NONPROFT
CORPORATION
ANNUAL REPORT

19965 | G, B

FLORIOA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham

Secretary of State

é}l ({ CORPORAT@%

FILED
May 01 1996 8:00 am

DOCUMENT # N95000000107 (1)

1. Corporation Name

FAMILIES IN DISTRESS, INC.

Secretary of State

Principal Place of Businass

831 LYONS ROAD. #4108
COCONUT CREEK FL 33063

Mailing Address

931 LYONS ROAD. #4103

COGONUT CREEK FL 33063

AR EATO RS AR

3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1995 Vefes
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 1p)l N. STATE RO A |2 b5 -05460 67 Not Appicabie

Suite, Apt. #, etc. |
22] 27]

Suite, Apl. #, etc.

6. Centificate of Status Desired

el $8.75 additional

Fee Required

24 32063 2] LS4 - 73] [20]

City & State | City & State 6. Elaction Campaign Finanging $5.00 May Be
23] M} am;aj-& - 28] Trust Fund Gontribution = Added to Feas
Zip Gountry Zip Country B. This corporation has liability for intangitle tax under s. 199,032,

Florida Statutes O ves hdto

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SEVERTS, PATRICIA L
931 LYONS ROAD, #4103
COCONUT CREEK FL 33063

81| Name

82| Sirest Address (P.O. Box Number is Not Acceptable)

a3

84| Gity

FL |ssl Zip Gode

or registered agant, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered afice
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE S _
Signalure, typed or pinted namo of registerad agent and title il appl cable. INOTE: Raogistered Ageni signalura recuuired when ral islating! DATE
12. OFFICERS AND DIRFCTORS | KB ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE PS [JCELETE LITINE [JChange ) 4dition
N SEVERTS, PATRICIA L 12 ki Vicgina  Stuhr
saeeranoress | §31 LYONS ROAD, #4103 LasTeeeT nviess | € 100 S.w B ct
CTY-ST-7P COCONUT CREEK FL 33063 uorvsrze | Do lawd FL 32063
TILE D [CIDELETE ZATITLE Tanetr Wavrd [Fohange  [aAddition
NAME SEVERTS, RICHARD 2.2 NAME 3920 NE 2D Terrate
sweer aoress | B31 LYONS ROAD, #4103 2.3 STREET ADDRESS L‘Q Mhouwse P+ EL 32340 q
LITY-§T- 2P COCONUT CREEK FL 33063 2.4 CITY-ST-2P
mLE D CIDELETE 31TME @[?‘ [AChange [ Addition
o SHELTON, REBECCA . ez elton Rabecca
STAEES ADDRESS bi2o Sw Hth Place g fonss 6130 S Gia Plaes
CITY-ST-2P COCONUT-CREEKFL.33063 Ma 9ol L 33 059‘ 34 CITY-5T-20P maroete FC  H3006Y
THILE D CIDELETE 41TITLE < [ Change [ Addition
NAME MARTIN, GUY 4. 2NAME
sTaeeT ADDRESS | 890 S. OCEAN WAY 4.3 STREET ADDRESS
CiTY-ST- 7P DEERFIELD FL 44 CITY-ST- 2P
TILE \Hf—-ﬂ}l 5 | } [CIDELETE s1TIE [JChangs [ Acdition
NAME TGOS 1T Ah 0y 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 2P Bo-tauderdods— 5.4 CITY- 5T-2IP
TALE [JDELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-71P 6.4 CITY-51-2P

14. | do hereby certi

appears In Block 12 or

SIGNATURE: \

& if changed, or on ar atta ant with an address

IS -

that the information suppiied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

Fuotelest 984-9904

htrieiae | Sove 4

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

‘{/Igﬁ / ¢ '?SLD

Daytime Pnone #

CR2E037 (12/95)



