s

1‘ PROFIT Ty ' FLORIDA DEPARTMENT OF STATE
CORPORAT[ON P Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F745;19 (9)

1. Corporation Name

FIRST FAMILY VENTURES, INC.

e

(TR

Principal Place of Business, Mailing Address
2801 S. BAY STREET 2601 $. BAY STREET
P.0. BOX 1080 P.O. BOX 1090
EUSTIS FL 32727900 EUSTIS FL 327271090 a. Date Incorporated or Qualifed 3a. [ate of Last Report
03/31/1982 04/10/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Applied For
[21] {26 59-2179871 Not Appiicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Coriifcate of Status Desired O $8.75 Adqitional
E] ;l Fee Required
B City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23] (28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangiole tax under s 193.032,
éﬂ j‘E\ Eﬂ ;6[ Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHEPHERD, DAVID M. 82| Strest Adcress {P.O. Box Number is Not Acceptable)
2801 S. BAY ST
EUSTIS FL 32727 8
84| City FL asi Zip Code

11, Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
Tamiliar with. and accept the obligations of, Section B07.0505, lorida Statutes.

SIONATURE o ool e I mommm g T T T
Signature, lypad o prined name of registered agent ad tite | agpicabiy INOTE: Ragistere] Agenl sinature requirod when renstat ngh DATE &
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TILE D [ DELETE 1.1 TITLE [0 Change [ Addtion v
HAME KIRKPATRICK, JOHN B i L2 NAME 3
sreeracoress | 1601 BUENA VISTA DR 13 STREET ADDRESS i
CITY-51- 2P EUSTIS FL 32726 14CIV-S1- 2P &
TLE DT [C) GELETE 2 1TILE D Change [ Adgton | ©
N MEREDITH, BRADLEY R. 22N
STREET ADDRESS 521 SPRING CREEK ROAD 2.3 STREET ADDRESS
CITY-51- 2P LONGWOOD FL 32779 24CiTY-51-2P
L D [C] BELETE 31TINE [ Change [ Addition
ek HANSON, CATHERINE C. 12NN
SIREET ADDRESS 27603 SR 48 33 STREFT ADDRESS
CIlY-S1-2IF SORRENTO FL 32776 34 CITY-S1- 2P
TTLE D [T DELETE 4 1TITLE {7 Change [ Addition
HAME BAVELS, GEORGE A 42 NAME
SIHEFT ADDRESS 52 E 15TH AVENUE 4.3 STREET ADDRESS
CITy - §T-21P COLUMBUS OH 43201 44 TY-51-2P
TITLE PDC [ DELETE 5 1TILE PDC [X Change O Addition
NAME SHEPHERD, DAVID M 5.2 NAME SHEPHERD, DAVID M
STREEY ADDRESS 36909 SANDY LANE 5.3 STREET ADDRESS 706 N LEE STREET APT E
CITY-5T-2P GRAND ISLAND FL 5.4 CUTY-ST- 2P LEESBURG FL 34748-4339
TIILE [) DELETE 6 ¢ TILE [] thange [ Additian
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREE1 ADDRESS
CITY-§T-2P 640y -ST-2P
14. 1 do hereby centify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exenmplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that #he informatian indicated on this annual report or supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director - corporation or the recgjver pr trusteglafoowerad M execule this report as required by Ghapter BOT, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 if changgd, oF on anslaghme g an ad 5.
SIGNATURE: . AC/ Y " N &7 /4 4/16/96  352-357-4171
$IG URE AND TYPED OR PRINTED HAME OF SIGNING OFFICE] Da+ Datime Phone ¥

- 8 W L FL T ML R, |



