FLORIDA DEPARTRENT OF STATE.
Sandra B Morlham

CORPORATION
ANNUAL REPORT

1996 | OF Corronal
DOCUMENT # P95000090683 (0)

1. Corporation Name

COMMUNITY ADVISORY SERVICES, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

InE 0y
b r.. !
Loy 1

| OO 0 A

Principal Place of Business Maihing Ac1dr=§%s -
915 TAMIAMI TRL. S.. STE. 2 915 TAMIAMI TRL. S.. STE. Z
NOKOMS FL 34275 NOKOMIS FL 34275
3. Datw Incorporated or Qualited | 3a, Date of Last Repart
2. Principal Place of Business 2a. Ménﬁ'ngAddh;siqi T ‘4. FEi Numiber T Applied For
21| ) i y 65-0640087 | ot Appicatie
Sute, Apt. #, etc | Suite Apt #. elo. B. Gl funte of Stalus Oesired 0 $8.75 Adc!iﬁonal
El ] ?ﬂ Fee Required
| Oty & State Gy & State 6. Flection Campaign Financing $5.00 May e
251 23] . Trust Fund Contribution t Added o Fees
Zip | Gounlry 4 | Country 8. This corporation has lability for intangible tax uader s 199.032,
|24} 25 29] 30| Florda Statutes K ves [ONo
9. Name and Address of Cument Registered Agent N T ) ‘Name and Address of New Registered Agent 7
81| Name
WTE. WILLIAM n JR 8% Street Address (PO Box Number is Nat Acceplable)
915 TAMAMI TRL. S, STE. Z i
NOKOMIS FL 34275 81
84| Ciy FL 85| Zip Code

1. Pursuant ta the provisions 6f Sechions 607 0507 and 807 1508, Flonda Statutes, e above namod Corporatin submils s statamant for m(:"burpose of changing 1its registered office
or ragistered agent, or bath, n the State of Flarida Sush change was authonzed by the corporation’s board of directors ) heretiy accent the appointrment as registered agent. | am
familiar with. and azcep! the obligaons of, Socton 607 0505, Flonda Statutes.

CR2E034 {12/35)

SIGNATURE R L ~ . .. o N S - ,,
e e TR A e s T A S T e ety TATE
| 32. ' _OFFICERS AND Difit I R B ADDITIONS/CH ANGES T0 OFFICERS AND DIREGTORS IN 12
TIILE D _ etk 11TINE P/S [J Crawge KT Adgtion
NAME WHITE, WILLIAM R JR. 12 NAME
SIREET ADDRESS 915 TAMIAMI TRL. S, STE. Z TISTREE ADDHESS
CIY-ST-2IF NOKOM'S FI. 34275
1ILE - ’ 7] DELETE ) [ Change [ ] Addition
HAME 22 KAME
STREET ADDAESS J3SIREE ADORESS
Cily-51-20 e 2401TY-5T- 4P )
TILE ‘ [ DELETE 3 1TINE [ Change  [J Add.tion
NAME 3% HabE
STREET ADDRESS 37 STREF| ADDRESS
OiTy -81-2 o ) N G ] . )
RILE [} DELETE 4 1 TI0LF [7) Cherge [ Addition
NAME 47 MANE
STREET ADDRAESS 43 STHEE" ADDRESS
CIlY-51-2IF . 440IY-EF 2R ]
TI1LE [ DELETE 5 1TILF [J Chaage  [7] Add.tion
NAKE 52 NAME
STREEF ADDAESS 53 SIHEE) ADDAESS
y-ST- 2P . . N LA SR .
TiLE [] DECETE € 1TILE [} Charge [ Additon
MAME €2 NAME
STHEET ADDRESS 6 3 SIREET ADTRESS
oITY-51- 21 B4 CITY-£7 2p

14. [ do hereby certify that the infarmation supplicc with this fiing 1s voluntarly furnsshed and does not o
cerlity that the infarmaton ndicated on tiis annwy report ar supplemental annual regned is tre o ard
oath, that | am an officer or director AF 1 Or the recanvguar trggte empoweni <0 exac

gﬁnemﬁn 7/’%’6_ 9%/ f54-612¢

1akty for the excmiption statect ie Section 118 07¢3)(k], Flonda Statutes, | further
urate and thiat iy signature shall have the same legal effect as if made under
& s report as reguined by Chapter 807, Flonda Stalates; and that my name

SIGNATURE: .




