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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of Stete Secretary Of State

1998 s - ¢ DWISION OF CORPORATIONS

DOCUMENT # PQ7000082848 (7)
ADEPT COMMUNITY SERVICES, INCORPORATED

OO

Principal Place of Business Mailing Addross
I:upr WESTSHORE BLVD, SUITE 204 1211 N WESTSHORE BLVD, SUITE 204
T F 7 TAMPA FL 33607
L %0 L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Adaress 4, FEI Number Applied For
[21] [26] 59-34-72765 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. i
P i 6, Certificate of Status Desired | $B'75 Additional
22 ;| Fesa Regulred
City & State City & State 8. Election Campaign Financing $5.00 may Be
r;l m Trust Fund Contribution 1 Added 1o Fees
Zip Country Zip Countey 8. This corporalion owes or has paid the current year Iptangible
i'—‘ 25( e 2_9] E] Personat Property Tax due June 30. [ ves No
9. Name and Address of Gurrent Reglslerad Agenl 10. Name and Address of New Reglstered Agent
Bl N
HYDEN, DANIEL W ame
8437 TALLAHASSEE DRIVE NE B2] Streel Address (P.O Box Number is Not Acceptable)
ST PETERSBURG FL 33702 =
B4| City FL Bs| Zip Code

11. Pursuant to the provisions of Sactions 607.0002 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | .am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Ergnaiure. typed o pred nand ol ngelcrad agonl and Wi 1 ap.picablo MOTE: Rogislerad Agont signalure raquired when reinslaling) DATE
12, OFFICTRS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 TITLE P/c/D ~ [Jchange e Addition
HAME 1.2 NAME Danigl W, HYDed
STREET ADDRESS Laseerooress | B 4 37 TALLAHASSEE DR, N €,
oiTY-S1- 7P uovsie 65T, PETERSBURG, VL., 23702
TNLE 1 DELETE 21T0LE 5/T/D [J change T #Rddition
\ANE 22 NAME Anwua R. Hyded ~
STREET ADDRESS 2asteeraoness | 3L 27 TALLAMASSEE Pa. N.iz.
CAY- ST- 2P aomstie |6 T, P E_5 R& L. 337072
e [T oeETE 31TILE Change Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-21p
TIME T DELETE SATITLE [T change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-51-2IP
TLE T DELETE 6.1 TITLE [J change T[] Addition
HAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 540ITY-57. 71
TiE {] DELETE 61 TITLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST- 7P §.4 CITY-ST- 7P

$4. 1 heraby certify thal tho information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information
inthicated on this annual reporl ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under vath; that t am an
officer or director of the corporation or the recoiver or rusteo empowared 10 exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 ifzﬂﬁed, or Dnﬁutlachmom with an address.

CINA AT IO, a0 ///./)_..—ZM ?-‘/%Aa.llr-:l Wl e e ) n%ho/‘h? @a /o1 occTt




