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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sactotary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G902;)5 (0)

1. Corporation Name

FAMILY BOARDING HOME, INC.

ARIREOR A R A

Principal Place of Business Mailing Address
% STANLEY JOEL LEVINE % STANLEY JOEL LEVINE
81 4157 ST.. STE 222 801 4157 57, STE 222
MIAMI BGH.F L 33140-3304 MIAMI BCH.F | 331403304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualifiod | 3a. Date of Last Report
01/30/1684 09/09/
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper Applied For
21] 28] 59-2412614 Not Applicable
Sulte. Apt, #, alc. Suite, Apt, #, etc. o . $8.75 additionat
2 ;l B. Certificate of Status Dasired O Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Bs
23 —EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year (ntangible
24] 25) 20] |30} Personal Properly Tax due June 30, Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteraed Agent
LEVINE, STANLEY JOEL 81| Name
801 4187 ST" STE 222 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI BCH. FL 33140
B3
B4| City FL 85| Zip Cooge

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statermnent for the purpose of changing its registered
« office or registered agant, or bath, in the State of Florida, Such change was authorized by tha corporation's board of direclars, | hareby accept the appointment as registered
agent. | s familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE S e
; Signature, typod or printad namo ol registered agent and Lile § apphsablg (NOTE- Regislorad Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WILE |4 [J DELETE 11TIE U Change [ ] Addilian
AME CARRATALA, SOPHIA 12 NAME
sweeraponess | 1120 SW 19TH AVE. 11 STREET ADDRESS
CITY-ST-2Ip MM' FL 14 CITY-8I-21P
TITLE [T oeiets 21 ML [J Change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2,4 CITY-ST- 2P
THLE LJ OELETE 3.1 FILE [J Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CI1Y-$T- 1P 34. CiTY-5T- 29
TITE |REGE 43 TILE [TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-SY- 2P 4.4 GITY - 5T- 2P
TIRE [ oetere 5.1TILE T changs [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 54 CITY-§1-2IP
TLE [T DeCETE SYTILE ] Change L3 Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP
14. t do hereby certlfy that the information spripliod with this filing doas not qualify for the sxemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annua! regorf or supplemontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corpdrgdfon or 1he receiver gedrustec empowered to execule ihis-report as required by Chaptey 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 il ghigriged, 4 ' anyﬂg inl with an . 'j
i o o e D PR

CR2E034 (4/97)




