FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORDA DEPASIMENT OF S1aTe Feb 26 1998 8:00am
ANNUAL REPORT

Secretary of Stata S e Cretary Of State

DIVISICN OF CORPORATIONS

1998 o
DOCUMENT # 747696 (3)

1, Corporation Name

THE FLORIDA FAMILY SUPPORT COUNCIL, INC.

DN R

Principal Place of Business Mailing Address
: C/O DON PIGKETT C/O DOM PICKETT 3. Date Incorporated or Qualified
Y| 390 CLEMATIS ST.. SUITE #201 330 CLEMATIS ST.. SUITE w20 06/15/1979
1+ | WEST PALM BEACH FL 334014602 WEST PALM BEACH FL 334014802
N 4. FEl Number Applied For
59-2013591 Not Applicable
‘ 2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desired O $8.75 Additional
: —ZT] ;‘ Feeo Required
7 Buite, Apt. #, etc. Bulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
T [eg] 27] Trust Fund Contribution 0 Added 1o Fees
s City & State City & State 7. Is this nonprofit corporation a hormeowners assoclation?
i 2] (28] DOves [T No
: Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 ;;1 Eo_l Personal Property Tax dua June 30. Oves Owo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
; 81| Name
; DON PICKETT 82| Street Address (P.O. Box Number Is Not Accepiable)
330 CLEMATIS ST.
i | StE20f s

[ 19 Pursuant 1o the provisions of Sections 617,0602 and 6171508, Florida Statules, the above-named corporation sUBMAS Iis stalement for he purpose of changing Ite reiglslered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Sestion 617.0503, Florida Statutes,

SIGNATURE
DATE

Signatura, typed or prinled nama of regislerod agenl and tit i applicable {NOTE: Repistered Agenl nignalura required when reinstating}
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
, e PD L] DELETE 11TIIE [ change L] Addition
| e PICKETT, DON 12 NAME
¢ | smeeranoress | 330 CLEMATIS, STE. 204 13 STREEY ADDRESS
P WEST PALM BCH. FL 14 CITY-gT- 2
: TMLE D ¥ DELETE 21TIHE LJ change [ Addition
o | we CASE, DERORAH 22NAME
3 | smemanoress | 651 4TH STREET SW 23 STREET ADDRESS
; CiTY- S1-21P LARGO FL 2.4 CITY-S1- 2P
TILE D T DELETE 31TIMLE {1 Change L] Addition
NAME HERSCHAFT, BETH-ANN 3.2 NAME
streeTabbess 1 11110 REDWOOD AVE. : 3.3 STREET ADDRESS
o | cmy-srae PEMBROKE PINES FL 34.CITY-81.21p
v [me 3 LT GELETE 41 TTLE [ crange [ Addition
T e BROWN, ELAINE 4.2 NAME
seerAoaess | 1996 14TH ST., 3RD FLOOR 4,3 STREET ADDRESS
CiTY- §T- 29 TAMPA FL 44CITY-51-21P
THLE L DELETE 5.1 TIFLE LJ Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS .3 STREET ADDRESS
_ CTY-51-21P 5.4 CITY-57- 7P
0 WmE i 7 oeLewE 6.4 TIILE [ Change [T Addilion
T TV : 6.2 NAE
STREET ADDRESS | . 6.3 STREET ADDRESS
CITY-ST- 28 : BACITY-5T1-7P

adywith this filing goe

14. ) hergby certity that the information suplp ' | .
arial an rapb

indicated on (his annual report or supp
officer or diractor of the corporation or ti
Block 12 of Block 13 If changed, or on ak) attath

QIGNATLUIRE:

not qualify for the axemﬁtion stated in Section 119.0?(-3-—)(0. Florida Statutes. | further certify that the information
d agcurate and that my signature shall have the sams legal effect as If made under oath; that | am an
aree-To execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- MOEY  2au8r (5] (53 TRS

CR2E037 (10/97)



