SECOND NOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sep 25 1997 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARENTS WITHOUT PARTNERS, FORT LAUDERDALE, CHAPT

732039 (3)

SIGNATURE

office or registered agent, or both, in tho State of Floriga. Such chan
agent. | am tamitiar with, and accepl the cbligations of, Section 617 0503, Florida Statutes.

Principal Place of Business Mailing Address
5480 N. STATE RD. #7 PO BOX 8801
FT. LAUDERDALE FL 93310 FT LAUDERDALE FL 33310 DO NOT WRITE IN THIS SPACE
us us 3. Datle Incorporated or Qualified 3a. Date of Last Report
03/04/1975 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26 23-7011505 Not Applicable
Apt. # ) ite, L #, ela.
Suite, Apt. 4, slo Sute. ApL. 4, etc 8. Cenlificate of Status Desired O $8.75 Agditonal
ZI ;{ Fes Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Ba
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currert year Intangible
;‘ﬂ 26 ;;] ;ﬂ Parsanal Property Tax due June 30. D Yoo [:] No
9. Name ahd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROURUE, THOMAS O PA 2| Streel Addrass (P.0. Bax Number is Nol Acceplable)
1886 N UNIVERSITY DR =
PLANTATION FL 33322
B4| City FL 85{ Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered

@ was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

Signature, typad or printed nama ol registered sgent and tilke il applicabla. (NOTE: Raglslared Agent signalure required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITEE D CJ oeiete 117ME LI Change  [J Addition %
NAME DURINSKI, DEBBIE 1.2 NAME §
STREET ADDRESS | 1749 SW 61ST LANE 1.3 STREET ABDRESS o
CITY-ST-2P DAVEE FL 33324 14 GITY- §T-21F &
me P L] DELETE 21TME [J change [ Addition |2
HAME BRADFORD, ROGER 22 NAME
streev ApDRess | 1350 NE 38TH STREET 2.3 STREET ADDRESS
1Ty - 5T-2P POMPAND BEACH FL 2.4 OITY- §T-2iP
e VP I DELEvE 34 TLE [T change T Addilion
HAME SCHULER, CHARLES F 22 NAME
STREETADDRESS | B314 SW 26 PLACE 3.3 STAEET ADDRESS
CITY-5T- 2 DAVIE FL 33328 34, CITY-ST-21P
TLE D [ okiEre 41 TITLE LI Change ] Addttion
NAME PAULINEX, MARY 4.2 HAME
sTReer ADDAESS | 8314 SW 28 PLACE 43 STREET ADDRESS
onv-st-2p | DAVIE FL 33328 44 ¢ITY-ST-2IP
mE T CJ oELETE SATALE [ change [ Addition
AME HANDLEY, JR., JOHN H 52 NAME
waporess | 220 NE 40TH ST #3 53 STREET ADDRESS
w2e |- OAKLAND PARK FL 33334 54 CITY-ST-2P
. D L DELETE 64 TILE [ change  [] Addition
HIGGINS, HEATHER 62 NAME
" §5| 1350 NE 50TH CT, APT. 202 .3 STREET ADDRESS
— PARK FL 33334 | P

- carlify that the information supplied with this filing does not qualify for the examption slated in Saction 119,07{3){i), Florida Statutes. | further certify that tha
tion indicated on this an
1 officer or director of
)s\n Block 12 or 81

! roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporation or the recelver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
if change on an al ment with an address. '

7 Fom W o rl. o E %ﬂ"[-- .
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