— FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLORCA DEPATTVENT OF STATE Feb 05 1997 8:00am
ANNUAL REPORT

Secretary of State
1997 DWISION OF CORPORATIONS SeCI'etaI'y Of State

. .._...,."&.
DOCUMENT # N96000003186 (1)

1. Corporation Name

THE MARTIN COUNTY PARENTS SUPPORT GROUP INC.

Maiting Address Illlulll ||| |||I| I“Il Ilm "l" II"’ II"’ Ilm mll "m Il"l I‘“ |I|’

Principal Place of Business

701 BRYANT AVENUE 701 BRYANT AVENUE
STUART FL 34994 STUART Fi, 34694-2810
3. Dale Ingorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] SRS A% CoeMem TR [26) 5859 L% @8aanDossi 5 Not Applicable
Suite, Apt. #, etc. Spite, Apl. #, elc. - 8.75 Additional
;;I —2—7-‘ 5. Certificale of Status Desired m Foe Required
City & Stale . ity & State 6. Election Campaign Financing $5.00 may Bo
El iﬁ\l@f\t F\, ?El m F(_, Trust Fund Contribution ] Added to Fees
Zip Country Zip ) Country 8. This corporation has liability for intangible tax under s. 199.032,
El 3"\0&“\ a m 3‘{(23 1 ;o—l Florida Statutes [ Yes m No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B81] Name
JONES, WANDA E 82| Street Addrass (P.O. Box Numbaer s Not Acceptable)
701 BRYANT AVENUE
STUART FL 34994 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Sialutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

CR2ED37 (9/96)

SIGNATURE Signalurg, typed or printed name of registered agent and tile if applicable {NOTE- Registared Agent signature required whan relnstaling} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dicecind. U1 DeLEvE 11TME CLUITTes [T change 1] Addition
NAME Wit a 3I0eS 12 NAME i Lo SE,Y .

STREET ADDRESS | 7 ED '\ awiy AN 13STREETADDRESS | DS A D \,\ (&; ('Ql&

avstze |SSYA@AY K. s\\C@N 14 CITY-§T- 2 @Q ¥y ST \Qie. g IWESR

M pssy . Ditecier [T OELETE 2ATITE TeUS [V change 1K Addition
NAME S0M 2.2 NAME Q.em\. WNS

STREET ADDRESS M?-%‘é% Ne oot R . 2astheETa0REss | QA TY Soed BECO

CITY- 51-2p MCEC\ 2,40ITY-5T-2P Qv G RO

TITLE Promrie-Qdiaseraa, ] DELETE L1TME N [Jthange [ X Additan

Teusiee,
NAME 3.2 NAME m‘s
STREEY ADDRESS 33 STREET ADDRESS | 3§ & S%h =
CITY - ST- 2P 34 CITY-ST-2IP
TILE ] DELETE 41TILE T Change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREEE AIDRESS

cIvy-51-2F 44 GITY-ST-2F .

TITLE RIEE 51 1MLE Clchange ] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5F- 2w 54 CITY-ST-2P

TIILE 7 DELETE 6.1 TIMLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IP

4. | do hereby cerlify that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annua! 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
| am an officer or dirgclor of the corEoration or the receiver o trustes empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an altachment with an adgdress.

appears in Black 12 or Block 3 if
SIGNATURE: \LN&)M{ COUBIED halgy  Se\-2R1- 16T

StMATIIRE aMNO TYPED OR PRI NING DFFICER O IMRECTOR Date Daytime Phone # AOT108E




