FILE NOW: FILING FEE IS $61.25
NONPROFIT PN

CORPORATION é’[{;{’ e Sandra B. Mortham
ANNUAL REPORT z 14 z Secretary of State

1996 & & DIVISION OF CORRORATIONS

k5 FLORIDA DEPARTMENT OF STATE

DOCUMENT # N30664 9)

1. Comporation Name

ALPHA PREGNANCY CENTER, INC.

RIS AW

Principal Placa of Business Mailng Address
A7 5. HOPKINS AVE. % STUART C. RATLIFF
P. O BOX 2142 P.O. BOX 2142
TIT t P
USUSWLLE FL 3278 LIS‘USVILLE FL 327812142 3. Date Incorporated or Qualified 3a. Datse of Last Report
02/13/1989 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a m 59'2935834 Not Applicable
Suite, Apt. #, etc. Sute, Apl. #, eic. 5. Cerlificate of Status Desired O 38'75 Additional
22] [27] Fea Roquired
City & State City & State ' 6. Elsction Campaign Financing 0 $5.00 may Be
?3] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 Eg‘ ;Q-l ?l;l Florida Statutes [ ves OONo
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
\ 81| Name
RATLIFF, STUART C. 82| Street Address (P.O. Box Number is Not Acceptable)
- 2615 BAYWOOD DRIVE
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abave-named corporation subrmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was adtharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Slatules.

famitar with, and accept the oblgationg of, tian 617.0503,
sonanre It O, nﬁ/ Srusrr ¢. Kariiff  TREAsugek /sfac

CR2E037 (12/95)

Sigrature, typed or friniad nama af registerad alod and [ ¥ apdicatie [NOTE Rogistered Agant signature required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGE 5 10 OFFICERS AND DIRECTORS IN 12
TILE PD RAVELETE 1ITILE (49 EfChange [ Addition
NAME PITTS, JOHN 12 NAME fene e Maanesp
saeer appress | 2450 BAR C AVENUE 13SIREET ADDRESS | 3o & T, YOWdey bworm ¥ 0‘
CTY-5T-21P MIMS FL 14CITY-87-29 TirnwMe, F1 2005
rLE 1) [JDELETE 21 TILE TR [ ] Change ﬁAddmnn
HAME MAGNUSON, RENEE 22 NAME K Corcar
steer aponess | 3610 EAST POWDER HORN RD aasmeeraooess (YRGA i stShire Wi,
CITY-SI- 2P TITUSVILLE FL 2ammvsrze | TivBdine Fr 3a7e
THLE STD [IDELETE 31TE D - Regysdo, it Treaduve i [OcChange  FlAddition
NAVE RATUIFF, STUART C. T2NAME Sandva Shanford
stweer soress | 2615 BAYWOOD DRIVE I3STREETADDRESS | Hip) T Kliperiu Y€
CITY-5T- 2P TITUSVILLE FL gaomste | Vo he, B 3’3.’7‘?&,
TIMLE CIDELETE 41 TIILE Heod Treasare r fetChange [ Addition
NAME 4 2NAME Rad i €, St+uavt .
STREET ACORESS 43 STREET ADDRESS | A1 S Baqud by
CITY-ST-21p sonvsrze | TIOUE. £ 3380
TINE CJoecere 5 1TITLE ' OlChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 54 GITY-ST-7IP
" Lo i SOOI 1 3g e e D
-06/104/96--01035%--013
STREET ADDRESS 6.3 STHEET ADDHESS $HRE] L 20
Cy-51-7p §400¥-ST-2P

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my
appears in Block 12 or Block B3 if changed, or on an attachment with an address.

98, Xr Ap Y.30-9¢ W%33¢77

14. 1 do hereby cerlify that the informalion supplied with this fiing is voluntarily fumishad and does not qualify for the exemption slated in Section 1 19.07(3)(k), Floriga Stalutes. | fu
d%

SIGNATURE:

AN
A

7

GNATURE AND TYPED OR PRINTED NAME OF BIGNING ornc%an DIRECTOR Deytme Prona #



