FILE NOW: FILING FEE IS $61.25 FILED

T “omms | Feb26 1998 8:00am
ANNUAL REFPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N19742 (8)

Corporation Name

FRIENDS AFTER MASTECTOMY INC., (F.AME.)

AN M

Principal Place of Business Mailing Addrass
854 PORT MALABAR BLVD $90 MINOR AVE NE 3. Date Incorporated or Qualified
PALM BAY FL 32805 PALM BAY FL 32807 7
us 4. FEI Number Appliad For
_5&2523%4 Not Applicable
2. | P f i 2a. Mailing A
Principal Place of Businass B & 8. Mailing Addrass 5. Conlificats of Status Desired D $3.75 Additiona)
 Maleher Blv 26] S m e Fee Required

Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Elaction Campailgn Financing $5.00 May Bo
22 [27] Trust Fund Contribution O Added o Fess

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] %&,\ﬁm Bou BL 313900 |2 Oves o

Zip Y Country Zip Country 8. This corporation owes or has paid the current year Intangible
2¢4] 399 05 [6]  WUS [29] 30} Parsonal Property Taxdug June 30 D ves [ No

@. Namae and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
B1} Name

KUNE._ SHIRLEY Stranl Addrass (P.O. Box Number is Not Acceptable)

854 PORT MALABAR BLVD

PALM BAY FL 32805 83

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-namaed 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 accep! the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (1097)

SIGNATURE
Signatre, typed or printed name of registerad agent and litle f applicable (NOTE: nglilafad Agenl signaturs required when relnstating) DATE
12, OFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ L] DELETE 11TMLE [T change LT Addilion
NAME KUNDE, SHIRLEY 1.2 NAME
syaeeT aDoREsS | 854 PORT MALABAR BLVD 1.3 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 14 CITY-5T-2IP
TTLE ) ] OELETE 21 THLE [T change  £J Agdition
RAME WILSON, DOREEN 2.2 NAME
smecTaDoREss | 365 YUMA DR 2.3 STREET ADDRESS
cm-st-2¢ | INDIAN HBR BCH FL 24 CITY-ST-2IP
e 8D B DELETE 31T 37 PE Crange [ Addiion
NAME GENFR LINRA 32 NAME Bovbara G La.'-r.- [ X
sTReET ADORESS | 165 DWYAL 8 sssreeTabniess | & € Mo’ K drive
eIy ST-21P MELBOURNE BEH $4. CITY-ST- 2P ebt Melbourmg 'E\. 329094
TITLE ™ LJ DELETE 41 TILE L changs [ Addition
NAME ZUZOLO, ELSIE 4.2 NAME
stReet ooRess | 589 SEABREEZE DR 4.3 STREET ADDRESS
OffY-ST- 2P INDIALANTIC FL A4 CITY-5T-2P
TME L1 DELETE 51 TITLE [J Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CiTY-SI-ZP 54 ITY-ST-2P
TITLE ' L DELETE 6.1 TITLE LY change LI Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 CITY-5T-21P

14. | hereby cerlily that the informalion supplied with this filing doas not quallly for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diregtor of the corporation or the receiver or trusiee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachmant with an address. X
./Zéml. B Y R N T TR AN A I V.o )

IAARAILAYTI I,



