FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

230k

PROFI(T
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # V61742

COMMUNITY SUPPORT SERVICES, INC.

(5)

IR

(L

Mailing Addrass
84 PONCE DE LEON DR

Principal Place of Business

64 PONCE DE LEON DR

27]

Fee Raqulred

ORMOND BEACH FL 32176 ORMOND BEAGH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Businoss | 2a. Maiting Addrass 4, FEI Number Applied For
rm 2(-‘:' 59'3 142878 Naot Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc iti
?2.] P : P 5. Cerlificate of Status Desired (| 58'75 Additional

City & St1ale

City & State 6. Election Campaign Financing $5.00 May Be
23 Zﬂ Trust Fund Contribution Addad to Fees
Zip Country e Cauntry 8. This corporalion owes or has paid the current year Intangible
24 E;] 291 ~ El Personal Property Tax due June 30. D Yes Mo
§. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
RHYNARD. M. A 81| Name
515 s HDGEWOOD AVE B2| Stieet Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
84| City FL 85| Zp Code

SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstarec agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registered
agert. | am familiar with, and accapt the obtigations of, Section 607.0505, Florida Statutes.

Signature, typed o printed narmc of o {:gl (NCIE Regisiored Agent signatuse required when ralnslating) DATE f:‘
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 =24
WL )] 7 DELeTe 31 TITLE Ol Gange [ Adaition |2
NAME SCHUR, SALLY L. 1.2 NAME
sreetioorss |84 PONCE DE LEON DR o o 3
CITY- $T-21P ORMOND BEACH FL 14 CITY-§T-71P &
TILE D [T DELETE Z1TLE [ Change T Addibon |C
NAME KELLY, ROBERT T. 29 NAME
sreeTappress | 84 PONCE DE LEON DR 23 STAEET ADDRESS
LiTy-5T-29 ORMOND BEACH FL 2 4CIY-5T-2P
TLE [T oetere 31TLE [T change ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-ST- 7P
TILE [ DELETE L1TME T Change ™11 Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
oiy- §1- 2P 44 CITY-57- 2P
TITLE [T oeceTe 51307LE [J Change [T Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRFET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
e J oetete 6.3 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§t-bp 64 CITY-S1-21p
14. | hereby cerlify thal the information suppled wilh Lhis filing <iocs ot qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

Block 12 or Block 13 if changed. or on an attachmenl wilh an address.

Akl B Eh e \QAL.(C{ "l P

indicated on this annual repor or supplemertal annual reporl is truc and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an
officer or direcior of the corporation or 1ho receiver of Iruslee empowered to execute 1his report as required by Chapler 807, Florida Statules; and thal my name appears in

RQI “nl ._<: LM .

2 4o 1 O P P T AT



