SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION _' : NET Sandra B. Mortham
ANNUAL REPORT Lcowr e Secretary of Slale

DiVISION OF CORFPORATIONS

1996 P
DOCUMENT # N13637 (6)

1. Corporation Name

ALL ABOUT FAMILIES, INC.

O O 0

Piincipal Place of Business Mailing Address
P.O. BOX 1200 P.O. BOX 1203
P. 0. BOX 1203 P. 0. BOX 1209
JENSEN BEACGH FL 34951 JENSEN BEACH FL 34951
3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1986 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-264%37 Not Applicatie
Sutte, Apl. ¥, etc. Suite, Apt. #, etc - it
Y P Hia. A 5. Certificate of Status Desired D $8'75 Adqltronal
22 ;I Fee Required
City & State City & State 6. Etection Campaign Financing [ $5.00 May Bs
23 28 Trust Fund Contribubion Added to Fees
Zip Country Zip Couniry 8. This corporation has liabiity for intangible tax under s. 199 032,
4] 28] 26] [30] Floridia Stalutes [J¥es [JMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name/ e 4! /
uEMCKE’ ELEANOR [:] StreelG r'eUA . B Ah?;tf;f;ﬁ Acceplable)
1181 SW SUNDEW CT. O LR B e e Blyd.

N

PALM CITY FL 34990 63

84| City Zip Code

Pact  Ciry FL [*| %555,

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flornida Statutes, the above-named corporation subrmits this statdment for the purpose of changing its registered

CR2E037 (3/96)

office or registered.ggent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famy ith, and accep! Jhe obligations of, Section 617.0503, Elorida Statutes. -
SIGNATURE M F L2 g, (Sia/A  MALsT Lan/ é/:' £ A" &
/Bfgnamne‘ typed or printed narfe of registered agent and litle € applicania INOTE Fiegistered Agenl signalure required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIILE D [ Toetere 11 TITLE dh ] [ ] Crange X Addition
e KLAGER, MICHELE 12N oetin Voecikn
smecranvhess | 641 SE SOUTHWOOD TRL 13smeeranoress | /350 N W LAKES/DE TRANC
CiTY-ST-21P STUART FL 14 CITY-ST- 2P STUHRT ~ 299 q-‘f
TITLE D [CTokLeTE 21TiTE T T/ [T Change o] Addition
WA SMITH, LYNNE 22NAE G Haciepenn/
sweetaporess {9038 ORCHID STREET 23STRETAOIESS | Mot & Stw oaTE&PFMLL BAVD
CITY-37-21P STUART FL 2ACTY-SI. 2P PAw  Ciry Fi_ 3d9% 0
TE S Y] DELETE 31TILE SN [ T Change ™ T Addiion
RAME TAYLOR, MARIE 32 NAME Totd BLATrT
steeranoeess | 4210 SE BOXLEAF PLACE 33 STHEET ADDRESS é;s;{z <_; W QagEHAaven LANE
£ITY-SF-2P STUART FL sacmy-st-ze | P ad Civy , F& a4y99o
TILE D DT DELETE 41TITLE V/» s [ T change [ Additian
N DIEMICKE, ELEANOR <o MARIE PréE
streeraooness | 1181 SW SUNDEW CT. AaSTREET oonEss 58 7q M1 T2 i LANE
CITY-ST- 7P PALM CITY FL A4CITY-5T-2P STUART FC. 34937
TITLE D N DELETE 51 TIILE [T change ] Adoition
NAME GIASULLO, DONNA 52NAME
STREET ADDRESS 688 HIDDEN RIVER ROAD 53 STREFT ADDRESS
CY-S1-7f PALM CITY FL 540/TY-5T- 2P
e [_Joecete 61TiTLE [ ] chenge [ ] Addition
NAME & 2 NAME
STREET ADDRESS b 6.3 STREET ADDAESS
- S4CIY-31-7p

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules )
further cerlify that the inforration indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if
made under oath; that | am an gfficer or director of the carporation or the receiver or trustee empowaered to execule this report as required by Chapter 617, Florida Statutes: and
that my name appears in Blogdi2 or Black 13 if cifnged, or on an attachment with an address

SI G N ATU R E ' SKINATURE ANOTﬁéﬁl D.H PRINTED NAME OF SIGN:N;G iFFéﬂi?)H’.mv;ﬁpfi)ﬁ Wﬁ t L ER ﬂ,\/ ééf /? b /‘f):bz‘)":zf;a - qg q 7

g




