FILE NOWFILING FEE AFTER !IIAY 118 $550.00

PROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narre

SOCIAL SERVICE SPECIALISTS, INC.

' DOCUMENT # P95000062299 (9)

Frincipa’ Place of Bosingss

222 CUMBERLAND AVEMUE
ORMOND BEACH FL 31174

Mailing Address

222 CUMBERLAND AVENUE
ORMOND BEACH FL 31 74-5248

FILED
May 01 1997 8:00am
Secretary of State

A O

3. Date lncorporated or Qualified

3a. Date of Last Report

08/11/1895 04/17/1

[2 Prangipa’ Place of Busingss 2. Mailng Adldress 4. FEI Number Applied For
21| el 59-3331870 Not Applicable
Suite Apt # ol Bulte; Apt #, elc. N ) $8.75 Addtional
2,,1 , 27] 5. Certificale of Slatus Desired D Foo Rogulred
Gty & St Cily & State 6. Elaction Campaign Financing $5.00 May Be
EELI . e Q Trust Fund Contribution Added to Feas
L _ Couniry L b Couniry 8. This corporation has hability for intangible tax under s. 189.032,
?ﬂ_l . L ?_§1 e o _29-l ;] Florida Statutes B ves [Ino

| .... . .9 WNameand Address of Current Reglstored Agent 10. Name and Address of New Reglstared Agent

1
VASTA, PATRICIA L 1) Neme
222 CUMBERMNO AVE- 82| Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174 -
84| City

FL ]EJ Zip Code

14, Parsiant o the provisions of Seclions 607 0502 and 607.1608_ Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ottiee o registored agent, ar both, in the State of Florida Such change was auvthorized by the corporation's board of directors. | hareby accept the appointment as registered
agens | am baniliar with, and aceept the ohligations of, Section 607.0505, Florida Statutes.

|
CR2E034 (9/96)

SIGNATURT R
e typaed o prinkodngeng of regete-ed agent and et pppl cabila INOTE- Bugisterod Agent signalure required when reinstabng DATE
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD 7 vérete 11TILE [T enangs [T Addition
e VASTA, PATRICIA L 12 e
sian aoeess | 222 CUMBERLAND AVENUE 1.3 STREET ADDRESS
| oot ORMOND BEACHFL 32174 14CITY-S7-2
T T 0eETe 21T0LE [ Change T[] Addition
MR 2.2 NAME
STH-FTALIESS 2.2 STREET ADDRESS
L Clrst A (RO 2ACY-ST- 2P
e 1 veigre 31 TIILE [T Change [ Addition
NAME 3.2 NAME
SIHELL ALHIRESS 33STIREET ADDRESS
| Lnvesl fe e 34.COY-ST-2Ip
I [T oriete 4 UTITLE [ Change  [_] Addilicn
ek 4.2 NAME
SIME AGDRESS 4.3 STREET ADDRESS
| Loy-51-ap e 4.4 CIFY-$T-21P
e CToreTe 51 TLE [Jcnange ] Adaition
HAk ‘ 5 ZNAME
SIHE: T ALY 53 STREET ADDAESS
S1 ) ) §4TITY-S1- 2P
[J-DELETE 6.1 TITLE [CJ Crange™ T ‘Addition
NAKE 6.2 NAME
SIRHET /DR 6.3 STREET ADDRESS
L O 6.4 CHTY-ST-2P
14, T du boraby cerldy Tl sha intormiateon suppied with this fing does not qualify for the exemplion stated in Section 119.07(3)(1), Forida Statutes. [ {urther cerliy that the

inlormation indicaled on his acnual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
lam an oflicer or dircclor of the corporation or the recever or frustoe empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Block 130F changed, or on an atlachment wthy’*dress.
" -l f—

SIGNATURE: W 722 ar R/ 9 N )6 770355
Dale Daytime Phone #

004480

SIGNATURE AND TYPED O PRINTED NAME GF BIGNING OFFICER OR DIRECTOR




