SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NWROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State

POCUMENT # N96000002409 (8)

PREGNANCY OUTREACH, INC.

A AT G

|

Principal Place of Business Mailing Addrass

it

§70 PINETREE DR. 579 PINETREE DR. 3. Date Incorporated or Qualified
INDIALANTIC FL 32903 INDIALANTIC FL 32803 04_130”9%
4, FEI Number Applied Far
59-3376682 Not Applicable
2. Principal Plaos of Business 2a. Malling Address 5. Cortificate of Status Desired D $8.75 Additional
& 26 Fee Required
Sulte, Apt. ¥, efc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution D Added to Fees
City & State City & State 7. 18 this nonprofit corporation a homeownagp association?
m Yas é No
Zip Country Zip Country 8. This cofporation owes or has paid the curtent year Intapgible
;ZI E] -5[ 5] Personal Property Tax dus June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
LAMER, JOSEPH 62| Streel Address (P.O. Box Numbsr Is Not Accepiabie)
545 HARWOOD AVE
SATELLITE BOH FL 32037 83
B4 City 85| Zip Code
FL "]

11. Pursuant to the provislons of sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agent, or both, in the State of Floriga ch change was authorized by the corporation’s board of directors. [ heraeby accept the appolniment as registersd
agent. | a%‘v&ﬂ?d accepl the obligalin 617.0503, Florida Statutes.

Indicated on this annual report or sup,
an officer or dirsctor of the corporation or the recelver or trustae ampowsrad to execiite this repon as required by Chapter 617,

in Block 12 or Block 13 If cha

SIGNATURE:

thal the Information supfplied with this fillng does not quali
p

an attachment with an add

SR e

SIGNATURE Y i WS
SWMNM ol reglalarad 199,\1 and lite It applicabin (NQTE: Ragistered Agent slgnature required whan renstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (] oeLETE KRS " [change [ ] Adation
NAME LAMERS, JOSEPH 1.2 NAME
sTReEET AORESS | 545 HARWOOD AVE 1,3 6TREET ADDRESS
CITY-ST-2P SATELITTE BCH FL 14 CITY-ST-2IP
TME Ds [ petere 217ITLE [onange [ Addition
HAME KOWALAK, JOHN 2.2 NAME
streeTaporess | 785 GREENWOOD MANOR CIR 23 STREET ADDRESS
crverze  |W MELBOURNE FL 24CITYST 2P
e D "] oeLere 317MLE [ change [ Additon
NAME 1E22, JACINTA M DZNAME
sTREETADDRESS | 3530 SERENITY LANE 3.3 STREET ADDRESS
crestae  |MELBOURNE FL 32934 34 CITY-ST.2IP
TITLE oT ] peLeTE ATTIILE [ change [ ] addition
NAME MURPHY, PATRICK 4.2 HAME
steeTapbress | 308 HIBISCUS TR 43 STREET ADDRESS
orrstze_ |MELBOURNE BCH FL A4 GTYST2P
Tme [ oeLete BATME T change [_] Addiion
NAME 52 NAME _
STREET ADDRESS H §3 STREET ADDRESS
CITY.ST.2P 5.4 CITY.5T-2IP
TmE [T oewere BITITLE [ change [_] Additon
NAME 6.2 NAME
STREET ADORESS 8.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. | hereby centl for the exemption stated In section 119.07(3)(i), Florida Statutes. | further cerify that the information

smental annual report is true and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am

forida Statutes; and that my name appears

7-3/-75 Y07 £33 2000

D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytine Phone #

0003413

CR2E037 (5/98)



