FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION i Katherine Harris
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90072 005 ****61.25

DOCUMENT # N98000000014

1. Corporation Name

CEA MAX HUMAN SERVICES, INC.

Hme 1ulu RN 'R N0 e
102547 . 90072 ~45 *

Mailing Address

108 NE. 18TH STREET
DELRAY STREET FL 33444

Principal Place of Business

108 NE. 18TH STREET
DELRAY STREET FL 33444

HIIINI‘I!NIIIHI\III||1|II!NII!I1||IHII|HIIIllIIlIHIII\III!lI“

agent. | am f.

Wh, and Zept fhe obligations of, Section 617.0503, Florida

SIGNATURE

Statutes.

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifad
w3/ NW, 1144 4 ve. w3/ vw ) Hh Aye. 01/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. . 4. FE| Number Applied For
E| };I é' 5" 0 3&6 -?é 8‘*‘ -~ —={Not Applicable |
City & Siate City & State ! i e $8_75 Additional
El 0€ f ro )/ 5_&7(/ F/a . 28 56/!"0 v ‘g{p“/ F/ i 5. Certifcate of Status Desired e ¥ Fee Required
Zip ) Country Zip / Country 8. Election Campaign Financing $5.00 May Be
] 3 7494 [s] .S =) 3394 ‘/ [30] - Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name '
Michae/ Lowax
LOMAX, MICHAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
108 NE. 18TH STREET 3 VW [/ Aue-
DELRAY STREET FL 33444 83 .
84| City 85| Zip Code
_ Pelroy Beech FL " 5359 s
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

L/

Signatura, typad of printed nama of registered agant and tibe iapplicable.

(NOTE: Registered Agent signaturs required when reinsiabng)

32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e [ DELETE 11 TME p res’ de nit [OChange  [YAddition
v 1200 ¢ thel Ceasar—Aomaxk ‘
STREET ADDRESS 1.3 STREET ADDRESS VY / J YA Aye. :

CITY-ST-2P 14 CITY-ST-ZP el raun Bea (A AL 3 3’7‘/7 :

TME [ oELETE 21 TME 5'9 cr€ Far Y- Trensarer O Change gMdm‘on
NAME zZNAME Michoe ! Lomax - :

STREET ADCRESS 23sTREETADDRESS | B4 VAP +th AvE’

CITY-$7-2P . 2. 4CITY-ST-ZP le /fou,’{ g—f A(/f FL 379’7}’

TLE DELETE 31TIME Il [JChange dition
NAME 3.2 NAME é)e 'r:if[rioﬂr Thompsor/ ?Ad ,
STREET ADDRESS sssReETADDRESS | | 3 A sw N+h ARue Y

CITY-$7-ZIP 34, CITY-ST-2P U?[f‘ﬁk{ Beach FL ?34‘/ 4

TME [ DELETE 41 TILE r L or " [ Change Addition
NAVE 4.2NAME g;asi\/+ Cooper- /7{6""7 [?
STREET ADDRESS «asmeeTaooREss | 100 oL UM ve. .

CITY-ST-2ZIP = 44 CITY-ST-2P e ( rav B FQ(A Fy 37 1/75/ .
TME DELETE 5.1 TIMLE 4 C] Change Addition
NAME 52 NAME ge'g%fjor(‘aj te/lo . ?
STREET ADDRESS sasweETaooRess | 7/ 4~ 5 //y-f/l Ave . ‘ |
CITY-ST-ZP S4CITY-ST-2P Oefray gp‘(ﬁ 7t 73 Q/s/y ., j )
TITLE ] DELETE 6.1 TITLE rec Yor E - [ Change deition
NAVE 52NANE PJ.@}‘%’I}?M% Jor dow e '

STREET ADDRESS sasmecraress| [ 6 6 West Ce ean O

CTY-ST. 2P $4 CITY-ST-ZP Boy ntfon) [Fea CA FL 33752 6

T4, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Settion 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with g

SIGNATURE:

addrpss,
//

all other like empowered.

Feb 23, 1999 8:00 am §

CR2EQ37 (11/98)

////”}’ @gl//gwgg-s?/

Phona # .



