FILE NOW: FILING FEE IS $61.25 FILED
| comonvon @8R "TLIUINZ™™ ) Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF CORFORATIONS S C Cret al’y Of State

DOGUMENT # 730792 9)
EMERGENCY PREGNANCY SERVICE, INC.

R

Principal Place of Businass Maiiing Addrass
420 9TH ST N - PO BOX 3352 3. Date Incorporated or Qualified 7
NAPLES FLORIDA 23940° .37 %4/ &2 NAPLES FLORIDA 33571 34 4.7,
us # us ¥ 09/26/1974 .
4, FEI Number Applied For
5 1'0204833 Nat Applicable
2. Principal Place of Business 2a. Mailing Address - ) i .
fincipa) Face of Busn Hing fiacres 5. Cerlificate of Status Desired [ $8.75 Additional
21 EI 7 o _ __Fee F_te_q!._llred
Suite, Apt. #, efc. Suite, Apt. #, efc. ) &. Election Campaign Finanging $5.00 May Be
22 27 Trust Fund Contribution O Ac[deg! to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners adsaciation?
23 ;‘ Yes No
Zlp Country Zip Country 8. This corporation awes or has paid the current year intangible
24] 25 20] 30 Personal Property Tax dus June 30.  [Ives  [no
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T 817 Name
ER[CKSON, ROSEMARY J. 82| Street Address {P.O. Box Number is Not Acceptable) .
431 LAGOON AVE.
NAPLES FLORIDA 33940 83
84 City o FL 85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE Signalure, typad of printed name of regisiered agert and title H applicabla. (NOTE: Registered Agent signature required whan reinsiating) * DATE

12. ~ QFFICERS AND DIRECTORS  EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE [3] [T peLETE 11TME D5 .E‘E»Q/ /‘} 7,.y}‘§ i # L. [lchag ddition
NAME ERICKSON, ROSEMARY 1.2 NANE Al R

staeeTADDRESS | 431 LAGOON AVE 1.3 STREET ADDRESS _/3;??7'—’0 GoRDon/ f RIVE

GITY-ST-2IP NAPLES FL 14 CITY-ST- 218 /L/ﬁ.p,iﬁ,ES FZ/ T o
MLE DP [T DELETE 2171ME ' [ Changa ] Addition
NAME BARCNE, LUCIA 2.2 NAME

stageT anogess | 3011 70TH AVE S 2.3 STREET ADDRESS N

CHTY-ST 2P NAPLES FL 2 4CITY-S1-7p S = e

TISLE D= [l eeLETe "R 31TmE D : [AThange [ Addition
NAME CECIL, JANET 3.2 NAME

secT anoress | 146 MYRTLE RD 3.3 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34, OITY-ST-2IP _ — 5 M/
TILE D PASE0GT 41TIE D I - - LI Change dition
e JOAN CARTER <200 waney/ FARREN S
smeeTADoress | 3130 KINGS LK.BLVD. 4.3 STREET ADCRESS 4O TV AVE S

ClrY-ST-2P NAPLESFL - 44 CITY-57-71P /V%ES e F %/d"z_»_ T

TIRLE D DELETE 51 TILE . Change Addition
NAME ZAINER, MARY 5.2 NAME _%9( NET oo PE. =,

st aooess | 225 ST. ANDREWS BLVD sssmEms || 7o QBAS B VD

CITe - ST-2P NAPLES FL 54 CITY-ST-2P NADLES FLo I a5 ]
THLE DT "L | DELETE 6.1 TITLE ya ) I criange” ] Addition
NAME MORASH, DOLLY 6.2 NAME

smeet abpress | 4456 LAKEWOOD BLVD 5.3 STREET ADDRESS

CiTY-5T- 2P NAPLES FL 6.4 CITY-ST-ZP

14. | hereby certi&r that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further ceriify that the inforrmation
ingicated an this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or direstor of the carporation or the réceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, pe-gn an attachment with an address.
SIGNATURE: D, 4 (= /P2 Raz-L3ES
4 Data Daytima PRone # ane ) nan

CR2E037 (10/97)



