FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O et . Mot May 11 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N97000001640 (8)

poration Narme

FAMILIES HELPING FAMILIES, INC.

: Mailing Addrass

Principal Place of Business

C/O THOMAS R. QUVER! G/O THOMAS R. OLIVER 3. Date Incorporated or Qualified
200 EAST BROWARD BOULEVARD. 8TH FLOOR 200 EAST BROWARD BOULEVARD. §TH FLOOR 7
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33201 -
4. FEI Number Applied For
Not Applicable
3 2a i
2. Principal Piace of Business a. Mailing Address B. Certificale of Status Deelred 0 $8.75 Addnional
;‘ ;;] Fes Required
Suhte, Apt. #, eic. Suite, Apt. #, etc. 8. Elaction Campaign Financing 35_00 May Be
2] 27] Trust Fund Contribution ] Added 10 Fees
City & Slale City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 28] _;[ 30) Personal Property Tax duo June 30. [ Yes [l No
9. Name and Address of Current Registered Agem 10. Name and Address of New Regiaterad Agant
81| Name
OLIVER), THOMAS R 82{ Street Address (P.C. Box Number Is Not Acceplabie)
C/0 THOMAS R. OLIVERI
200 EAST BROWARD BOULEVARD, 6TH FLOOR 8s
FO‘RT I.AUDERDALE FL 33301 84] City FL [“I Zip Code
1. Pursusnt to tha provislons of Sections 617.0502 and 617.1508, Florida Statules, Ihe above-named corporation submits this staternent for the purpose of changing is registered

office or registered agen, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag raglstered

agenl. | am familiar , and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
BIgnalure, lypad of piiied nams of registedsd SO0 &NA title If KOPIICAD (NOTE: Registersd Agan! signatura régquifas when reinatating) DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 g
TIME 1) [J peLETe 1.4 TITE Ll change LI Addition | =
HAME OLIVER, THOMAS R 12000
streeTapoaess | 200 EAST BROWARD BOULEVARD, 8TH FLOOR 1.3 STREET ADDRESS %
CY-51-20 FORT LAUDERDALE FL 33301 14CITY-81-DP
TLE D [ peLere 2.1 TITLE O Change ] Addition
NAME DEE, KAREN 22 NAME
smeevaooress | 77 €. CAMING REAL, 2ND FLOOR 2.3 STREET ADDRESS
CATY-ST-29 BOCA RATON FL 33432 2.4 CAY-ST- 2P .
TITE D L) DELETE 3ATME LI Ctange 1 Addition
NAME HAWKINS, ED 32 MAME
sweevapozss | 200 EAST BROWARD BOULEVARD, 9TH FLOOR 3.3 STREET ADDRESS
CITY-$1-2P FORY LAUDERDALE FL 33301 34, CITY-ST-ZP
TMLE D [ DeLETe 4TI [ Change L1 Adahion
NAME ROGERS, IVETTE 2n
.| sweeraposess | 10760 N.W. 10TH STREET 4.3 STREET ADDRESS
1| cov-st-pe PLANTATION FL 33322 44 CITY-5T- PP
- me D LJ DELETE 51TIME T Change L] Addition
NAME FINN, JOYCE 5.2 NAME
saeet aooeess | 200 EAST BROWARD BOULEVARD, 9TH FLOOR 5.3 STREET ADDRESS
Y- ST-29 FORY LAUDERDALE FL 33301 5ACITY-5T-2P
TME T DELETE 6.1 TITLE [Jchange  [] Addition
NAME_ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 84 CITY-ST- 2P
14 | hereby certify that the information supplied with this filing does not quality for the exemption elated In Section 119.07(3X)), Florda Stalutes. | further certity that the Information

indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
officer or director of the corporati tha receiver or trustee empowerad 10 executs this repofl as required by Chapter 617, Florida Statutes; and that my name appsears In
Btock 12 or Biock 13 if changed, an aflachment with an agdress. ~

ulzala8  acttf;1634 3

SIRNATIIDE:



