FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CDRPORAT'ON Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P95000062299

SOCIAL SERVICE SPECIALISTS, INC.

Principal P ace of Business

222 CUMBEFRLAND AVENUE
OQRMOND BEACH FL 32174

Mailing Address

222 CUMBERLAND AVENLIE
ORMOND BEACH FL 32134

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90194 009 ***150.00

TR TR

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 59-3431870 Not Applicable
Suite, Aot #, elc. Suite, Apt. ¥, efc. iti
—| ? i §. Certifcate of Status Desired In $8.75 Aﬂ\hona’.
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
EI Ei Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This curperation owes the current year intangible
;l E\ ;l m Persoral Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VASTA, PATRICIA L
82| Street Address (P.C. Bo> Number is Not Acceptable)
222 CUMBERLAND AVE.
ORMOND BEACH FL 32174 83
84] City FL 85| Zip Cade

agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Se-ctions 607.050z and 607.1508, Fiorida Statites, the above-named o
office «r Tegistered agent, or both, in the State ¢f Florida. Such change was .authorized by the corpor:

rporation submi s this statement for the purpose of changing its registered
ition's board of directors. | hereby accept the apj cintment as registered

Slignature, typad or printed na ne of registered agerit and tile if apphcable, {NOT : Registerad Agent signature req ed when rainstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
TITLE PSTD [ DELETE 14TME [T Change  [] Addition
NAME VASTA, PATRICIA L 12 NAME

STREETADDRE 35| 222 CUMBERLAND AVENUE 1.3 STREET ADDRESS

CITY-ST-2% ORMOND BEACH FL 32174 14 CITY-ST.29

TIME [J DELETE 24 TIME Cchange [ Addition
NAME 22 NAME

STREET ADDRE 35 2 3 STREET ADDRESS

CITY-51-2IP 2. 4CITY-5T-ZiP

e { [ DELETE 31TME []Change [ Addition
NAME 32 NAME

STREET ADDRE 3% 3.3 5TREET ADDRESS

CITY-ST-ZP 34.CITY-§T-2P

THLE [J DELETE 4.1 TITLE [ Change [ Addition
NAME 4,2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2IP

TIMLE [CJ CELETE 5.4 7TTLE [Change [ Addilion
NAME 52 NAME

STREET ADDRE 38 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME ] DELETE 61TITLE [OChange [ Addition
NAME B2 NAME

STREET ADDRE.i5 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

44. | hereb centify that the informat on supplied witt this filing does not qualify for the exemption stated it Section 118.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate d on this annual repert cr supplemental sinnual report is trve and acc irate and that my signature shall have th same legal effect as if made ur der oath; that Iiam an
officer ur director of the corporation or the receiver or trustes empowered 10 cxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with &l other like empowered.

\

SIGNATURE: M@

Daytime Fhons #

ﬁ;@i;&/??

0026642

CR2E034 (11/98)

S - /1, 7l —RY05




