FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTME F STATE Allg 2 6 1 9 9 7 8 O O am
CORPORATION Sandra B. M
ANNUAL REPORT Secretary of S Secretary of State
1997 DIVISION OF CORP
=
| POSUMENT # N13637 (6) ¥HHEL, 25
ALL ABOUT FAMILIES, INC.
I VAN GO
P.0. BOX 1203 P.0. BOX 1263
P, Q. BOX 1200 P. 0. BOX 1208
JENSEN BEACH FL, 24951 JENSEN BEAGH FL 349561208 3. Dats Incorporated or Qualified 3a. Date of Last R
. NGo) or Qualifien . Date ol Last Heport
03/08/ 966 0710871066
2, Princlpal Place of Business 2a, Mailing Address . 4. FEI Number Appliod Far
n] 2701 & Comnell Ave, ] PO 2 592648637 Not Appiicable
Syfte, Apt. ¥, elc. Suite, Apt. #, elc. - $8.75 Additional
| v 2kt &:’g th C. ke };l 5. Cerlificate of Status Desired [} Foo Requir‘e(;na
ity & Statg. City & State 6. Election Campaign Financing 5.00 Ma
2_3] N &M ] F‘O\Q‘M m J@hs@h 1 plf Trust Fund Contribution O s;a“j"je‘:[ 1:'{::98:
Zip v Counlry Zip itry 8. This corporation has liability for intangibilg ¢ der s, 199.032,
;l ;5] USA }EI 3‘(4§3'!}05 V) Fioricla Statutes [ ves )I‘c\lzn

9, Name and Address of Current Reglstered Agant . Name and Address of New Registered Agent

10,
O] Name ey ABER , NMCMELE-
HALLEMN 82| Streel Address{P.0. Box Number i coe
1625 SW WATERFALL BLVD o P Do AL
PALM OITY FL 34990 &
“1° =user FL | 8147

i

"11. Pursuant 1o the pravisions of Sections 617,0502 and &17.1508, Fiorida Statutes, the kbove-named corporation submits this statement for the purpose of changing its registered
¥ office or registered agent, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE A
Signature, typad of pnted name ol registalbd agent and tille If applicable, {NOTE- Registared Agent signalire requirad whan reinstaling) DATE

2. - OFFIGERS AND DIREGTORS : 13. ADDITIONS/CHANGES TO OFFIGERS AND g&cmﬁs g B ’g

TME DELETE 1.1 TITLE PZ?E Ghange Addition | o

HAME VOCELKA, SOPHIA ® 12 NAME 6_ miestere K “'A'G’%'aom 5

sweetaponess | 1950 NW LAKESIDE TRAIL Lasweenoness | @ SE- SO0THWO00 8

&ITy-ST- 19 %UARY FL N 14 CITY- 87 2P C%j!ég% ,F! A 51(‘1‘?7 %

TITLE ELETE 21NILE -~ Chanpe Addilion

NAME HALLERAN, GINA > 2.2 NAME E— Donno.: 6\950 LLo

steeeraporess | 1625 SW WATERFALL BLVD 2.3 STREET ADDRESS (v 68 HIDDED RVER RoAd

Ty -§T- 2P PALM CITY FL 2.4 CITY-ST-2P Pau kM, FLA

e 5D F@JELET& 31T0LE F wice PRES ?Gnanga T Adation

NAVE BLATT, LISA GOLD a2 N LORY Pocl LUNKO.

streeraponess | 4338 SW OAKHAVEN LANE sasweer anoeess | 1 7 (09 %@dﬂ( Curcle

CITY-5T-2P %LM CITY FL 34.CITY-51- vl &Eg Eo d IZE 33!&5"

TTLE DELEFE 41 TI'ILE v Change Addition

HAME PAGE, MARIE 7 4, ZNAME GWEN MRMAN |

streeT anokess | 5879 MITZI LANE
CATY-ST-2P STUART FL

CISTREET [\ Mo UpasS
e |4 D oeh (1 39957

TE OELETE 5.1 TME hange L] Addition
NAME &ASULLO. DONNA )Z l 5.2 NAME LORI N ALVEN ' Ec
stweeraponess | 688 HIDDEN RIVER ROAD sasmeeoniess | DlaRl B CoTeUR TTR
CITY-ST-20 PALM CITY FL sacmv-st-2e . | POV 19 Bl 24540

i KT - 7 DeLETE S1TILE -T TRESURER [PChangs LT Additon
NAME 62 NAME PoLLy LINK, O ! é
STREET ADDRESS 63 STREET ADDIESS q\ q e\ (engVo ' p
oITY-ST-21 64 CITY-S1- 21 Dot FO 394G Q7 U,

14. | do hareby cerlify that the Information supplied with this filing does not qualiy for the exemplon stated in Section 119.07(3)(1). Florida Stetutes. | further cerlily thal the
information indicatad on this annual report or supplemental &annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the Corporation or the receiver or trusies empowered 1o execulethis report as required by Chapter 617, Florida Statutes; and that my nama
appears In Block 12 or Block 13 il changed. or on an atlachment with an address. 579 ‘ _

P Y SRR i IRy T VX - 77 o

R b



