FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998 S8
DOCUMENT #  P93000065529 (8)

1. Corporation Name

PARENT SERVICES., INC.

_ AR

Principal Place of Business Mailing Address

743 VILLA PORTOFINQ CIRCLE 743 VILLA PORTOFINO CIRGLE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. {19/16/1393
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] . 65-0439375 Not Applicable
Suite, Apl. #, elc.

0 $8.75 additional

Fee Required

Suite, Apt. #, etc.
A 5. Certificate of Status Desired

B 18] (8]

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Cantribution d Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
| 24] 25 [29] [20] Parsanal Property Tax due June 30. Yes [1No
9, Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
ALBIN, RANDI 81| Name
743 VILLA PORTOFINO CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabie)
DEERFIELD BEACH FL 33442 =
84{ City FL as] Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE . -
Slgnature, lyped o printed name of registered ageat and Itte it appkcable. (NOTE: Registared Agent signature requlred when reinstating) B R DATE

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TMLE P || DELETE 11TME [[Tchange [T Addition

NAME JMMERMAN, LINDA 1.2 NAME

sTREET AoDRESS | 743 VILL PORTOFINO CIRCLE 1.3 STREET ADDRESS

CITY-57-2P DEERFIELD BEACH FL 1.4 CITY-ST-21P )

TITLE D [T peLete 21THLE “ O Change L] Addition

Nave ALBIN, RAND} 22 ne Schwarntz, Rave;

stheey aooRess | 743 VILLA PORTOFINO CIRCLE 23 STREET ADDRESS 33 veneTian wAy APTéL

CITy-$T-7P DEERFIELD BEACH FL — . 2.4 CITY-ST-21P Miame MQJ il g’Sf ? 2

TALE I DELETE 31TILE Change Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP . .

e 1 DELETE 41 TILE [Jcrange [ Addition

NAME 4,2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-$7-2IP 4.4 GITY«ST-ZP

TITLE I | DELETE 51TITLE [ 1 Change | Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P B 54 CITY-S7-2IP —

TITLE [t DELETE 6.1 TITLE [“TChange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-sT-2P 64 CITY-ST-21P o .

14. [ hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)1), Florlda Statutes: | further certify that the Informatian

tal annual report is true angd accurate and that my signature shall have the same legat effect as if made under oath; that [ am an

indicated on this annual report or suppleps : | ]
afficer or direclor of the corporation or #le fecelygr or trustpe eggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
3 W ar: address.

Block 12 or Block 13 if chang .
SIGNATURE: /(Y Lt iy pigd Ve =D //’W
T ALA R CHE S NINET Ot SR FURE & r o T F 7 oy o roppr—rapua I ———

CR2E034 (10/97)



