FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR'\DA DEPARTME
Sandra B. Mo

NT OF STATE

rtham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

N50498
SHARE PREGNANCY AND INFANT LOSS SUPPORT, INC.

(7)

Principal Place of Business

19660 YACHT HARBOR DRIVE
TEQUESTA FL 33469

Mailing Address

19660 YACHT HARBOR DRIVE
TEQUESTA FL 33469

I

QT

3. Date Incorporated or Quaitied 3a. Dale of Last Report
08/21/1992 09/06/1995
2. Principal Place of Business 2a. Mailng Address 4. FE} Number Applied For
21 EI 65'0367043 Mot Applicable
ite, L #, . Suite. Apl. 4, et it
Suite, Apt et Lie. AR e 5. Cerbficate of Status Desirad M 38.75 Add_mona!
22 ?;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ei] ;I Trust Fund Cenlribution Added to Faas
Zip Courtry Zp Couniry 8. This corporation has liahitty for intangible tax under s 199 032,
;I :‘El ?Q—I El Florida Statutes O ves Oino
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BROEELL‘ CHERYL 82| Street Address (P.O. Bax Number is Not Acceptable)
18660 YACHT HARBOR RD.
TEQUESTA FL 33469 83
84| City FL [ss Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpordtnon submits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the State of Florida Such chaﬂg‘):e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {12/95)

Signalure, typed o prntad nare of regiered agent ano bla dapploalie INGIE Registerad Agent sagiatara reguros whsn raostatags DATE
12. OFFICEAS AND DIREGTORS 13. ADOMIONS/CHANGES 10 CFFICERS AND DIRFCTORS IN 17
TITLE D [JCELETE 11THLE [JChange [ Addition
NAME BROEDELL, CHERYL 12 NAME
steer apoeess | 19660 YACHT HARBOR DRIVE 13 STREET ADDRESS
CITY-ST-2IP TEOUESTA FL 14 CTY-SI-2F
TILE D [JDELETE 21 TILE [(change [ Addtion
HAME STEVENS, DAVID 27 NAME
siaeer apomess | 6479 CHASEWOOD DR 23 STREET ADDRESS
CITY-ST-7IP JUMTER FL 2 4CTY-51-29
TILE T CIDELETE 31 TTE [Crange [ Addition
NAME GORDON, SHIRLEY 32 NAME
siaeer aooness | 118 RIVERSIDE DR 33 STREET ADDRESS
Y- ST- 7P JUPITER FL 34.CITY-81-2P
THLE [IDELETE 41 TILE Ocnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADBRESS
CiY-S1-21P 44CITY-57-2P
TINLE [CJDELETE 51TITLE [JChange [ Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IF 54 CITY-51-2IP
TITLE [IDELETE 6 1TITLE [Ichangs ] Addition
MAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-51- 2P 64 CITY-51-2P

14. 1 do heveby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual rapart is true and accurata and that my signature ghatl have the same legal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: ( 110, Vi 4oT- fé -0053
Da tme b M

F"RIONING OFFICER OR DIRECTOR




