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

comswnon A& mmmec | Apr 28 1998 8:00am
ANNUAL REPORT

Socretary of State S ecretary Of State

1998 KW DIVISION OF CORPORATIONS

DOCUMENT # P96000030004 (1)
FAMILY SUPPORT SERVIGE, INC.

Principal Piace of Business Mailing Address ’ I|I"|I{ "I ’I"I ml’ Ilm II"I Il“l IHII um II“’ Ilm Ilm II'I ||||

3301 PONCE DE LEON BLVD 3301 PONCE DE LEON BLVD
SUITE X0 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
04/01/1996
2. Pringipal Place of Busingss 28. Mailing Address 4, FEI Number 66' 0&’73‘8‘7 Appliad For
1) 26] APPLIED FOR Not Applicable
Suite, Apt. #, elc. Suile, Apt. 4, etc.
__l P | e AR el 5. Cenlificate of Status Desired O 58'75 Additional
22 27| Fee Required
1 City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23]« 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- |24 ’2—5] EI m Personal Property Tax dus June 30. Clves [ONo
* g. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registared Agent
PINES-CONTE, ELIZABETH C 81| Name
3301 PONCE DE LEON BLVD 82| Street Address (P.0O. Box Number is Not Acceptatile)
SUITE 200
CORAL GABLES FL 33134 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisians of Seclions 807 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of T lorida. Such change was adthorized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered
agent. { am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes,

A

SIGNATURE _ B P
Stgnaturs. typped o ptingad hame ol egistiaed sgont and Skl applicabla (NQTE - Registered Agont signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DPS [ DEETE TITILE T Change 7] Addition
NAME: CONTE, RAFAEL 1.2 NAME
swreeTAporess | 3301 PONCE DE LEON BLVD SUTIE 200 1.5 STREET ADDRESS
1 st CORAL GABLES FL 33134 14CITY-S1- 7P
—ﬁ% VT [T ileTE 2ATHLE [T Crange L] Addiion
NAME PINES-CONTE, ELIZABETH C 22 NAME
sraeeraponess | 3301 PONCE DE LEON BLVD 23 STREET ADORESS
~(TY- 5T- 2 QORAL GABLES FL 33134 2.4CITY-§1-2P :
| me O onuite 31Tie O change  TJ Addition
T wame 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CiTY-ST- 79 B 34.CI1Y-S1-21p
e 7 okiete A1TME [Jchange [ Addition
HAME ' 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 GHIY-5T-21P
i [J GELETE 51THLE E Crange £ Addition
HAME 52 NAME
STREET ADDAESS 5.3 5TREET ADDRESS
CITY-ST-21 54 CiTY-ST-2IP
THLE T3 beLETe 6.1 TMLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iry-51-2P 6.4 CITY-ST-2iP
14. | hereby cerlify that the informalion supplind with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of Ihe corporation ar the receiver ar trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 1 changed, or on an allachment with an address.

I - — - ’s[‘)ﬂ/&? {"2~1Y L7 990 ¢

CR2EC34 (10/97)




