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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
;| Sandra B. Mortham

» 1
S .
G 15‘,“

Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

'P95000062299 (9)

FILED
Apr 21 1998 8:00am
Secretary of State

SOCIAL SERVICE SPECIALISTS, INC.

M

Pringipal Place ol Busingss

Mzu‘\.ing; ‘Addross

222 GUMBERLAND AVENUE 222 CUMBERLAND AVENUE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE iN THIS SPACE
3, Date Incorporated or Qualified
L 08/11/1895
2. Principal Piace of Businoss 2g, Mailing Address 4. FEIl Number Applied For
21] I | 59-3331870 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, cic. iti
une. ap L e ARt el 5. Centilicate of Status Desired ] $8.75 Additional
E‘ . 27[ . Fee Required
City & Statc | City & State 6. Eleclion Campaign Financing $5.00 My Be
;' o ; _2_B_| L Jrusl Fund Contritrtion Added to Fees
Zip Country Ll | Country 8. This corporalion owes or has paid the current year Intangible
rle 2Sl - 29| o ) 30] Personal Properly Tax duc June 30. Yes No
g, Name and Address of Current Registered Agent 10. Neme end Address of New Registered Agent
VASTA, PATRICIA L B1| MName
222 CUMBERLAND AVE. 82| Street Address {P.O. Box Number is Nol Acceptable)
ORMOND BEACH FL 32174
B3
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607 0002 and GU7. 1508, Florida Statites,

office or registercd agenl, or bolh, In the State of Horida Such chiange was authorized by the corporation's board of directors. | hereby accepl the appoiniment as regislerod

the above-named corporabion submits this statement for the purpose of changing its registered

agent. | arn familiar with, and accepl the obligations al, Section 607.0506, Florida Statutes,

SIGNATURE

..+ ! ;

”}Iu!ﬂﬁ

TGMALHE Typ e o prrinled e ol 1o - D T Tegislored Age it Bigraiure tequired wher einstaling] T o T =
12, OF1ICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [oJ]
TITLE ETD__—_ T S E] DELETE 11UTLE ) [ Change T addilion g
AME VASTA, PATRICIA L Y2 NAME 3
seer aoeess | 222 CUMBERLAND AVENUE 13 STRIET ADDRESS o
oiTY-S1-7p ORMOND BEACH FL 32174 - VA CTY-§1- 2 &
THLE o Tofiee "~ zrme [JChenge T Additan [
NAME 27 NAME
STREET ADDRESS 24 STREEY ADDRESS
CITY-$T- 24P i 2 ACHY-SI-7P
TILE TTveLetE 21 TTLE T change . L] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
GITY-§T- 2iP 34, CITY-8T-2P
TILE T T T T M vl 41 T0LE {Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1- 249 e 44 GITY-S1-71P
TITLE [T oeuete S1TILE Tl Change [ Additian
NAME 57 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITy-ST-2iP ) 54 GITY-ST- 7P
TITLE T okEE 81 TMF [Jchange [ Addition
NAME 6.2 NaME
STREET ADDRESS 63 STRLEY ADDRESS
CIFY-ST-21P e 84 CNY-§1-210
14. | heveby certify that the information supplied with this filing docs not qualify for the exemplon stated in Seclion 118.07(3)(i), Florida Stalules. | further certify that the informalion

indicaled on this annual report ar supplemenlal annoal report s true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1am an
officer or directar ol the corporabion o the receiver or trustee cmpowered 16 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if C']H”U(!df\o’. an atlachment with an address .

-y ‘K—r‘f./\ f'nn;)\/ﬁn,hf/n’)_/




