FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 ' £ DIVISION OF CORPORATIONS

' DOCUMENT # P9366001 2376 (8)

1. Caorporation Narne

FLORIDA CASE MANAGEMENT SERVICES, INC.

. AR R

Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Pincipa’ Pace of Busingss

4637 VINCENNES BLVD £ 0O BOX 637
SUITeE & STED
CAPE CORAL FL 33904 CAPE CORAL FL 33910
us us 3. Dahﬁﬂﬂrﬁﬂa&h{)r Qualfied [ 3a. Daleoo“ },ﬁﬂ%
2. Pircipal Place of Business ‘_Za Matling Address 4. FEI Ny Applied For
21] 3333 €. Apglers Steeum [ 430, Bon HIZL 850300592 ot hopicae
. Suie, ApL#, ele, B Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
|22} L4 Fee Required
... City & Suato City & State 6. Hection Campaign Financing $5.00 May Bo
{23 Aven Pael  Jlondn [B] Schring, Fhorida Trust Fund Contrioution Added to Fees
G ) chuntry @ i Country B. This corporation has liability for intangible tax under s 189.032,
2|3382Y _ |ss] fghbands [29] 2353 - 4130 [30] Highpamds Forida Statutes  JK] ves CINo
T T Ty Name and Addréss of Current Registered Agent ! 10. Name and Address of New Registered Agent
81 Name
f&?ﬁ@émmw 82| Street Address {P.0. Box Number is Mot Acceptable)
Ia32 & Awnglevs Sieeam
SUITE6 83 v
CAPE CORAL-FL-83004 s T
iy 85| Zip .
Avop  FaeK FL [ | 3555

[ 1. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florda Statites, the above named corporalion subrmits this staternent for the purpose of changing ts registered office
or registerad agent, or both, in the Stale of Florida. Such Chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ‘;)“? 76

DATH

S pralate W] 5 prntes nace o regetons 4 agent ool st it anoucatie T NOTE: Rogstersd Agont sgnatire o ad whee renstalngl

12 T OFFICERS ANL DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s 7| DPS [ DELETE 1.9 THLE brs ) Change [ Addition
(e STRASSER, DAVID 12 NAME aTeAss{L, DAL
SIWFE AL 55 4837 VINCENNES BLVD., #6 13smEcT anoess (323 &, Aaglers Ieeam
CTY-§1-2W CAPE CORAL FL 14CITY-ST-7iP AJon Park. ‘1’0.»,‘:[” 13ka¥
w7 DT T ] DELETE 2 1Tk DVT 7 Change L) Addition
B STRASSER, JANICE A 22 NAME sTeAsIte, Janiwe B
STHCI 1 AUDHESS 4837 VINCENNES BLVD., SUITE 8 sasmEer aopress | 3233 E ﬂw lers STRCGLM
Gy s1ze CAPE CORAL FL ] 24 LITY-51-2P Buck Paek FHo rida 3352y
THE LT [] DELETE 3TILE ! [ Change [ Additien
MLt 32 NAME
SIREL AUORESS 33 STREET ADDRESS
st | 34TAY-S1-2
TILE [C] OELETE 41 T0LE [ Change [ Addition
Mot 42 NAM
SIRE: | ADOAERS 43 SIREET AIDRESS
Lalesl e L . 4L ST 2P
i CJpeLete 5 1TIMLE {7 Change [ Addition
Bt 52 NAME
STRELT ADLHE b § 3 STREEI ADDRESS
ewesipe Lo S4CY-ST-2ip
iLE {1 DELETE 6 1TITLE [T} Change  [3 Addition
AL 62 NAME
STHEL L ATDRGSS 63 STREE) ADDRESS
oy 1w 64 CITY-5T- 21

14. 1 do hereby certify that the informalion supplied with this fring is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Statutes. | further
carlify thal the irformation indicated on this annual repgr or supplemental annual report is true and accurate ang that my signature shalf have the same legal effect as if made under
oath; that | am an officer or director ¢ orporatigh dr theffecgr or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 o Block 13§ g r address.

SIGNATURE: A\ V QAT z}eg/ﬂ_, Gy[-386 5379

Daytime Pnona #

CR2E034 (12/95)



