s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥ N FLORIDA DEPARTMENT OF STATE
CORPORATION '.‘ Sandra B. Mortham
ANNUAL REPORT : i3 Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # V61;42 (5)

1. Corporation Name

COMMUNITY SUPPORT SERVICES. INC.

KRG RN

Principal Place of Business Mailing Address
84 PONCE DE LEON DR 84 PONCE DE LEON DR
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3, Date Incorporated or Qualfied | 3a. Date of Last Report
08/31/1992 03/10/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-3142878 Nat Appiicable
Suite. Apt. #, atc. Suite, Apt. ¥, elc. 5. Certificate of Status Desired M $B.75 Adc!itiona!
22 [27] Foo Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
Ei m Trust Fund Gontrdbution Addad to Fees
Zip Country Zip Gountry 8. This comporation has liability for intangibie tax under s 129.032,
Zﬂ ?5_] E—g-l ?ﬁ‘ Florida Statutes Yes [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
RHYNARD. M. A 821 Street Address [P.O. Box Number is Not Acceptable)
515 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114 83
84| Ciy FL las Zp Code

41, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaban submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drrectors. | hereby accept the appointment as regislered agent. | am
tamitar with, and accept the cbligations of, Section 6370505, Florida Stalutos.

SIGNATURE ____ e . o
Slgriature, typad or printed rame of registered agerd ad tile i applicare, NOTE Rugisterad Agent sgna‘ure nxuired wher reirstating DATE :‘n'-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [] DELETE 1.1 THLE [ Charge [ Addition | y=
NAME SCHUR, SALLY L. 1.2 NAME 3
STREET ADDRESS 84 PONCE DE LEON DR 1.3 STREET ADDRESS o
CRe-ST-Ie ORMOND BEACH FL 14 GIY-51-2F P
TITLE D ) DELETE 2 1TIILE [ Change [ Addilion | ©
HAME KELLY, ROBERT T. 22 NAME
STREET ADDRESS 84 PONCE DE LEON DR 24 STREET ADDRESS
| ciry-st-zp ORMOND BEACH FL 24 CTY-51-2P
e [] DELETE 3 1TMLE [ Change [} Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRTSS
| CiTeestoae 34 CI1Y-51-2P
TITLE ] DELETE 411N [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY-§T- 2P 44 6ITY-51- 2P
THLE [ DELETE 5.1 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 7P 54.0ITY-$T-2F
TILE [} DELETE 6.1 TITLE ] Change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY= S1-21P 64 CITY-5T-27

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not quaitfy for the exemption stated in Section 119.07(3)(,, Fiorida Statutes | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurale and that my signature shall have the same legal eMect as it made under
oath: that | am an officer or director of the corporation of the renaiver or trustee empowered o axgcute this report as required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

siNaTURE: SllySdur, Salludcltan o 4fHGe  (@)b7e-Tese

BIONR TURE AND TYPED R PRINTED WNJE OF SIONING OFFICER OR OIRECTOR Daytime Proce #




