FILE NOW: FILING FEE IS $61.25

FILED

Feb 06 1998 8:00am
Secretary of State

1. Carporation Name

PRIEGNANCY RESQURGES, INC.

HONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # NO3843 (2)

Principal Place af Business

110 BRY LYNN DR.
MELBOURNE FL 32904

Mailing Address

110 BRY LYNN DR.
MELBOURNE EL 32904

R WA TREMEAR VAR R

3. Date lncorporéted ar Qualified

06/22/1984 ____
4, FE! Number Applied For
59‘2542341 Net Appliéafiie

2.
21

Principal Flace of Business

28. Mailing Address
[26]

07 $8.75 Additional

5. Certificate of Status Desired "
Fee Required

23]

Suite, Apt. #, etc.

Suite, Apt. #, elc,
|27]

$5.00 wvay Be
A_dded to Fees

€. Election Campaign Financing
Trust Fund Centribution

MINOT, MICHAEL
COMMODORE PLAZA, STE 218
RIVER EDGE BLVD

COCOA FL 32922

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El Yes Ng
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E_l El ;EI Personal Property Tax due June 30, E Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its reglstered
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 2ppointment as registered
agent. | am famillar with, and aceep! the obligations of, Section 17,0503, Florida Statutes.

Signaira, typad ot printed name of ragistared agent and titls if applicable. {NQTE. Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE D I DELETE 14 TWLE 0 ) I Change L] Addition
HAME WHITEHOUSE, REV. GARY 1.2 NAME
smeer aporess | 763 BREMERHAVEN STREET NW 1.3 STREET ADDRESS
CITY-57-2P PALM BAY FL 1.4 CITY-§¥- 7P
TITLE Ch L1 CELETE 21TITLE [ I changs” [ Additicn
NAME BUTLER, JOHN 22 NAME
steeer ApoRess | 511 SHERMAN ST SE 2.3 STREET ADDRESS
CiTY-81- 3P PALM BAY FL 2,4 CITY-ST-7P
TITLE D JCE DELETE 3,1 TILE D ) D = 7= LlChange Ly Addiicn
NAME WHERRY, CINDY 32 NAME Van Zante, Patti
st acoress | 1217 ELCON DR 33STREST ADDRESS | 2475 Grassmere Dr.
CITY-S7- 1P MELBOURNE FL 34. CITY-ST-ZiP
TE D LT DELETE 41 TRLE ' [ Cliange [ Addition
HAME MOATS, SANDY 4.2 NAME
street anoress | 518 CLIFTON DRIVE 4.3 STREET ADDRESS
GiTY-57- 1P WEST MELBOURNE FL . 440TY-5T-2PP
TITLE D X OFLETE 5.1 WILE D [l Change L3 Addition
NAME COUEY, PHIL 5.2 HAME Turner, Bruce
stheer anoress | 301 E DARROW AVE S3STREETADDRSSS | 250378, Country Club Rd.
CIFY-S7-7IP MELBOURNE FL 54 CITY-$7- 2P Mol hewirne . BT 25001
TILE SD 1] DELETE 61 TILE v [ change L] Addition
NAME PISZCZEK, VALERIE 5.2 NAME
smeeT acoress | 2350 BRANDON AVE §.3 STREET ADDRESS
CITY-§T-7P WEST MELBQURNE FL 6.4 CITV-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 t am an
offizer or directar of tha gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an addrass.

SIGNATURE:

(407)

CR2E037 (10/97)



