MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

&

FILE NOW: FILING FEE AFTER

7 LN FLORIDA DEPARTMENT OF STATE

e e,
i

i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DdbUMENT #

1, Comaoration Name

FAMILY CONNECTION, INC.

HO1449

©)

VIR

Princibé’ Place af E_’:.:siqess
7416 VALRIE LANE
P. 0. BOX 2361
RIVERVIEW L 33569

Mi;hr.g Addressd
T4E VALRIE LANE
P. 0. BOX 2361
RIVERVIEW FL 33569

3. Datetllﬁiﬁrsfﬂ%m Qualified

3a. Datiﬁmitl?ﬁﬁgl

2. Principal Place cf Business 2a. Mailing Address 4. FEIN 4 Appied For
21 26| 092637114 Mot Apieabis |
- - - ] plicable
 Suite, Apt. b el | Sute, At h, ele, 5. Cortificate of Status Desirec 0 $8.75 Additional
Eﬂf 271 Fee Required
_ Ciy & Slate | Cny&Stale 6. Electian Campaign Financing $5.00 May Be
2| 28" Trust Fund Contribution O Added to Fees
| dp | Country | e ___ Country 8. This corperation has liability for intangible tax under 5 199,032,
24 25] B 391 30] Florida Stalutes [ ves [JMo
L 9. Name and Address of Current Registered Agent 30. Namo and Address of New Registered Agent ]
81| Name
LEDUC, LAWRENCE, JR.
B2| S Add {P.0. Box Number is Nol Acceptable
7418 VALRIE LANE treet Address ptatile)
RIVERVIEW FL 33569 83
84| City 85| Zip Code

FL

1. Pursuant 1o U provisions of Sections 607.0500 and 607.1508, Fionda Statutes, the above-named carparation submilts this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda, Such ohan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as rogistered agent. | am
familiar with, atd accent the obligations of, Scction 607.0£05,

lorida Statutes.

SIGNATURE . e o e e e I I .
Signe “ng, typed or printed rame of ru Jsrored agert ad e it epp oacie INOTE- Rapstered Agord $igrarure Fu. utod whi renstiteg) DATE

j? . PD OFFICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172
TILE [ DELETE 1 1TIILE [J Crange [} Addition
e LEDUC, LAWRENCE, JR. .
STHFHT ADDRESS 7416 VALRIE LANE 13 STHEET ANIDRESS

| Clv-ST-2iP ELVERWEW FL 14CITY-81- 27
e LY i wEE 7 1TILE [ Change [ Adaition
NAM: LEDUC, CHRIS 2.2 NAME
SIKE | ADDRESS 7416 VALREE LANE 2 3 STREE ] ADDRESS

LA RIVERVIEW FL . 2400y -§1-28 _
TITLE ] DELETE 3 1TIILE [ Change  [] Additan
NAME 32 NAME
SRTET ADDRESS 33 SIRCET ADDRESS

L st 28 , adcny-srae |
THLE [ DELETE 4 1TITLE ] Change  [] Addition
NAME 12 KAME
SIREFI ATDRESS 4.3 STHEET ADDRESS

| cily-5T-2F ) . 44CY-§T-20
Tng [ OFLETE 5 11ILF [ Change  [] Addition
HAME 52 NAME
STREET ALDRFSS 53 $TREE] ADDRESS

| GTv-§r-7P B 54CITY-ST- 2P B
TILF [ OfLETE & 1 TILE [ Changz [ Addition
Naw 62 NAME
STH I ADBRESS 63 STREET ADDRESS
CiFy-57- 2P B4 CITY-ST 2P

certify that thz information indicated on
oath; that | am an officer or director
appears in Black 12 or Biock 13 A

SIGNATURE: S

"33, 1 do hereby caiy that the information supplied with this fing §

Thgfcorporation or 1

[GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR

uthished and dogs not gualty for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
dnnual report is true and accurate and that my signature shall have the same wgal eftect as if made under
stee enpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

address. PR &%) DT
gk A (KDucJE. fﬁﬂ/ﬁf 5/3-477-3278

Dagaro Prone 3

annuai repor or

CR2E034 (12/95)




