FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION TLOROA DEPARIMENT O STATE - Feb 14 1997 8:00am
ANNUAL REPORT

1997 DIVISIOScé?ag0;P$§:TIONS S C Cretary o f State

DOCUMENT # 7436'}2 (8)

1. Corporalion Name

THE FAMILY SOURCE OF FLORIDA, INC.

2126 PABLO AVE 2728 PABLO AVE
STEB STE B
TALLAHASSEE FL 32308 TALLAHASSEE FIL 323084211 .
us us 3. Date Inporporated or Qualifind 3a. Date of Last Report
07/21/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] ' 50-1944924 Nt Applicabie
Suite, Apl. #, etc. ‘ Suite, Apt. #, atc. N $8.75 Addiionsl
2 ;l 5. Caerlificate of Status Desired D Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr s. 199.032,
24 25] 20 ] 30} Florida Statutes (dves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1] Name
KENNEDY, TRACEY R B2] Street Acdress (.0, Box Number s Mot Acceptabie)
2728 PABLO AVE
STE B »
TALLAHASSEE FL 32308 Ba] City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regiNerad agent~gr both, in the State of Florida. SOph change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am fgrniliar with, al . Secfion 617.0503, Florida Statutes.

e obligations

SIGNATURE , ,

b me of régstarpd agent and fitle 7y ;ancable [NOTE: Regstered Agent signature required when reinstating)
12, GFFICERS AND DIRECTHRS 13, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS 1N 12 -y
TIE cD v vV T orer 14 TITLE _ [T Change T[T Addition g
NAME OLDIGES, MARY 1.2 NAME
staeer aooaess | 9500 S DADELAND BLVD. STE 350 1.3 STREET ADDRESS %
Ciy-ST- 2P MIAMI FL 33156 1ACITY-ST-2P g
TITLE 10 [T oELETE 21TNLE {1 Change L] Addition
hAME LUNETTA, PAUL 22 NAME '
staeet apnress | PO BOX 2286 N A 23 STREET ADDRESS
crr-st-2e | JACKSONVILLE FL 32203 24CITY-ST-29
e ) L] oeLETE 11 TITLE L1 Change ] Addition
NAME REED, PAUL 12NAME
staeeT anoaess | 14308 KELUINGREW PL. 3.3 STREEY ADDRESS
LAY~ S7-2IP TAMPA FL 33824 34 GTY-ST-2P :
THTLE DE L1 OELETE 41TITLE 1) Change L} Addition
hAME KITTSLEY, LORI 4.2 NAME
staeer aooress | 2900 E MICHINGAN ST 43 STREET ADDRESS
Gy -S1-2P ORLANDO FL 32808 N 441y -51-20p
TILE PD JIDELETE 51 TITLE [ Change [ Addition
NAME HOWZE, WENDELL 5.2NAME
steet anosess | 2000 BULLDOG LN. 5.3 STREET ADDRESS
CiTy-ST-21P ST. CLOUD FL 34709 54CITY-5T-21P
ME ] OELETE 6.1 TITLE I.J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | further cerlify that the
information indicaled on this annual raport oy supplemantal annual report is trug and accurate and that my slgnature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion pr the receiver or trustes empowerdd fo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed for on an altgchment with an addreks.

SIGNATURE: YR L ! b [%3  AOLRE-S4a

: i

R’ OR DIRECTOR

Date Daylime Phone f an07Tan s



