FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 712453 (0)

HE\IA(? START CHILD DEVELOPMENT AND FAMILY SERVICES

Principal Place of Business

12351 134TH AVE N
LARGO FL 34644-1811

Mailing Address

12351 134TH AVE N
LARGC FL 34644-1811

VAR IO AR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
v 36] 59-1173706 Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

5. Certificate of Status Desired

m/ $8.75 additional
Fee Required

City & State City & State 6. Flection Gampaign Financing $5.00 May Be
2_3| 2_8\ Trust Fund Contributian O Added to Fees
2ip Country ap Coaurtry 8. This corparation has liability for intangible tax under s. 199.032,
24 El 5‘ El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
F“-LMO'RE JR WILL'AM s 82| Streol Address (P.O. Box Number is Not Acceptable)
12351 134TH AVE N
LARGO FL 33544-1899 B3

84| City

85

FL

Zip Cods

11. Pursuant ta the provisions of Sections 617.0502 and 817.1508, Florida Statutes, 1he above-named corpoeration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporalion’s board of directors. i hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE e

Sigrature, typed o printed name ol registe-ud agen: ara tirle i applzable [NOTE: Regstered Agent signature requ red whern reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONG/CHANGES 10 OF FICERS AND DIRLCTORS 1N 12
e PD [JDELETE LATILE [JChange [ Addition
NAME MARMARO, CONNIE 12 NAME
sreer aooress | 5260 96TH TERR NORTH 1.3 STREET ADDRESS
ory-1.Ip PINELLAS PARK, FL 00000 14CITY - 5T- 7
e TD [CDELETE 21TILE Ochange [ Addition
NAME PONTICELLI, JAMES 2.2 NAME
streer aooress | 1100 CLEVELAND SY #1200 2.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 2.4 CIT¥-ST-2IP
TIILE D CIDELETE 31 TITLE [JChange ) Addition
NAME ROBINSON, DEAN S. 32 NAME
smeer aooeess | 209 S. GARDEN AVE. 33 STREET ADDRESS
ClY-ST-2P CLEARWATER FL , 34.CTY-§T. 2P
TILE VD [EAOELETE 4TTILE VD Ocharige ] Addition
NAME MICKLO, STEPHEN 4 2NAME BRITT, LOUNELL
seeraooness | 140 TTH AVE., SOUTH 43 STREET ADDRESS 11351 ULMERTON ROAD SUITE 100
CITY-8T-2IP ST PETERSBURG FL - 44 CITY-ST-21F LARGQO I FL 34648
TITLE 5D EAbE(ETE 51TME sSD [JChange [ Addition
NAME ALEXAN%R, MARYELLEN 5.2 NAME HERZIG ‘ JEAN
seeraooress | 4140 49TH STREET, NORTH 5.3 STREET ADDRESS 5301 17TH AVENUE NORTH
oay-sT-21P ST. PETERSBURG FL 54CIY-S51-2IP ST, PETERSBURG, FL_ 33710
TITE [JDELETE 6.1 TITLE ' ClChange  [J Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP l .4 CITY - ST-ZIP

14. { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart is true and accurate and that my signatare shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME BIF SIGNING OFFICER OR DIRECTOR

F-13-96

918 s9d- 54715

Date Daytmo Prane #

CR2E037 (12/95)



