" FILED

NCNPROFIT
CORPCRATION
ANNUAL REPORT

1997

e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P40929 (2)
GATOR HUMAN SERVICES, INC.

i RHIA R

1117 NE 35TH BLVD. 15900 MACK AVENUE
OKEECHOBEE FL 34972 GROSSE POINTE PARK M| 48224-3332
us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/14/1992 " 06/15/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number - Applied For
21 2420 Capilyl Cinde SW._ [z 36-3073668 Nol Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. ) 8.75 Additional
E] ) ;ﬂ 5. Certificate of Status Desired 0 Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
%] 1 alla hassee. F L 28) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8_ This corporation has liability for intangible tax under s. 188.032,
[24] 28] 20 30 Fiorida Statutes Clves BIMo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistersd Agent
B1] Name
ZLOCZOVER, VIRGINIA 82| Sireet Address (P.0. Box Number 5 Not Acceptable)
801 S.W. 34TH AVENUE
BOYNTON BEACH FL 33435 &
84( City F €5 Zip Code
11. Pursuant to the pravisions of Seclions £17.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statemnent for the pur, of changing Its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the Bppoiniment as registersd
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statlutes.

SIGNATURE Sipnatie, typad or printed name of registerad apeni and tive # applicable {NOTE: Registerad Agent signatre raguired whan mainaiating) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS tN 12
mE CPD T DELETE 11 TLE T Changs LT Addition
NAME WOLLACK, ROBERT 12 NAME

sreeraooress | 15100 MACK AVENUE 13 STREET ADDRESS

CITY-57-2iP GROSSE POINTE PK MI 48230 1A CITY- §T-2P

TLE VD | A 21 TITLE ‘ [JChange [ Addition
NAME WALSH, JAMES F. 22 NAME

stRectaDoness | 22350 WORESTER 2.3 STAEET ATIDRESS

CHY-ST- 2P NOVI M| 2.4 CiTY-51-2P ‘

e SD LToeLere 31 TILE I Change™ [ Andition
HAME ZLOCZOVER, VIRGINIA 32 NAME

sineer aoress | 801 S.W. 34TH AVENUE 3 STREEY ADORESS

GITY-S7- 2P BOYNTON BEACH FL 34, CITV-T-ZP

T T T oeLere 41 TLE [T Change L Addition
NAME BLUMFELD, ROBERT 42 NAME

sepraooress | 43422 WEST OAKS DRIVE #1768 4.3 STREET ADDRESS

CITY-§7- 2P NOVI MI 44 CITY-ST- 2P

e T oeteTe S1NITLE " [JCrawe  LJAddtion
NAME 5.2 NAME ’

SIREET ADORESS 53 STREET ADDAESS

GITY-§1-71P 5.4 LITY-ST-29

TTLE [ DECETE 6.1 ILE I changs L) Addition
NAME 62 NAME

STRELT ADDAESS 63 STAEET ADDRESS

CITY-ST-ZiP . 5.4 CITY-87-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemplion Elated in Section 119.07(3)(i), Florida Stelutes. | further certify That the

information indicated on this annual report or supplemental annual repon is irue and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an officer or director of the corporation or the receiver or irustes 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 on an attachmaent with an address.
SIGNATURE: A4 0B A i Pi ‘1/ Hm%‘reﬁ H/81972  ¢10-436-0070

L il Ll e ey
SBIGNATURE ANDLYYPED OR PRINTED NAME U

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)




