FILE NOW: FlLING FEE IS $61.25

'NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT FILED

Secretary of State

1996 - DIVISION OF CORPORATIONS Feb 05 1996 8:00 am
DOCUMENT # N32605 (0) Secretary of State

1. Corporation Name

ADOPTIONS BY CHOICE, INC.

VO O

Erincipal Place of Business Mailing Acdress
% 4102 W. LINEBAUGH AYENUE % 4102 W. LINEBAUGH AVENUE
SIHTE 200 SUITE 200
TAMPA FL 33624 TAMPA FL 33624
3. Datg Incorforaled or Qualified 3a. Datg of Last Report
06/01/1989 08/11!199§
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number, Applied For
21] B E2] 31-1277875 Nt Applicable
ite, Art. #, . S At #, i
Sute, At #, et e, Apt#.ete. 5. Gertiicate of Status Desired 0 $8.75 dditiona
EI ;I Fee Required
___ City & State City & State 6. Election Campaign Financing $5.00 May Be
] I 2_8] Trust Fund Conlribution u Added to Fees
ap Counilry I Country B. This corporation has lability for intangible tax under s. 199.032,
24 ;—5] 29] ;;l Florida Statutes 1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEST' DEBRA L. 82| Strect Address (P.O. Box Number is Not Acceptable)
4102 W. LINEBAUGH AVENUE
SUITE 200 83
TAMPA FL 33624

84| Cny

| Zip Code

FL |*

11. Pursuant 1o the prowsuons . of Sectons 617.0502 and 617.1608, Florida Statutes, the above-named corporat;on submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE _ . i o e
o, Typest Gr iims Fonie CF it age @ U i & i Atk INOTL Heegslorect Agect sigidtare equned when analang, DATE
12. OFFCERS AND DIRECTGRS 13. ADDITIONS‘CHANGES 1Q OF FICLRS AND DIRECIORS 1IN 12
THLE D [CJDELETE 11THLE [JChange  [7] Addition
NAME MAY VICKI 12 NEME
sireeranoress | 932 ROYAL BIRKDALE DR 13 STREET ADDRESS
Ty -5T-2P TARPON SPRINGS FL 14CITY-81-7P
TILE 51D CIDELETE 21DILE Clchange [ Addition
NAME GROSKOPF, EILEEN 27 NAME
smerr aonness | 222 SARATOGA COURT 2 3STREET ADDRESS
CTv-81-21f OSPREY FL ) 2 40Ty -S1-27
L T N W[ 31TITLE [lCharge [ Acdition
NABE NOPPENBERGER, EDIE 32MAME
sircer aconess | 314 MIRAVISTA DR 3 3STREET ADCRESS
Y-S DUNENDIN FL 34 G181 29
TIME T [JoeLETE 417I1LE [dchange [} Aadilion
NAME ZELASKO, SUE 4 2 NAME
strees aconess | 2705 CAMDEN 43 STREFT ADDRESS
CITy-§7-7P COLUMBUS OH 4401TY-ST-7P
e T CIDELEsE STTITE [JChange [ Addilion
NAME WEST, DEBRA 52 NAME
sieee 1 aconess | 6668 N. RIVER ROAD 53 STREET ADDRESS
QY -§1-21P NEW PORT RICHEY FL 34652 §40ITY-51-2P
TILE T [IDELETE B1TILE [dchange [ Addition
NAME DORMOIS BEVERLY B2 NAME
siee aooness 2934 ST ANDREWS BLVD 6.3 STREET ADDRESS
QY -ST-21P TARPON SPR’NGS FL 64 CITY-5T-2IP

14. | do hereby cerlty that the informaton supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3xk), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the recewer or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and thal my name
appears in Block 12 ar Block 13 if changed. or on an attachment with an addrass

SIGNATURE: {(éeco A Cllext T [ppr Loyud  1-28./9%¢ §/3 9LADA2 Y

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR "D Dt e Phone B

CR2E037 (12/95)




