FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORDA OEPARTHENT OF STATE May 06 1997 8:00am
ANNUAL REPORT Secretary of Stato

Secretary of State

DIVISION GF CORPORATIONS

(4)

1997
DOCUMENT # 722148

1. Corporalicn Name

ADFAM CHARITIES, INC.

A R

Principal Place of Businpss Mailing Addrass

EDGEWOOD COURT P.0. BOX 2088
FKSONVILLE FL 3224 JACKSONVILLE FL 32203-2088
5 3. Date Incorporated or Qualified | 3a. Dale of Last Report
111231971 03/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Suite, Apl. 4, e1c. Suite, Apt. . etc. - ] $8.75 Addional
2—2| ;1 6. Cenificate of Status Desired 0 Fee Required
City & State City 8 Sale 8. Elacticn Campaign Financing $5.00 way Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for Intangible tax under s. 199.032,
El 32224 EI ;9-] 32245-9366 ;0] Florida Statutes Dves Ko
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SKELTON. H.J. 82| Stree! Address (P.O. Box Number is Not Acceptable)
5050 EDGEWOOD COURT 4310_Pp rt
JACKSONVILLE FL 32254 &
B4} City 85| Zip Code
Jacksonyille FL 2224

11. Pursuant 1o the provisions of Sections 617.6502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signalure, typac of panted name of regstered agant and litle it applicable {NOTE: Registerad Agent signalure requited whan rainsiating) DATE

SIGNATURE: }4/19 ;

YPED OR PRINTE

adog Al BREQUIRED

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D L] DELETE 11 TIME CJ change [T Acdition } g5
HAME DAVIS, LEE W 1.2 NAME lg
seet aooeess | 1 RIVERFRONT PLAZA #1404 13 STREET ADDRESS o
orv-st-ze | LOAJISVILLE KY 1AGHY-ST- 2P &
T VD [T oeieTe 21 MLE AT crnge L] Addtion | O
NANE SKELTON, HJ. 220NAME

sreer ooress | 5050 EDGEWOOD COURT 2asmeerooress | 4310 Pablo Oaks Court

orvsie | JACKSONVILLE FL 2 ACITY-ST-2P

TIE SAY T DecETE 3AIMLE Y change [ Addition
NAME BISHOP, G. P. JR. 3.2 NAME

stree aooness | 5050 EDGEWOOD COURT sasmeeracoress | 4310 Pablo Qaks Court

arv-si-ze | JACKSONVILLE FL 34.0ITY-57- 2

e DP T DeLeTE 41TIME % J Crange [ Addition
NAME DAVIS, ROBERT D 4.2 NAME

stree anveess | 5050 EDGEWOOD COURT azsweeranoniss | 4310 Pablo Oaks Court

crv-seae | JACKSONVILLE FL 44 CITY-§T-71P

T Vv T1 OELETE 51 T1E Y1 Change ™ T Addition
NAME CLOWE,DC 5.2 NAME

staeet anoess | 5050 EDGEWOOD COURT s3stheeTab0Ress | 4 310 Pablo Oaks Court

orv-st-ze | JACKSONVILLE FL 5.4 CITY-§T- 2P

ME VAS [ DELETE 6.1 TILE J changa L] addition
NAME FRANCIS, H.D. £.2 NAME

stheet aooress | 5050 EDGEWQOD CT 6.3 STREET ADDRESS

orv-size | JACKSONVILLE FL 64 DITY-51-2IP 4310 Pablo Daks Court

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the

information indicated on this annua! report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; end that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

Jr. 4-17-97 (904) 223-7481

O NAME OF BIGNING QFFICER OR DIRECTOR

G. P. Bishop, .

e

Daytma Fhone HOO4430




