CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

FAMILY TIES, INC.

Principal Place of Business

70 PLOVER PL (PALM HARBOR. FL 34683}
P.O. BOX B25
CRYSTAL BEACH FL 34681

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Saomelary of Slale
DIVISION OF CORFORATIONS

- (4)

 Malng Address
70 PLOVER PL (PALM HARBOR. FL 34683)

P.0. BOX 825
CRYSTAL BEACH FL 34681

ARy

2. Principal Place of Bushoss
21

Suite, Apt #, elc.

City & State

Zip Courtry T

& ) x|

3. Date lnc::)rp.gr'cllled or Qualfiod

08/04/1986

3a. Date of Last Reporl

05/01/1995

T N

592842604

-

Applied For

Not Applicatye

. Certif cate of Status Desirec

$8.75 additional

0 Fee Required

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

8.
Floricia Stetites Yes [INo

Thes corporalon has Iwah;lﬁ for intangible tax under s 199.032,

o ]

o ragisterad agent, or both. in the State of F
famibar with, and accept tha oblgations of, Sac

SIGNATURE

11. Pursuant L the provisions of Sactions 6070502 and 6071

9. Name and Address of Current Registered Agent_ 10, Name and Address of New Registered Agent
B1| MName
KOVACH, THOMAS A 82] Stveet Addross (.0 Bix Numbar 15 Nt ACGER(REe)
70 PLOVER PL _
PALM HARBOR FL 34684 83
84| City FL |35I Zip Code

il the above naned cor;iorah(m sLbnTis s stal
< by D corporalon's board of dregttors | e

5, Florida Stat
)z Such changs was authorize.
an GO7.05H05, Fiorida Statutes

14. | do hereby certify thal [ne information suppie
certify that the infarmation ingica*ed on th.s ann
oath; that | am an officer or drector of the com
appears in Biock 12 or

SIGNATURE:

7’% # changed, o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

nort for the purpose of changng its registered office:
Sedpil the appontinent as regstered agent, | am

¥ A

Byt e Sypwdl e e W o red gt d b i L Esir fC e Lamd e 1 i Toman T
12, . DFRICERS ANDDIRLCIORS 13 _ADDITIONS/CHANGES TO GFFICERS AND DIREGTONS IN 12
THLE PD [Joeiete 1T [ Change  [] Additian
NAME KOVACH, THOMAS 12 HAME
STREET ADDRESS 70 PLOVER PL 1RSIREF 1 ADLHE 55
OTY-ST-2P PALMHARBORFL ~~ Riscresie o
TTLE STD ] DELFTE FTUF [ Changa [ Addition
NAME KOVACH, KAREN 27 hAM:
STREET ADDRESS 70 PLOVER PL 23 SIHELL ADDRESS
OIrY-ST- 2 PALM HARBORFL o Meeomisewe L ~
TILE ] DELETE 31TILF [] Change ] Addition
NARE 37 MANE
STREET ATGHESS 33 SIREET ATDRESS
Clty - §7-2IP e e 3400y S1-o0 [ N
TILE [} DELETE 4Lt [ Change  [] Addtion
NAME &7 HARIE
SIREET ADDRESS 43 SIRFEY A2ORESS
CITY-ST- 2P L aagry s L L )
TITLE [J DELErE 5 TILE [ Change  [J Additen
NAME 52 NAMT
STREET ADDRZSS 53 STHEE | ADURESS
CITY-SY-2IP _ _ I MR-t
TInE [] OELETE € 1TILE [7 Change [ Addition
NAME 7
STREET ADDRESS 63 SIRLET ADIRESS
CITY-$7-2F _ 64 0Ty ST 2

waln s filng is volunkaniy fu ad and d
wal repor or supglemental anna report s tue and accurale and thal my
Orahort OF thes receivern o rustee €0 povered 10 excools
o a0 attachnnont with an acddress

Kager) Kovac

wes not gaalty for e examphior stated in Se

an 119073k, Florda Statutes, | furthor
have the same lagal effect as if made under

ad ty Chagter 607, Florida Statutes; and that my name

’7/{7/ Ie 5/3-180-2536

CR2E034 (12/95)




