1 FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

| comormion ARy remmesmevorsse | Apr 08 1998 8:00am
ANNUAL REPORT LR Secretary of Stata

1998 Secretary of State
. | DOCUMENT # 620998 (5)

i t. Corporation Name

FAMILY LIFE CENTER OF FLORIDA, INC.

A RAAR A

Principal Place of Business Malling Addrass
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 516 SUITE 516
GORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1979
2. Principal Place of Business | 2a. Malling Address 4. FEI Nurnber Applied For
21 26] 59-1913136 Not Applicable
‘ Suite, Apt. #, elc. __ Suite. Apt . e10 B ] $8.75 Additional
£ = 2;] B. Certiticate of Status Daesired D Foe Required
: City & State City & Stata 8. Election Campaign Financing $5.00 May Bs
;;l 5] Trust Fund Contribution Added to Fesos
Zip Country Z1p Couniry 8. This corporation owes or has paid the curren] year Intangible
f;“, E] ?9} ;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HENRY, JAMES X. 81( Name
1550 MADRUGA AVE 516 CORAL GABLES, 33146 B2{ Street Address {P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33148
82
84| City FL lssl Zip Code

11, Pursuant 1o the prowisions of Soclions 607.0507 and 6071508, Flonda Statutes, the above-named corporation submits this statemen! for the purpose of changing its registered
office or registared agont. or bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i e
Signatrs, typed or ponlod nanwe of togirtered agent aod litle # apt cnble (NOTE - Rogislared Agenl sgrature required when reinstating) DATE
i 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i MmE VST [T eLETE 1AL [Jchange [T Addition
S| e HENRY, JAMES X 12 NAME
~ | smeraponess [ 1550 MADRUGA AVE #516 1.3 STREET ADDRESS
CIY-51. 2P CORAL GABLES FL . 14 CITY-ST-2P
TALE D ] DELETE 24 TITLE L change L Addiion
NAME HENRY, JAMES X 22 NAME
smeeranoress | 1550 MADRUGA AVE #516 23 STAEET ADDRESS
: CiTY-$1-2P CORAL GABLES FL 2. 4CITY-ST- 2P
| ime PD L peceTe 31TITLE Cchange [T Add\m
NAME JOFFE, WENDY 3.2 NAME
smeeravoress | 1550 MADRUGA AVE #516 3.3 STREET ADDRESS
CTY-S1- 2P CORAL GABLES FL 34.CITY - §T- 2P
TILE LI peeete 41 TITE [T change ™ [T Addition
o[ wawe ' 4,2 KAME
"+ | stheer appRess 4.3 STREET ADDRESS
; Ciry-81- 29 44 CITY-51-21P
TMLE T oecErE 51TIILE ) Change T Additien
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-S1- 7P 54 CITY-5T- 2P
o [ me [ DELETE 6.1 TITLE 1 Change  [_] Additien
' NAME 6.2 NAME
.| STREET ADDRESS 6.3 STREET ADDRESS
Bl oomy-st-ze 6.4 CITY-ST-ZIP

14. | horeby cerlifz that the information suppliod with this filing does nol qualfy for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual roport is trug 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 o the receiver of grusten erggowerad 1o exocute this repor as requir,d by Chapter 607, Florida Statutes; and that my name appegys in

with an address. a’

Block 12 or Block 13 if ciggnged. or on an aligehme, a
SIGNATURE: Luu K Tamaa X HevelV3--98 .00 o979




