PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Morlham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000062299 (9)

1. Corporation Name

SOCIAL SERVICE SPECIALISTS, INC.

i
;
‘
|
]

R

Principal Place of Business Mai‘ing Addre;
222 GUMBERLAND AVENUE 222 CUMBERLAND AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Date Incorporated or Qualified 3a. Dato of t ast Report
o 08/11/1995
2. Principa: Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 2s] 59-3331870 Not Appicable
ite, Apt. #, et Suite, Apt. o it
Suite, Apt. #, etc I wite, Apt, 4, ete 5. Certificale of Stalus Desirad 8 $B8.75 additional
;ﬂ o 27| e - Fae Required
City & Stale | Gty & Slater 6. Eection Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution 0 Added 1o Fees

Zip Country I T L Country 8. This carparation has liability for imtangible tax under s 182.032,
24 ?ﬂ 29—I 36‘ Flarida Statutes ﬁ\’es ONo

9. Name and Address of Current Reglstered Agent L B 10. Name and Address of New Registered Agent
81| MName
CORPORAHON SERWCE COMPANY 82| Sireet Address (P.O. Box Mumber is Nat Azceptabile)
1201 HAYS STREET
TALLAHASSEE FL 323012525 83
84| City 85| Zip Code
FL

ar registered agent, or both, n the State of Flarida. Such change was autharized by the corporation’s board of directors |
tarmihar with, and accept the obhgatons of, Section 807 0505, Floria Sratutes

11. Pursuant to the provisions of Sections 607.0507 and 607. 1608, Fionda Stahutas, e above-namod Corporatan sUbmits this statemant for The

hereby accept the appoiniment as registered agent. § am

purpose of changing its registered office

SIGNATURE _ L ) i I
Sigvdtunes, tped O proted Aate of et A L aui e g INTE - B ters 1T AGeOT S 0t re teinsd ow's fenistatad DAL

12. o OFFICEHS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12

ME PSTD T Conte o ) B B I Change [ Addition

HAME VASTA, PATRICIA L 12 NAME

STREET ADDRESS 22?2 CUMBERLAND AVENUE 13 STREET ADDRFSS

CHY-57-2F ORMOND BEACHFL 32174 | BRI

THLE ] DELETE ZITIE [] Charge  [] Addition

NAME 22 hamE

STREET ADDRESS 235IREETN ADDRESS

CITY-81-21F o R raciy s

TITLE T __D__EE‘_“_E__ . 3 1TILE D Change D Additon

NAME JZNAME

STREET ADDRESS 35 SIREFT ADDAESS

CITY-51-ZP 34CTY-51-21P

TTLE e Cj DEVLVEVTVE ] T”{{Eﬁ‘ B D annge C] Addition

NAME 4 7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTy-§T-21P 44 CIY-8T-2F

TILE CJ DELETE E1LnE o [J Changs [ Addition

HAME 57 NAME

STREED ADDRESS 53 57Rek [ ATDRESS

CHY-SI-2iF 54 CITY-§T-212

TiiLE [ DELETE 6 1TI1LE ] Crane [ Addition

HAME: 6 7 NSME

STREE I ADCIRESS 6.3 STREET ADDRISS

CiTY-ST-2 64T 51.2F

appears in Block 12 or Block 13 1f changed, or o0 an altashment with an acidress

SIGNATURE: W#@m Patricia L. Vasta

"BIGMATURE AND TVPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby cerbly tha! the infarmation supgbed vi'k: this fing is volntanly fur shesl and does not quality for the exemphon stated 11 Socton 118.07(3)k). Flonda Siotes. | Foiher
certify tha the information indicated or this annual repart or supplemental annua’ report is tug ancd acourate and that my signa‘ure shall have the same legal effect as if made under
cath; thal 1 am an officar or drectar ¢f Ine corparation o the recaiver o trustee erapow sred to execule this report as required by Chapter 607, Florida Statutes: and that My name

4/12/96 - ,904)672-8137

CR2E034 (12/95)




