FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

Feb 23 1998 &8:00am
Secretary of State

DOCUMENT # 580776 (3)

FAMILY LEGAL CENTERS OF CHAWK & ASSOCIATES, P.A.

ORI RO

Mailing Address
PO BOX 8209

Principal Place of Business

909 BAST PARKER STREET

0. KELAND FL 3
:A?(E?:Daﬁsm bg D FL 33602 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 ;l 59-_‘[831‘43 Mot Applicable
Suile, Apl. 4, etc. Suite, Ap!. #, etc, i
utte. Apt. 3. olc uite: Ap #le 5. Certificate of Status Desired O $6.75 Adqnlona!
E] Eﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the cyrrapt year Intangible
;] ;5—| ;] E Personal Property Tax due June 30 Yos [ Mo
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
Bii N
COLLINS, SANDRA K. \ ome
11501 ORILLA DEL RI0 PLACE B2 Sireot Address {P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817 =
84| City F L 85| Zip Code

11. Pursuan! 1o the provisions ol Seclions B07.0502 ana 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnature, typad o printed nanw ol registerqd agent and tle  apglicatyic (NOTE: Ragislorad Agent sigrature requirad when reinslating) DATE
12, GFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [T orcete LITIE [ change LT Adattion
HAME CHAWK, THOMAS J 1.2hAME
smeeTaoRess | 909 EAST PARKER ST. 1.3 STREET ADDRESS
CITY-ST- 2P LAKELAND FL 1A CITY-§T- 2P
e [T DeLeTE 217NLE [J Change ] Additicn
NAME 2.2 NAME
STREET ADDRIESS 23 STREET ADDRESS
CY-ST- 2P 2.4 CITY-ST-2iP
TITLE ] DELETE S1TILE {1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.0TY-51-2IP
TITLE [ DELETE 41TIMLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-5T-7IP
TITLE [ CeCETE 5.1 TTLE [J change [ aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iP 54 CITY-5T-2IP
TLE T DELere 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP 6.4 CITY-§1-21

14, | hereby certify that 1he information supphed with this filing does not qualify tor the exemﬁl‘:on stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual repan is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

DN e T

officar or director of the gorporation or the roceiver or trustee
Bleck 12 or Block 13 if chhnged, or on an allachmen an

AREIARL AR IS



