FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32605
ADOPTIONS BY CHOICE, INC.

0)

Principal Place of Business

% 4102 W. LINEBAUGH AVENUE

Mailing Address
% 4102 W. LINEBAUGH AVENUE

FILED
Jan 17 1997 8:00am
Secretary of State

V00N G

SUITE 200 SUITE 200
TAMPA FL. 33624 TAMPA FL 33624 -
3. Date Incorporated or Qualified 3a. Date of Last Reiort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
= 26) 31-1277875 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
' P o P 6. Certificate of Status Desired ] $8'75 Addltional
22] 7] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E] ;ﬂ Florida Statutes [ Yos o
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registersd Agent
81| Name
WEST, DEBRA L. 82| Streot Address (P.O. Box Number is Not Acceptable)
4102 W. LINEBAUGH AVENUE
SUITE 200 8

11. Pursuant to the provisions of Sections 617.0502 ang 6171508, Florida Statutes, the above-nam
office or ragistered agent, or both, in the State of Flonida, Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ed corporation submits this statement for the purpose of changing its registered
y the corporation's board of direciors. | hereby accept the appointment as ragistered

CR2E0Q37 (9/96)

SIGNATURE:

SIGNATURE
Sigrature, lyped o proled name of registerad agenl and tite if applicable {NOTE: Repistered Agent signature required when reinstating} DAYE
12. OFFICERS AND DIHECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGT OGRS IN 12
T PD [ DELETE 11TINLE [] Changs ™~ TJ Addition:
NAME MAY VICKI 12 NAME
streer aooress | 932 ROYAL BIRKDALE DR 15 STREET ADDRESS
CITY - §1-71 TARPON SPRINGS FL 1A CITY-ST. 2P
TITLE STD [_] DELETE 21 TMLE [T Change [T Addition
NAME GROSKOPF, EILEEN 22 NAME
swreer anoness | 222 SARATOGA COURT 23 STREET ADDRESS
CITY-51- 29 OSPREY FL 2 4CITY-ST-2P
Tme T [T peete 31TME LI Change [T Addition
NAME NOPPENBERGER, EDIE 32 NAME
stheer aooness | 314 MIRAVISTA DR 3.3 STREET ADDRESS
CITY-ST-2i DUNENDIN FL 34, CITY-5T-2P
TILE T [T DELETE 43 THILE [T chenge T Addition
NAME ZELASKOQ, SUE 4.7 NAME
srreer aooress | 2705 CAMDEN 43 STREET ADDRESS
CITY-ST-2Ip COLUMBUS OH . 44 CITY-$T- 2P
ThLE T "R DELETE 54 TILE [Jchange L] Addition
NAME WEST, DEBRA 5.2 NAME
streer aponess | 6668 N. RIVER ROAD 5.3 STAEET ADDRESS
CTY-ST-71P NEW PORT RICHEY FL 34852 54 CITY-5T-2IP
TLE T 1 pecere 6.1 TITLE [ change L Addition
NAME DORMOIS BEVERLY 6.2 RAME
srreer aooness | 2034 ST ANDREWS BLVD 6.3 STREET ADDRESS
CITY-31-2P TARPON SPRINGS FL 6.4 CITY -5T-2P
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further 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 effact as if made under oath; that
I am an officer or direclor of the corporation ot the receiver or trustes smpowered 1o exacute this re

port as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address,

V1Y A a K Lltsedt /-10-97




