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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROET (Gl FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Sacretary of State

1098 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

1. Corperation Mame

FAMILY TIES, INC.

DOCUMENT # 27086 (4)
IR AR AR

Pringipal Place of Business Mailing Address )

70 PLOYER PL (PALM HARBOR, FL 34€83) 70 PLOVER PL {PALM HARBCR. FL 34683)

P.O. BOX 825 P.O. BOX 825

CRYSTAL BEACH FL 34688t CRYSTAL BEACH FL 34681 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
: . 08/04/1986 .
—2.Priricipal Place of Business . Mailing Address 4. FElNuinber — __ - Applied For
[21] 59-2842604 : Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.

5. Certificate of Status Desired ] $8.75 daditional

B 8] [B]y

E} 7 Fee Redquired
Clty & State City & State 6. Election Campéié?\ _ﬁiﬁéncing $5.00 May Be
E‘ 8 Trust Fund Contribution J Added to Fees
Zp Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ E‘ E‘ m Personal Property Tax due June 30. Cyes Owno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent T
KOVACH, THOMAS A 81) Name
70 PLOVER PL 82| Street Address (P.0. Bax Number is Not Accepiable)
PALM HARBOR FL 34684 _ _ ]
83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was aulhorized by the corporation’s board of direstars. | hereby accept the appointment as registered
agent. | am farmuliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ] ..

SIGNATURE
Slgnature, typed o pricted name of reg:sterod agent and lile if applicabla, {NQTE; Fagisterad Agent signature requirgd when rainstating) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ 1 DELETE 11TTLE [Tchange [ Addition
NAME KOVACH, THOMAS 1.2 NAME
street apoaess | 70 PLOVER PL 1.3 STREET ADDRESS
Cry-ST- 21 PALM HARBOR FL 1.4 GITY-S1-2P
TILE STD 11 DELETE 21TITLE B I Change [T Addition
NAME KOVACH, KAREN 2.2 NAME
smreer sooress | 70 PLOVER Pl 2.3 $TREET AODRESS .
CITY-5T- 7P PALM HARBOR FL 2.4 DITY-ST-2P
TITLE [T DELETE 31 TITLE [Ichange  [_T Addition
NAME 32 NAME
STREET ADDRESS 3,3 STARET ADDRESS
CITY-ST-2° 34, CITY-ST-ZIP
TILE L] DELETE 41 TITLE [Tcoange L1 Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY AODRESS
CITY-$T-2P 44 CITY-ST-20P
TITLE T peLETE 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 2P 54 CITY-$T- 2P
TITLE [ DELETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP B4 CITY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repost is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstar of the corporation of the Tecelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or or?fmachm ith an address.

CIGNATURE: i NRE s BBRTHA: f1ovnelf 2 /o8 g1z 7rdaal

CR2E034 (10/97)



