FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1 999 8 . 00 am

CORPORATION erlne Harris
ANNUAL REPORT ety o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-24-1999 90054 031 ***150.00

DOCUMENT # §20166

1. Corporation Name

FAMILY SERVICE MANAGEMENT INFORMATION SYSTEMS, |

o SE AN CORCEND T

Principal Place of Business Mailing Address

1 HETLAND O

FSMIS L FL 33470

LOXA E 70 S DO NOT WRITE IN THIS SPACE
U

3. Date Incorporated or Qualifed

[VELTHTH

b
i

12/19/1990
2. Principal Place ¢f Business ‘| 2a. Mailing Addrass 4. FEI Number Applied For
[21] ,70 A LMTZ)’ 4 77’66’— £126] SAmL 650240578 Not Applicable
i . . ite, Apt. #, etc. i
2 Sute, Apt # efe 2 Sulte. Apt. #, etc 5. Certifcate of Status Desired ~ [J $8F;Zi$ﬂ’r1‘;"a'
B _?“9_& State , - T City & State 6. Election Campaign Fina-ncing O $5_00 May Be
23| Wl 1naren FL 28] Trust Fund Contribution Added 1o Fees
Zip J Country Zip Country 8. This corporation owes the current year Intangible
m 3341’ 4 Eﬂ M \ S .- ;‘ I;l Persohal Property Tax. [Oves ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name e
LAwfscE M. Fuchts
82] Street Address (P,0. Box Number is Not Accgptable)
SGp ROVAL Phtm BE3CH BLvY.
83
B4| City 85| Zip Code
Rovgy Ppim g Bscit FL |~ 3%d//

nvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
hgent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
af with, and accept bligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant to the p
office or registery
agent. | am fal

SIGNATURE __Zen ” ~LAWREVCE . FALHS 2 -22-9 3
Blghature. typed or printed name ©f registared agent and titla # applicabie. (NOTE: Registerad Agenl signature required whaen reinstating) DATE
12. / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I oELETE 1ATME [lChtange  []Addition
NAME NEWSTEIN, NEIL P. 12 NAME
sreeTanoress| PO, BOX 583 N/A 13 §TREET ADDRESS
cv-sr-ze .| LOXAHATCHEE FL 33470 14 CHTY-5T-ZP
me D ] DELETE 24TME [IChange  []Additon
NAME HOLDER, SHIRLEY B. 22 NAME
streeTADRess| 9068 LANTERN TREE 23 STREET ADORESS
CITY-ST-ZP WELLINGTON FL'33417 -~ c : Z4CITY-5T 2P T - e e
TIME [ DELETE 3.1 TME - [JChange [ Addition
NAME T e SZNAME
STREET ADDRESS : ' 3.3 STREET ADDRESS
CITY-ST-2P : 34.CGITY-ST-2P
TIMLE : [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CY-5T-ZP
TME . [ PELETE 51TME . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME 1 DELETE 61TME ’ [JChange [ Addition
NaME | RN Tl L 62 NAME
STREET ADDRESS [+ =7.+" 63 STREET ADDRESS
arvestzp's o ol LY 54 CITY-ST-ZP

14. | hereby certify that the information supplied 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 this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: sz o, L7z (527D 798 &5 7

Daytirh Phona #




