FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 | "". DIVISION OF CORPORATIONS
DOCUMENT # P94000063738 (6)

1. Corporation Name

ADMINISTRATIVE HEARING SERVIGE, INC.

: } FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AR

Principal Place of Business Mailing Address
9420 JOHNSON ST. P.O. BOX 43133
PEMBROKE PINES FL 33024 FT. LAUDERDALE FL 333492133
3. Date Incgrpcrated or Cualified 3a. Date of [ ast Reporl
0875477054 0b161/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650512786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 5. Certificate of Status Desired O $8.75 Add_itional
22 —ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l 1"81 Trust Fund Contribution ) Added 1o Fees
| Fg'o] Country Zip Country 8. This corporation has lizhility for intangible 1ax under s 198.032,
124] 26 29 30 Fiorida Statutes 0 Yes WNo
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
AFRICANO, SANDY
82| Street Address (P.0. Box Nurber is Not Acceptable)
8850 N.W. 16 STREET
PEMBROKE PINES FL 33024 23
84| Ciy FL |ss Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing its regisiered office
ar registered agent, or both, in the State of Plarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familizr with, and accept the obligations af, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ | N - - .. . . R . . .
Sigrature typed or printed nama of registered agont and litle if applizank NOTE: Registerad Agenl signalure teguirad whern reinslatig) DATE G
E_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTCRS IN 12 %
TITLE | [J DELETE 11TLE [J Change () Additon |+
AME BRAMAN, PAULA 12M4ME &
STRFE1 ADDRESS 324 N.W. 26 COURT 1 3STREET ADDRESS 8
CY-ST- 2P W“‘TON MANORS FL 333“ 14 CITY-S5T-21P %
TIE [ DELETE 2 1TILE O Changz [ Addton  |©
NAME 22 KAME
STREET ADDRESS 23 STREET ADDRESS
oTY-S1-2P 24 CITY-5T-21P
e [ DELETE 91 1ILE [0 Change  [] Addition
NAME 3.2 HAME
STRELT ADDRESS 3.3 STREET AUDRESS
CilyY-5T-2P 34 CITY-ST-2iP
TILE [ DELETE 4 1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CITY - 81 2P 4.4 CY-5T- 28
TIE [] DELETE 5 4 TILE (] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-8T-2iP l 54 SITY-5T-2IP
TITLE ] DELETE 6 1TITLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADIDRESS 63 STREET ADDRESS
Cy-81- 2P 64 CITY-ST-2P
14. 1 0o hereby cerlify that the information supplied with this filing is voluntarily fumished and does nol gualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes ernpowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name
appears in Biock 12 or Block 13 r an an atlaghment with an addrass. (k
SIGNATURE: .~ | cad Wb #pops (BSY) SRR
SIGNATURE ARD TYPED OR PRIN FAECTOR Dave Dagma Phore #




