« -+ FILE NOW: FILING FEE IS $61.25 FILED
coronation  SEBR e oo Feb 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N96000003286 (9)

1. Corporation Name
Mailing Addrass I mml‘ I|| II“I I“" Ilm III" Ilm "l" IlIII ""I |||I’ "’I' I"l III'

ALL ABOUT ADOPTIONS, INC.

Principal Place of Business

S01 A, EAST NEW HAYEN AVE. 501 A. EAST NEW HAVEN AVE. 3. Date Incorporated or Qualified
MELBOURNE FL 32901 MELBOURNE FL 32901
4. FEI Number Applied For
B%-3193831 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P " ' §. Certificate of Status Desired ] $8.75 Auditional

[21] 26] Fee Requirod

Suile, Apt. #, elc, Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution [ Added to Fees

Cily & State City & Stale 7. Is this nonprofit corporation & homeownags gssociation?
23 m {3 ves HNO

Zip Country Zip Country B. This corporation owes or has paid the cugrent year Intangible
;;‘ 25 ?9] —3—6' Personal Property Tax due June 30. | Yos O no

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Namea

GRASS, MARLENE 62] Strool Address (P.0. Box Number is Not Accaptable)

445 HARWOOD AVE.

SATELLITE BEACH FL 32037 6

84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purposs of changing Hs reglstered

office or registored agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 617.0503, Florida Stalules.

SIGNATURE & € HARPGE,
Sighaturs, o prinled nama ol 1egistersd agont and titio it applceble (NOTE" Rogislared Agenl signature required when teinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE P I oELeTE 1AL ET Crange [ Addition
HAME GRASS, MARLENE 1.2 HEME
sweer anoress | 18701 E COUNTRY CLUB DRIVE 1.3 STREET ADDRESS
CITY-S1-2P AVENTURA FL 33180 14 GITy-§1- 2P
TITLE D T oeLere 21 TTLE LT Ctange [T Addition
NAME ABRAMOWITZ, BENJAMIN 22 NAME
smeeTaporess | 735 APOLLO CIR. N.E. 23 STREET ADDRESS
£TY-51- 2P PALM BAY FL 32037 2ACIY-ST-2P
THLE D ] DELETE 3.1 TITLE LI change [ Addition
NAME DENIUS, SYDNEY 32 NAME
streeTapDress | 445 SANDY KEY 3.3 STREET ADORESS
CITY-ST- 2P MELBOURNE FL 34, CITY-ST-2P
e D [ oeveve 41 TITLE L1 Change L1 Addition
NAME CRUMMEY, PETER 4.2 NAME
sTReeT ApDRess | 380 RIGGS 43 STREET ADDRESS
CTY-5T-2 MELBOURNE BEACH FL 44 CITY-ST- 2P
ME D ] oEcere 5.1TLE T change [T Addition
HAME JOHNSON, BILL 5.2 NAME
sreer aporess | 2258 MOCKINGBIRD LAND 5. STAEET ADDRESS
CITY-51-2P INDIALANTIC FL 54 CITY-ST-2P
MLE D T becEe 6.1TLE U1 Change ] Addition
HARE WEATHERS, CLARICE 6.2 NAME
sweeravoress | 1452 HILLCREST DR. 6.3 STREET ADDRESS
CITY-ST-2P MELBOURNE FL £.4 CHTY-ST- 2P

14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ingicated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
officer o direclor of the corporationfor the racaiver or truslee empowered 10 executs this raport as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an atlac‘hmonl with an addrgks.
, /;{/\Md ol I-j7-9¢

SIGNATURE:

CR2E037 (10/97)



