FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
S S e | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret al‘y Of St ate
POCUMENT # N95000003843 (8)

1. Corporation Name

FAMILY LIFE RESOURCES, INC.

N AERHER MM

Principal Place of Business Mailing Address
5802 E FOWLER AVE 5802 E FOWLER AVE 3. Date Incorparated or Qualified
SUITE D SUITE
TAMPA FL 33617 TAMPA FL 33617 08/11/1995
us s 4, FEI Number Applied For
59-3333002 Not Applicable
2, Princioal Place of Business 2a. Mailing Address .
! aling 5. Certificate of Status Desired i ] $8.75 Additional
21 28] _ Fee Reuired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
|22] [27] Trust Fund Contribution O Addedto Faes
City & State City & State 7. Is this nonprofit carporation a homeowners association?
=] 2] Oves Mo
Zip Country Zip Country ) 8. This corparation owes or has paid the current year Intangible
|24] E[ _:‘.—El ;‘ Parsonal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DILLMAN; RICHARD A 82| Street Address (P.C. Box Number is Not Acceptable) D
5802 E FOWLER AVE
SUITED a3
TAMPA FL 33617 84| Ciy FL |35 Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation'’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 Slgnature, typoad o phated name of registered ageni and title I applicable. (NOTE: Reglstered Agent signature reqired when reinstating) DATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12
THLE PD [T DELETE 11 TITLE ] Change LT Addition
NAME DILLMAN, RICHARD A 1.2 NAME

steeT aporess | 9632 FOX HEARST RD 13 STREET ADDRESS

CITY-ST-ZF TAMPA FL 14 CITY-5T-2IP e
TITLE STVD [T oELETE Z1TME [fcChange ] Additian
NAME DILLMAN, MARY K 22 NAME

streeT ApDRess | 9632 FOX HEARST RD 2.3 STREET ADORESS

CITY-ST-2IF TAMPA FL 2.4 CITY-5T-2IF

TITLE Yo ] peLETE 31TME L) Change L] Addition
NAME ANDERSON, BRUCE C 3.2 NAME

streer aooesss | 1916 RIVER CROSSINGS DR 3,3 STREET AODRESS

CITY-ST-2IP VALRICO FL 3.4, CITY-5T-2IP -
TLE [T DELETE 41TME LT Change I Addition
NAME 4.2 NAME '

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-S¢- 2P 44 CITY-ST-2P .

TNLE ] ELETE 5.1 TITLE [ T cChange [ Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADERESS

CITY-5T-ZIP 54 CITY-8T-2Ip

TME L1 DELETE 6.1 TITLE [_f Change  [] Addition
AME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 719 5.4 CITY-ST-21p

14. 1hereby sertify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an
cfticer or directar of tha corporation or the recegiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed a rgent with an address.

\E NGRS, st VB2 (03 999- 900

SIGNATURE:

CR2E037 (10/97)



