CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

0 I

Ny

1997

FLORIDA BEPARTMENT OF STATE

Sandra B. Mortham

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

FAMILY SUPPORT SERVICE, INC.

P96000030004 (1)

Principal Placo of Business

3301 PONCE DE LEON BLVD

Mailing Address
3301 PONCE DE LEON BLVD

FILED

Apr 28 1997 8:00am
Secretary of State

OO W

21]

26

SUME 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 331347213
3, Date Incorporated or Qualified 8a. Date of Last Repon
04/01/1996 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

22]

Suite, Apt #, et

Suite, Apt. #, etc.

§. Centificate of Status Desired

0 $8.75 aaditional
Fee Requlred

2]

2] 20

0]

Florida Statutes Oves Owo

| Gy & Ste ] City & State 6. Election Campaign Financing $5.00 May po
23] 5] Trust Fund Coniribution Added to Fees
ap Country 41p Country 8. This corporation has liability lor intangible tax under s. 189.032,

g. Name and Address of Current Reglstered Agent

PINES-CONTE, ELIZABETH C
3301 PONCE DE LEON BLVD
SUITE 200

CORAL GABLES FL 33134

81 Name

10. Name and Addrass of New Reglatared Agent

82} Street Address (P.O. Box r\]umber Is Not Acceptabla)

83

B4( City

FL

85] Zip Code

11. Pursuant I the provisions of Sectons 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or botr, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fam:har with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE. . .. -
Signabrre, typed o printed nane of registered agent and |t if applicatie {NOTE. Ragistered Agont signatre raquirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS ANG DIRECTORS IN 12
L DPS ] DELEYE 11 TIRE T Y change  T_J Addition
HAME CONTE, RAFAEL 1.2 HAME
STREET ADDRESS 3301 POM:E DE tEON BLVD SU"E 200 1.3 STAEET ADDRESS
CITY-51-7IP COFW. GABLES Fl. 33134 14 CITY-5T-2P
T DVT [T ot 21 TME [Jchange L Adition
HAMI PINES-CONTE, ELIZABETH C 22KAME
sincr aconess | 3301 PONCE DE LEON BLVD 23 STREET ADDRESS
CITY-51. 71 CORAL GABLES FL 33134 2 4CITY-ST-2P
WILE L. DELETE 31TME [Jchange L] Acdition
HNAME 32 NAME
STREET ANDRESS 33 STAEET ADDRESS
CITY-S1-2F 34, CITY-8T-2IP
T [T DEETE T TITLE [T Change L] Addition
NAME 4,2 NAME
STHEFT ADURESS 4.3 STREET ADDRESS
oy-§1- 44 0ITY-$T-21P
e [T oeteme S1TIE [l Change [ Addilion
AN 5.2 NAME
STREED ADDReSS 5.3 STREET ADDRESS
cny-sr-aw 5 54 {ITY-51-2iP
TIE 7 peLeTe 61 TITLE L] Change ] Addition
NiME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy S[-TiF 64 CITY-§1-2P

14, | do kereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

inforrnation indicated gn this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under path, that
I am an ofl.ger o chroctor of the corporation or the receiver or trusliee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name
#h an addrass,

appears in Block 12 or Block 13 if changed, or on an alachmenl

SIGNATURE:

&l OF: PRINTED NAME OF 8K éu'b?r?ei"éﬁ;ﬁﬁ'é%ﬁ?;“;"'_ﬁ"”_?/ lzﬁé?e_ —CS"QE)‘CQ

Daytime Phane #

e e d g

CR2E034 (9/96)



