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

PROFIT
CORPORATION FLORIDi;i’:?,,F:;M::;ZF STATE Mar 22, 1999 8:00 am
ANNUAL REPORT Secrtary of Sate Secretary of State

BIVISION OF CORPORATIONS 03-22-1999 90107 042 ***150.00

1999
DOCUMENT # 580776

1. Corporation Name

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

| IR MARRRMIIN

Principat Place of Business Mailing Address
909 EAST PARKER' STREET PO BOX 8209
P.0. BOX 8208 LAKELAND FL 33802
LAKELAND FL 33802 us ' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1978 .
2. Principal Plate of Business 2a. Mailing Address 4. FEl Number Applied For
;] . EI 59'1637448 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. : . iti
- 1 o B R e T T T gy SN ,p, I §. Certifcate of Status Desired O $8.75 Add'monal |
2 ’EI ————— Tt W eme . el ST i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . ‘ (28] ) Trust Fund Gontribution Added to Fees
Zp . Country Zip Country 8. This corporation owes the current year Intangible
24] [2s] [20] [3] Persanal Praperty Tax, Clves  [ho
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
j B1{ Name

COLLINS, SANDRA K. . , - J
14501 ORILLA DEL RIC PLACE 82| Street Address (P.Q. Box Number is Not Acceptable) ‘ )

TEMPLE TERRACE FL 33617 83 . ‘ Sl
it
84| City FL 85) Zip Code ;
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ‘gr registel:gcj ‘agent, ar botﬂ the State q%da. Such change was authorized by the corporation’s board of directors. | hereby accept the appojngment as reqistered
agent..| am fa;-’, W h—and arebat the obliaatioNslof, Saction 607.0505, Florida Statutes. Lhy 943 z
SIGNATURE . T A T , SSEE
Signature. typed of ghnied name of registered agent and ide ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE ¥ v . "y
12 .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P ] DELETE 1.1 TME [JChange [ Addition E :
NAME CHAWK, THOMAS J . 12 NAME . e 3
sweeTaporess| 309 EAST PARKER ST. 13 STREET ADDRESS g
orv-st.ze ~ | LAKELAND FL : 14 CITY-5T-2F . & .
TME - . [ DELETE 217TME [IChange  [JAddiion | O -
NAME ' 22 NAME
STREET ADDRESS S 23 STREET ADDRESS
CITY-ST-2P . 2.4 CITY-5T-2IP
TME ‘ - T ot e o [ DELETE. _ . faiTmE T ) o [OcChange [ Addition
NAME 3.2 NAME - T — B
STREET ADDRESS| . 1.3 STREET ADBRESS
' omv-sTze 34. CTY-ST-2P
" TmE ‘ } [ DELETE 41TME CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CIY-ST-2Pp 44 CIYY-ST-ZP .
TME : L] DELETE 51 TTLE : o {JChange  [] Addition
NAME ' 5.2 NAME .
STREETADDREE:S 5.3 STREET ADDRESS
ciry-St-z2P . . 54 CITY-$T.ZIP
TME . [ DELETE 6.17MLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTv.STze 6.4 CITY-ST-ZIP

14,71 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. 1 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 | am an
officer or director of the corporation or the recejxec or trustee egrpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an o A i Fidress, with al! other like empowered. )

SIGNATURE: =R EZD 5/? jﬁ Y RIS/

"NAME OF SIGNING OFFICER OR DIRECTOR / Pate Daytime Phone #




