NONPROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FlL_IN

DOCUMENT # '747696

. Corporation Name

THE FLORIDA FAMILY SUPPORT GOUNCGIL. INC.

Principal Placa of Businoss

GO DON PICKETT
330 CLEMATIS ST.. SUITE #200
WEST PALM BEACH FL 32401 -4602

G FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Seocretary of Stale
DIVISION OF CORPORATIONS

(3)

h i\;lm’nng Addross

C/0 DON PICKETT
330 CLEMATIS ST. SUITE #201
WEST PALM BEACH F| 23401-4602

FILED
Jan 29 1996 8:00am
Secretary of State

ARV LR AT

3. Date Incorporatedt or Qualified

3a. Data of Last Repont

W

- 06/15/1979 04/24/1995
2. Principal Placo of Husiness - __25_." Maiing Addross 4. FEI Number Applied For
21] T 59-2013591 Not Appioain
ito, ApL. #, olc, Sulte, Apl. 4, elc. iti
Suita. ApL. 8. et uite, Apt. 8. el 5. Certificate of Status Desired d $8.75 Aaditiona!
?';I e ?Zl Fee Required
City & State _ City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Cortribution O Added 1o Fess
Zip Cauntry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 8] 29 [30] Florida Statutes [J ves Clno
.9 Heme and Addreu “of Current’ Reglstered Agont 10. Name and Address of New Registered Agent
B1| Name
DON PICKETT 82| Stroot Address (P.O. Box Number Is Nat Acceptable)
330 CLEMATIS ST.
STE. 201 B3 .
WEST PALM BEACH FL 33401-4602 wl o = l”l 5 G0
11. Pursuant to the provisions of Soctions 617 0507 and 617.1508. Florida Slalutes, e abovo named corporation submits this statement for the purpose of changing Its registered oﬂ'ce

or repistered agent, or both, in the State of [onda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageant. | a

tamiliar with, and accopt the obligabons of, Section 617 05603, Forida Statutes.

SIGNATURE __ R
TShgvatorar bypesd o0 rwted g ;m el Oong 2 et o Hle i B bl NOIE - Rogistered Agond signature raguired when relnstating) DATE

12. F1HS AND DIFEGTORS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
THLE PD I CJOFLETE 11TILE [ Change [ Addition
NAME PICKETT, DON 12 NaME
siree1anoress | 330 CLEMATIS, STE. 201 1.3 STHEET ADDRESS
CITY-ST. 2% WEST PALM BCH. FL _ 14 LATY-$1- 2P
L [4] CYoiLeTt 21 THILE [Tchange I Addition
RAME CASE, DEBORAH 22 NAME
staeer acoaiss | 651 4TH STREET SW 23 STREET ADDRESS
iTY-S1-2P LARGO FL o 2 40ITY-ST-2IP
TILE D [CJDELETE A1 TNE [QChange [ Addition
NAME HERSCHAFT, BETH-ANN 32 NAME
sweeraoohiss | 11110 REDWOOD AVE. 33 STALET ADDAESS
CTY-ST-2P PEMBROKE PINES FL 34 TY-81 20
TILE S CIotLene 41TINE [l cChange [ Adaition
NAME BROWN, ELAINE 4 2 NAME
seeranoress | 1916 14TH ST., 3RD FLOOR A3 STREFT ADDRESS
CITY-ST-2P TAMPAFL o L 44 CTY-51-ZP
TITLE (Jpreest 51 TITLE [JChange [ Additian
NAME 52 NAME
STREEY ADDRESS 5.3 $TREET ADDRESS
CITY-S1- 2P i o 540i1Y-51-21
L JDELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDFESS 63 STREET ADORESS
CITY-S1-21P _ 6.4 CITY-5T-21P

14. | do heroby certi

oath; that | am an athcor or director of tho
appoars i Block 12 or Hlock 13 it changod

SIGNATURE:

BIGNATURE AND TYPED

that the Informalion supplod with this fil
cerlify that tho information incicated on this al 1

W an address

LinNinG OFFICER OR DIRECTOR

s yoluntarily fumished and goes not qualify for the exernption stated in Section 1 19.07(3)(k3| Florida Statutes. 1 further
glannual repart is true and accurate and that my signature shall have the same
oF trustee ompowerad to exacute this repeort as required by Chapter 617, Florida Statutes; and that my name

2o LIHET //f//" J )6 Ss- 7383

agal effact &s if mage under

CR2EQ37 (12/95)



