NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

{. Corporation Name

DOCUMENT # N95000000107 (1)
FAMILIES IN DISTRESS, INC.

Princlpal Place of Business

1611 N. STATE ROAD 7

Malling Address

931 LYONS ROAD, #4103

FILED
Apr 15 1997 8:00am
Secretary of State

LT A

21]

—

MARGATE FL 33063 COCONUT CREEK FL 330636721
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
01/06/1995 05/01/1996
2, Principal Place of Businoss '__23. Mailing Addrass 4. FEI Number Applied For
2ET| 65'0546067 Not Applicable

Suite, Apl. #, elc.

22]

Suite, Apt # etc.
27]

5. Cerificale of Status Desired

I $B.75 Additional
Fee Required

24] 25]

20] 30]

Florida Statutes

Cves o

2
City & State _ Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
23 . 28] Trust Fund Contribution Added 1o Fees
Zip ‘Country Zip Country B. This corporation has liabilily for intangible tax under s. 199,032,

0. Name and Address of Current Reglstered Agent

10. Name end Address of New Reglstered Agent

B1| Name

82| Street Address (P.0O. Box Number is Nol Acceptable)

SEVERTS, PATRICIA L
931 LYONS ROAD, #4103
COCONUT CREEK FL 33063 83
84| City

85

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections G1 7.0602 and 617.1508, Florida Statulos, the above-namcd corporation submits this stalernent for the purpose of cha I
office of registered agont, or both, in the State of Flarida. Such change was autharized by the corporation's board of directors. | hercby accept the appointment as redistered
ageni. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Slalules.

nging ils regislered

appears in Block 12 or

CINAMATIIDE,.

achmenl with an address

011'4% ‘QJ IJA’A.A# .

L/[a,/f?'?

“Signaluro, typed or prnted fane of wagstered agont and e i applicable  (NOTE Fegisiered Agenl sgrale reqimd when rainstaling! DATE
12, OFFICERS AND DIRECTORS 3. ADDI IONS/CHANGES 10 OF F ICERS AND DIRLCTORS 1N 12
TLE PE T [T DeLeTe T1THLE ) [T change  [&3Aduition
NAME SEVERTS, PATRICIA L 12 HAME Tony SarCi&
sweetanoress | 831 LYONS ROAD, #4103 asweraness | VAT Corel Springs Drave
CiTY- 51-2IP COCONUT CREEK FL 33083 14CITY- 51217 Coral Spriny FC 223047
TME D, v [Jotee 21 TILE ) [T Change ] Addition
NAME SEVERTS, RICHARD 22 NAME
seeTaopress | 831 LYONS ROAD, #4103 23 STREET ADDRESS
CiTY-§1-2P COCONUT CREEK FL 33083 2.4TTY-51-2P
e D 7 beLete 31TLE [T change ] Addition
KAME SHELTON, REBECCA 3.2 NAME
sweeranoress | 8130 S.W. 4TH PLACE 33 STRELT AGDRESS
CITY- 5729 MARGATE FL B 34.C1Y-51- 2
TTLE D,V [T DELETE 41 TILE [T Change 1 Addilion
HAME MARTIN, GUY 4,2 NAME
staeevaopress | 890 . OCEAN WAY 43 STREET ADDRESS
CIrY-5T-2¢ DEERFIELD FL 44 CITY-51-21F
TILE D,5 [T oreete 51 TILE [T Change” ] Aduition
NAME STUHR, VIRGINIA 5.2 NAME
sreeTaporess | 8100 SW, 8TH CT. 53 STREET ADDRESS
GITY-57-2P N. LAUDERDALE FL 54CTY-ST-2P
TITLE D [T veLene 61THLE [ change ] Addition
NAME WARD, JANET £.2 NAME
sweeraopaess | 3820 NLE. 23RD TERRACE 6.3 STREET ADDRESS
CITY-57-2P LIGHTHOUSE PT FL §.4 CITY-ST-21P
14. | do hereby cartify that the informalion supplied with this t4ing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or diroctar of the corporation o the receiver or fruslee empowered (o exscute this reporl as required by Chapler 617, Florida Statutes; and that my name

13 if changed, yan
ey TR BN

(95q) 93y-9904

CR2E037 (9/96)



