FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A EL g
S S

FLORIDA DEFARTMENT QOF STATE
Sandra B Mortham
Sacretary of State
OuViISION OF CORPORATIONS

1. Corporation

J&M

DOCUMENT #

Name

FAMILY CORP.

Principal Piace
19 WHISPER

IR
SARASOTA F
us

of Businass

NG SANDS DR
L 34242

K04876

(4)

MMailing Acld-ess

19 WHISPERING SANDS DR

1102
SARASOTA FL 34242
us

(NPT

. Date InEormrated ar Qualified

12/03/1987

3a. Date of Last Repart

03/17/1995

2. Principal Fiace of Business 2&. Maiing Addess 4. Ftl Number Applied For
l;ﬂ _— . 26] _ 65'(”_?6732 Not Applicable
i <. Suit, At P, eto
Suite, Apt. #, et Lite, Apt. P et 6. Cortihsate of Slatus Desired ﬂ $8.75 Adcitional
22 27] B Fee Requred
! City & State - Gy & Stale &. Election Campaign Financing 0 $5_00 May Be
EI 23[ - . 7 Trust Fund Contribution Added 1o Fees
2p | .. Gountry I i [ Counlry 8. This corporation has lability for intangble tax under s 199 337,
-2—4] 251 29] :;ol Floricla Statutes & ves [INo
9. Name and Address of Current Registered Agent ’ N 10, Name and"Add_res«s of New Registered Agent
8% Nzme
AHERN, JOHN F. [83] “Gireet Adaress (P.O. Box Numiber is Not Acceplable)
19 WHISPERING SANDS DR
#1102 83
SARASOTA FL 34242 |84] Cuy FL IBS 2ip Coce

11, Pursuant to the provisions of Saclians 607.0500 and 607 15756, Fiarda Srautes, 1o above nemied corsoralion subnits Th 8 stedemont for 1o purpose of changing s registered office
or registered agent or both, in the State of Flonda Such ehangs was anthoriz by the corporahon’s board of directors. [ heicby accep! the appaintment as regislerad agent. | am
familar with, and accept the ohhgations of, Seolon B07 0805, Fiarida Stattes

SIGNATURE | o I L . i o e -
SUI e T r O St bl bt 57 o gadeien i 1 e e 1 dp g ot WAL R A g A e L by DAt

12 OFFICENS AND DIFECTORS I EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12

TiLE FD W3 Ol Crange [ Adiion

KAME AHERN, JOHN F. 12 hAM:

smeeranoress | 19 WHISPERING SANDS DR #1102 13STEEE T AORESS

CITy-51-210 SARASOTAFL ) 14 0I0Y- 5125 AY 43 ~JEE2

TITLE A1) 3 LEITIE pimd h [T Changs Addition

NAME AHERN, BARBARA J. 27 NAME

seceraponess | 148 NORTH LAKE AVE, #E 23 SIRELT ARDFESS

Cny.S7-2P TROY NY ) 24 CY-51-28 /1Al g0 |

TITLE 1] []OELETE LR (] Cnange D] Addition

HAME ANDERSON, KENT J. A7 RN

siaeeronozss | 1879 BUCCANEER CIR. 33 SIRHET ALDRESS

crisze | SARASOTA FL agu 5120 323

TINE [ DeELETE 41THE [O] Crange [ Addition

NAME 47N

STREET ADORESS 43 SIHELI ADDRESS

CiTv-51- 2 - ) ) pagy size |

THLE [ DELETE 51 TILE {1 Crange [ addition

NAME B LANE

SIREET ADDRESS 59 §THEL L ALFESS

LIy -S7. 7P o 54CITY. S1.20F

TITLE [JDaETe 6 1TI0E \ [ Change [ Additon

KAME b 7 NAME

SIREE] ADDRESS 63 STHEET ADDRESS

CIy-S1.2IP . 64[‘-”\"-57‘-7}'

14. | do hereby certify that the information sapplied w i B fling s volun'Gily Amished 373 docs nol quaity 5 the ovemplion stated i Section 116 O7(3k), Fionda Statutes. | furiher
certify that the infonnation inchtated on this aa report o supplental aanual report is tue and ascurate and at my siguature shail have the same legal effect as f made under
oath; that | am an afficer or director of tie: corporaiion or the rec or truslee ernpasied 1 exasute this repod as required by Chapter 607, Florda Statutes, and that my name

appears in Block 12 or Block 1247dnangad. on onanfiachiment wih 39 ackdress
SIGNATURE: _ 3129 gy 34¢-se3s

.
JGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




