FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am familar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slanatura typecd o printed nare of tagistied agaea anch tile if apphicabie {NOTE Ragistered Agent signature raquired] whon rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T P [J BEETE 14 THLE [T Change T Addilion
NAME ZIMMERMAN, LINDA 1.2 NAME
sracer ancaess | 743 VILL PORTOFING CIRCLE 1.3 STREET ADDRESS
CTy-ST- 2P DEERFIELD BEACH FL 3.4 CITY-ST- 7P
LE D T DELETE 24 TMLE LJ Change [T Additions
NAME ALBIN, RANDI 2.2 NAME
staeer aooaess | 743 VILLA PORTOFINO CIRCLE 23 STREET ADDRESS
cirv-sr-2e DEERFIELD BEACH FL 2.4CITY-51- 2P
e T oeLeTE 31T0LE J Change ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
crv-stae | 34.CITY-5T- 7P
M [T oieTe 41 THLE [T Change ] Addition
HAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-$1- 7P 44 CITV-5T-7IP
TIHE [T peLETE 51TILE L1 Change [ Addition
NAME 52 NAME
STHEET ADDAFSS 5.3 STREEY ADORESS
OIY-ST- 2P 54 CITY-57-71P
TILE ] DELETE 61TNLE LI Change  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 21 64 CITY-ST- 2P

14. ! do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 118,07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report gr supplemental annual reporl is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
I am an officer or director of the corporajaifor the receiver opagusies empowered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block 12 or Block 1§ if ch Ui, opn an atia nt with an address.

SIGNATURE:

GNAT FRINTEQ

Draytrme Fhone B

PROFIT N FLORIDA DEPARTMENT OF STATE
IR .
CORPORATION ta Sandra B. Mortham Feb 03 1 99 7 8 . O O am
ANNUAL REPORT . -. . 33 Secretaly of State?
1997 b DIVISION OF CORPORATIONS S ecretal y Of State
MENT # ( )
DOCUMEN P93000065529 (8
PARENT SERVICES, INC.
Principal Place of Businoss Mailing Address | IIIHIN "I ||||| llm I"""m ||||l II”I ||||] I“I( Iml Iml ‘lu |I||
743 VILLA PORTOFINO CIRCLE T43 VILLA PORTOFINQ CIRCLE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8061
us u
3. Date Incorporated or Qualified | 3a, Date of Last Repon
09/16/1993 01/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Numbaer Applied For
21 26] 650438875 Not Applicable
Suite, Apt. #, elc. Suite, Ap1. #, etc. ) $B.75 Additional
ZI ] ;] : 5. Certificate of Status Desired [ Fee Roquired
City & State .., City 8 State 6. Election Campaign Financing $5.00 mayBe
;;] 25] . ) Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
EL..W.. R a EJ ;l Fiorida Statutes os [ ] No
' g. Name and Addrass of Current Reglstsred Agent 10. Name and Address of New Reglatered Agent
ALBIN, RANDI 81} Namo
743 VILLA PORTOFINO CIRCLE 82| Street Address (P.O. Box Number is Not Asceptabie)
,  DEERFIELD BEACH FL 33442 = .
. 84( City 851 Zip Code
FL

CR2E034 (9/96)



