AMOUNT BUE ON OR BEFORE 8/7/96: $61.25 (IF IMSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1446,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

1.

DOCUMENT #

Corporation Name

PARENTING PLUS, INCORPORATED

N95000000247 (5)

Principal Place of Business

2567 COLLEGE ST.
JACKSONVILLE FL 32204

Mailing Address

2567 COLLEGE ST.
JACKSONVILLE FL

32204

L T B

3. Date Incorporated or Qualified 3a. Date of Last Report

01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] ) (f ~3 0T 7 % Nat Applicable

HOLT, LLLIAN
#2567 COLLEGE ST.
JACKSONVILLE FL 32204

»

—-] Suite, Apt. . etc. Suite. Apt. ¥. etc. 5. Certificate of Status Desired D $8.75 Adqmonal
22 ;;] Fee Required

City & State City & State 6. flection Campaign Financing $5.00 may Be
m 28 Trusl Fund Conlribution D Added to Fees

Zip Country Zip Country 8. This corparation has liabitity for intangible tax under s. 199.032,
;| m ?;I 30 Fiorida Statutes : DYes [E No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84 City

2ip Coda

FL |®

office or registered nt, or bath, &
agent. | am ia/rr;ilig%fnd i’:—cj}yw
VEL2

's) jor's of, Seclion 617,
b

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cor

503, Florida Statutes.

€ poration submits this statement tor the purpose of changing its registered
n ;hégmls of Figrida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE
Stm_@m prinlad name & Qgistaf agent and litlg it apphcable [NOTE: Regislered Agent Eignalura raguied when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S TO OFFICERS AND DIREGTORS N 12
T D [ Joecete 1ATILE [T Change  [_] Addition
NAME HEARD, SARAH 12 NAME
STREET ADDRESS 7541 TACONY ST. 4 3STREET ADDAESS
CITY-51-21P JACKSONVILLE FL 32211 14CI7Y-ST-21P
g DPT [T oeLere 21LE [Jchange [ Aadition
NAME HOLT, LILLIAN 22 NAME
STREET ADDRESS 2567 COLLEGE ST. 2 3STREET ADDAESS
CITY-§7- 218 JACKSONVILLE FL 32204 2.4CTY-51-2IP
TILE DS [ Joecere BmE [T Change [ Addition
RAME LAWSON-WRIGHT, CHERYL 32 NAME
STREET ADDRESS 1960 DURKEE DR. 33 STREET ADDRESS
CITy-51-28 JACKSONWVILLE FL 32209 34 CITY-5T-2P
e 1] oeete 11MILE [] change  [_] Aadition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITy-ST-21P 4ACTY-ST-2P
T [ JoeLeTe SATE [Jcnange T_] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Cmy-ST-21P BACITY-ST-ZP
:::E (] DeLETE :;:::E SO0 []- 19226 y hange | | Addition
-08/1596--01005--017
STREET ADDRESS .3 STREET AQDRESS *»*E 1 . 25
| cy.s1.z0 EAGITY-51- ZIP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily turnished and doas nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

lurtner certify that the information indicated on this annual report or suppigmental annual report is irue and accurate and that my signalure shall have 1he same legal effect as if

that my name appears in Block 1240 B_lqck13 if changed, orbn an at

rmade under oath; that | am an oﬁjr or director of the corpoeation or 1

aceiver or rustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and
hment with an addrgss.

QEQUIYS /7

RE AND TYPED OR PRINTE) NANE OF Z\PNING OFFICER OR mnscyﬁ

(You) 348 @158
Cala 7 Daytime Phone ¥
e A a S " o

CR2EQ37 (3/96}




