SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26}.

CORPORATION FLORIDA EPAFTHENT OF S4Te Sep 19 1997 8:00am
ANNUAL REPORT

W oo Secretary of State

T

1997 -
DOCUMENT # N96000002463 (5)

1. Corporation Name

SPECIAL NEEDS ADOPTIVE PARENTS. INC.

KO L AR e

Principal Place of Business Maiting Address
15913 LAYTON CT. NORTH 15913 LAYTON CT. NORTH
TAMPA FL 336471031 TAMPA FL 336471031
DO NOT WRITE IN THIS SPACE
3. Date Incor{)oraled or Qualified 3a. Date of Last Repor
N /A
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;5] 57' 33 33 ?83 Not Appl cable
. #, otc. Suita, Apt. #, ete. )
Suke, Apt. ¢. ol ulte. Apt. #, ate 5. Certificate of Status Deslred L] $8.75 Adational
22] 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;S-I ;s] Trust Fung Contribution 0 Added to Feen
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 El ;;J E] Parsonal Property Tax due June 30. & Yes  [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisierad Agent
81 Name
FEHNANDEZ’ KHISTOPHER E 82| Streel Address (P.O. Box Number Is Not Accepiable)
307 S. BOULEVARD
SUITE D 83
TAMPA FL 33806 IR i
11. Pursuant 10 the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing iis registered

office or reglstered pgent, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fa?ilﬁ th, anzachl the obgﬁtions o Section 617.0503, Florida Statutes.

w
- {7
SIGNATURE d 7
P B P RAEE o i [ BOy

o LI TE: Aogislered Agant signatura tequired when 1sinslating) DATE
12, OFFICERS AND DIRECTORS

CR2E037 (4/97)

L 13. ADDITIONS/CHZ$IGES TO, OFFICERS AND DIREGTORS IN 12
TE lacea UOam ﬂljfz -V T TeLeTe 1TTLE V.ws-}- Viree Virs, - hange Addition
KA B1est Vice, PrES dew 12AVE mela Oguss
$TREET ADDRESS %;g; }1/-2_; fgme;é asweeioonss | S RAC S-KH. 74, Lot 58
GITY-S1- 20 ll} (; f-éy , FL 3 53 %"D‘E’E 14CITY-ST-2P v 36%—;;?453 dFL, g?,a? S58Y W ——
e e 'ﬂ&‘s H - D~ LETE 21T - Nda RAIS . ange dition
NAME 2 COND. VI ce ,ﬁ S;dent 22 NAME SEC0OND V/ice p@e‘scdcnf
seeraoveess | | SO0 7 PqBiR STREEF 23 STREET ADDRESS 1011 EcKLES PDRIVE
CITY-ST-2P Tamve Kl 323628 2 4CITY-ST-2P Tam pPa, ELopida, S36/2
THLE [T oecee 31TMLE D - Beard TNEMAER Jchange  [EFddition
HAME 3.2 NAME NN RindOSA .
STREET ADDRESS 2.3 STREET ADDRESS 144 3 Tivesdon DRIvVE
CTY-51-2P 34.CITY-ST-2P BRANdoNn EloRida, 353511
TIE [ oELeTE 41 TITLE O~ BogAd EMBER [T change [ dmidiion
NAME 4.2 NAME %oaj S ;E lane
STREET ADDRESS 43 STREET ADDRESS 2 So.
eTY-$T-2P 440Y-51-2P No . Bedi 24 ch EL 33 70L
e [T DELETE 51TNLE ¥ D - Preaident Change Adgition
NAME 5.2 NAME Nan ey Ellison +_
STREET ADDRESS 6.3 STREET ADDRESS 159/'3 L‘l{f‘ON ¢
OITY-51- 20 54 0ITY-5T- 2P Tamp1, Fr 33649
TITLE | T 6.1TITLE [J change 11 Ackdition
NAME B2NAME
STREET ADDRESS 63 STREET ADDRESS
£Ty-ST-2 64 CITY-$1- 7P
14. | do heraby cartiy that the information supplied with this filing doas nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information Indicated on this annual repon or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 617, Fioriga Statutas; and that my name
appears In Block 12 or Block 13 Ji ghanged, or on angtiachment with an addrass. ; :.

it nt g Sy T VBB )

pla;/ﬂ;.g & 1) 7= Q12 P ey



