584

1. Corporation Name

ADOPTION ADVISORY ASSOCIATES, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90235 025 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

0043744

II!

Matiling Address
299 CAMING GARDENS BLVD.

Principal Place of Business

299 CAMINO GARDENS BLVD.

I

STE 205 SUSTE 205
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
21] 26| 02/02/1996 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;} ;] 65'%48576 Mot Applicable
City & Stat : it
._‘ ity ate City & State 5. Certifcate of Status Desired | $875 Ad:‘!ltlona1
21 28] ‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] E] E [;1 Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ' :
E|SEN. CHERYL R ATTY AT B2| Street Address (P.O. Box Number is Notﬁcceptable)
299 CAMING GARDENS BLVD. -
STE 205 . )
BOCA RATON FL 33432 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for 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. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE )
Signature, typed or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature requirtd when reinstating) DATE - .

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME PTOM [ DELETE 11 TME D [ Change XAddiﬁon

NAME EISEN, CHERYL R 12NAME Lty SHANDLER , AL e

sTReeTADDRESS| 209 CAMINO GARDENS BLVD. STE 205 13STETAORESS | 47 49 S, OC&AN BuvD., # Yo

arvstze | BOCARATONFL 33¢ 32 . ucrvstze | Boe s RATON, FL F 7487

e SDM [J DELETE 21TME 4 - [Change [ Addition

NAME OKEN, SALLY B 27 NAME

streeTanbress| 299 CAMINO GARDENS BLVD. STE 205 23 STREET ADDRESS TR

ovstze | BOCARATONFL B3 ¢332 2.4CTY-5T-ZP - .

TIMLE D [] DELETE 34 TLE [Change [ Addtion

Nt WEXLER, JERRY R.@0—" 12N

sTReeT anoress| 951 NW 13TH ST, SUITE 5D 3.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33486 34, CITY-5T-2P -

TILE D {1 DELETE 41TME (OChange [ Addition

NAME KANOUSE, VALERIE G 4, 2NAME ’

smeeraooress| 370 PCAMINO GARDENS BLVD. S7& 300 43 STREET ADORESS

ovstze | BOCARATONFL J3%32. 440TY-ST-21P -

TME D EICHELBAUM [ DELETE 51TME []Change  LJAddition

NAME BETTY G 52 NAME

STREET aboRESS| 2496 NW 49TH TERRACE 53 STREET ADDRESS

crv.st.ze | COCONUTCREEKFL 7 306 3 54 CITY-ST-2IP .

TIME D [ DELETE 6.1 TILE [lChange [ Addilion

NAME WING, CAROL K. 62 NAME

sTREETADDRESS| 2165 NW 62 DRIVE 6.3 STREET ADDRESS

cvsrze  |BOCARATONFL 3 3% 906 B4crv-s7-2P

14 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated 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 | am an
officer or director of the corpgation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chay

SIGNATURE:

ress, with all other like empowered.

CR2EQ37 (11/98)

G /7/79 (se)zea-s222



