SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAFTE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000001342 (3)

AAA REPRODUCTIVE CHOICES, INC.

Principal Place of Business

1145 CANOLEWOOD CIR
PENSACOLA FL 32514

Mailing Address

PO BOX 30531
PENSACOLA FL 325031531

RO WO T

3a. Date of Last Report

3. Dale IncotEorla‘iad or Qualified

2. Principal Place of Business ' 2a. Mailing Address 4. FEl Number Applied For
7 s vie” EI ﬁjrl e p FO" Not Applicable
i _# ite, Apl. # iti
Suite, Apt. #. stc Sutle. Apt. ¥, el 5. Cgrb icate of Status Desired D $8'75 Adc_!ltlonal
2 ;ﬂ Fea Required
City & State City & Stata 6. Flection Campaign Financing $5.00 may Bs
E.] ??0\56-“ ol & F - ;;l Trust Fund Contribution D Added o Fees
Z Country ap Country . This corporation has liability for intangible tax under s. 199.032,
2_41 ﬁ 2 s i~ 25 u3 ﬁ 29 :’Iﬂ Florida Statutes DYes E] No
g, Name and Addreas ol Current Reglatered Agent 10. Mame and Address of New Reglstered Agent
81| Name '
ROLLO, MICHAEL R Michael P Conrey
[ 82| Street A)jdress {PL£ Box plumber is Npt A.cceplabj.? lJ ‘p
3 W GOVERNMENT ST, 380 A7 ree~brig~ 517
PENSACOLA FL 32501 8
84 Cuy/P 85| _Zip Gode
ensccole 3 FL [“E3s5

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerea
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of drectors. | hereby accept the appointmenl &s registered

agent. | am fWﬁt thaepbligatians of, Section §17.0503, Florida Statutes.
- .
SIGNATURE é;rqu, Michee] P Conron

L-20 -96
Signature, typed or printed nama of registarad agant Bndvle il apphcabla {NOTE Registered Agent signature réqured when reineldlmg]l DATE
12, OFFICERS AND DIRECTORS 13, ACDITTONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TINLE Dicetar [ Joewete TATINE [T charge [ Addiion
NAME Mithee) Conre 1.2 NAME
sreeraporess | {218 Goeea b f.-f)' Blo4 1.3 STREET ADDRESS
CITY-5T-2IF Persacelns £4 32514 14CITY-5T- 7P
THTLE Direc b= [ Joeere 21 HILE [ Jchange [ Addition
M Vitky Conroy | 22 NAME
STREET ADDRESS | 237 Gftt'-i ritr 2.3 $THEET ADORESS
ur-srze | Pemdacole Pl 33STN 2 4CHTY-SI-2P
TinE Direcis” I DEuETE 31 TILE [Tcrange [ ] Addition
NAME Erin Conr . 37 NAME
SREETADDRESS | #2785 Qrets B ES 33 STREET ADDRESS
CITY-§1-2P Penserefa ¢ 32514 34 CITY-5T-2P
HIE HEEE A1TINE [J change ] Aaditicn
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-§T-2P 44CITY-ST-2IP
TTLE [Joecete 513ITLE [J change [ _] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 7P 54 CITY-ST- 2P
TmE [Joecere 1L [ Jobange ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
LGty gr-2i A CHY-S1-2P

14, 1 da hereby certity that the informatian supplhed with this filing is voluntarily furnished and daas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
turther 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 effect as if
made under oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: A OP Covingr 1121 15 L2096

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

FoY-¥/7y-rof/

Day'ime Phone ¥

F I Y-

CR2E037 (3/96)




