SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

1997 s DIVISION OF CORPORATIONS
DOCUMENT # N96000004308 (0)

HAITIAN AMERICAN SOCIAL SERVICES, INC.

AR

DO NOT WRITE IN THIS SPACE

Princlpal Place of Businass

1020 W, ORANGE AVENUE
FORT PIERCE FL 34850

Mailing Address

1020 W. ORANGE AVENUE
FORT PIERCE FL 34950

3. Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Business 2s. Malling Addrass 4. FE| Number Appliad For
21 26 65'— 07 -3 é 9 "f Q Not Applicable
ite. Apt. #, etc. Suite, Apl. #, efc. i
_I St e e, Apl 4, ete 5. Corlificate of Status Desired d 53.75 Aditional
2 E‘ Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the curregt year Intangible
?4] E] ;l El Parsona! Property Tax due June 30. Yos  BAMNo
!!_Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name - - I
ALEXIS. JEAN MARIE "Alews Jdeanw Manic
. JEAN 82| Strest Address (P.O. Box Number is Not Acceplghie)
1020 W. ORANGE AVENUE 12 OALLGE RVD
FORT PIERCE FL 34850 83
84] Ciy p — Ias Zip Code
tork vlewes, AL FL | 134950

1. Pursuant to lﬁe provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of ghanglng its reglstered
office oWem. or both, in the State of Florida. Such change was autharized by the corporation's board of directors, § hereby accept the appointment as registered
agent. miliar with, and accept the obligations of, Section 617, Florida Statutes.

&/12-57

o M (Y exis

{MOTE " Reglsterad Agent slgnaMlﬁﬂImn when feinsiating)

d agenl and Iitte if applicable.

o IARIIAT I I .

appoars In Blook 120r(|Bk;k.!G‘FF
v seMAT R R

EOLIRE

Djnni - M

\OJ(‘\

Q- 1 A.."q.?

12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD L DELETE 1A TITLE PD . A Change [T Addition
e LARSEN, GUY DR. e Trean M. Aleyis

staeer aporess | 3530 OKEECHOBEE RD. 18STREET ADORESS | 16 2. © Ranbe owve

CITY-57- 29 FY. PIERCE FL 34547 s 140TY-51-2F oot e feg. v\ TYavD

TE WD ™ DeLETE Z1TLE VoD [ Change L] Addiion
NAME ARNOLD, KEITH DR. 22NAME ARSENVE Yaultec

swaeet aooress | 702 S. BTH STREET 23STREET ADDRESS fy ym 1, §ﬁ“ LE QAve

cmv-si-20_ | FT, PIERCE FL 34950 2400V-51-2p . & =

TME [J oELETE 31 TALE ™0 hange Addition
HAME 32 NAME e W'thd T‘AH an

STREET ADORESS 33 SYREET ADORESS | 5 -2 O AR Ve

CITY-ST-2¢ 34.CIY-5T-2P i

TILE J DELETE 4171LE D SBeons Change dition
HAME 4.2 NAME Vﬁ-‘é“‘h‘\@ De ssobaces

STREET ADDRESS GSHETARESS | 1207 Teins :

GITY- §T- 2P 44 CITY-5T-2IP i fence. = 2,48 2

TE [ CELETE 51 TMLE [Tchange 1] Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST- 29 5.4 OITY-ST-2P

TNLE T oRLETE 6.1 TITLE L Change L] Addilion
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T- 2P _ 64 CITY-ST-2P

14, | do hersby cerilfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida: Statutes. I further cerlify that the

Information Indicated on this annual report or supplementaf annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the racelver or trustee empowered 10 executs this report as required by Chapler 617, Florida Statules; and that my name
changed, or on an attachment with an address.

NONPROFIT .
CORPORATION " Aug 27 1997 8:00am
ANNUAL REPORT Secrelary of State



