SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

NONPROFIT

FILED

FLORIDA DEPARTMENT OF STATE

CORPQRATION -
ANNUAL-REPORT

1999

Katherine Harris
Secretary of State

DIVISION CF CORPORATIONS

07-12-1999 9001

DOCUMENT # N96000005413

1. Corporation Name

ADOPTION ASSISTANCE FOUNDATION OF FLORIDA, INC.

Principal Place of Business

18357 JUPITER LANDINGS DRIVE
JUPITER FL 33458

Mailing Address

18357 JUPITER LANDINGS DRIVE
JUPITER FL 33458

5%6325- 9

IR

W

Jul 12,1999 8:00 am
Secretary of State

5 046 ****70.00

i
)

15

Miboiors  *
MRV BN AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 10/18/1996

Suite, Apt. #, etc. Suite, Apt. #, atc. - 4, FE! Number Applied For
2—| - - 271F - —_— 65-0707648 " { Not Applicable

City & State City & State ] . 3 $8.75 Additional
ﬂ ﬂ 5, Cerfifcate of Status Desired X Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [EI 29 EE' Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable) .

1201 HAYS STREET -

TALLAHASSEE FL 323012525 8

‘ 84! City

R O S .
[T

o

i Pl

| Zip Code

FL \ss

0006538

11, Pursuant lo the proviéio’ns of Sections 617.0502 and 617.1508, Floridé Staluies. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, §ecﬁon-617. 503, Florida Statutes.

¥ e oal . " LB -
SIGNATURE

N s

oF

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired whan reinstating} DATE

iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTCD L] DELETE 11 TME [Ochange  [JAddition
IAME PATTERSON, DEBORAH C 12 NAME

mmesraooress| 18357 JUPITER LANDINGS DRIVE 13 STREET ADDRESS

TY-5T-2P JUPITER FL 33458 14CITY-ST- 2P

MmE D . [] DELETE 21TME [IChange [ Addition
1AME PATTERSON, RANDY L 22 NAME

mreeraooress| 18357 JUPITER LANDINGS DRIVE 2.3 STREET ADDRESS

nvsrze |7 JUPITER FL 33456 2.4CITY-ST-2P il T

ITLE D ] DELETE 31 TITLE [J¢Change [ Addition
AME LOONEY, FRANCES M 3.2 NAME

mreevaporess| 130 ADOBE CIRCLE 3.3 STREET ADDRESS

TY-5T-2IP JUPITER FL 33458 34, CITY-ST-2IP

ME [ DELETE AATIRLE [chenge [ Addition
AME 4 2NAME

TREET ADDRESS 4.3 STREET ADDRESS

Y-S8T-ZIP 44 CITY-5T-ZP

ime {J DELETE 514 TIME [OChange [ Addition
AME ) 52 NAME

TREET ADDRESS 5. STREET ADORESS

T-ST. 2P 54 CITY.ST.2IP

nE 1 DELETE 61 THLE CiChange LI Addition
AME 6.2NAME

TREET ADORESS 6.3 STREET ADORESS

V.51 2P 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplermantal annual report js
h&corporation or the receiver or trust

officer or director of

Block 12 or Block 13!\if changed, or on an affachment with g

SIGNATURE-NY /S

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

owered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

n agdress, with all other like empowered.

Date

Daytime Phone #

CR2E037 (5/99)



