FILE NOW:

FILING FEE IS $61.25

Secretary of Stale

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION bl tx ‘é} Sandra B. Mortham
ANNUAL REPORT LT

1996

DIVISION OF GORPORATIONS

DOCUMENT # P323;O

1. Corparation Name

FAMILY STATION, INC.

(5)

Frincipal Piace of Business

290 HEGENBERGER RD.
OAKLAND CA 94621

Mailing Address

290 HEGENBERGER RD.
OAKLAND CA 94621

AR A R A

W

3a. Date of Last Report

3. Date Incorporated or Qualfied
12/20/1990

22 27]

01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m EEl 94-1442453 Not Applicable
S, Apt. #. etc. Sulte, Apt. #, etc. 5. Certificale of Status Desired O $8.75 Additonal

Fea Requirad

Caty & Stale City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Gontributian 0 Added to Fess
2p Country Zip Cauntry 8. This carporation has liability for intangibie tax under s. 199.032,
m E‘ EI 3—0| Florida Statutes O ves B MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DEARBORN- EO 82| Swee Address (P.O. Box Number is Not Acceptable)
508 N.W. 2ND AVE.
OKEECHOBEE FL 34972 83
84| City 85| Zp Code
FL [”]

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits is statement for the purpose of changing its registered office
o1 registered agent, or bolh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signatre, Tyead or printed nan'e of rogictarsd agunl and Wte if appiatle INOTE' Rogistersd Agent signature requiced when renstalingt DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFES TO OFFICEFRS AND DIRFCTORS IN 12 =]
TITE PD [JUELETE 11TILE [JChange [ Addition g
NAME CAMPING, HAROLD 12 NAME 5
steect aookess | 3016 GIBBONS DR. 13 STREET ADDRESS it
CITy-57-7ip ALAMEDA CA 14CY-S7-2IP E
TITLE PD [CDELETE 21TILE [Clchange ™ [ Addion |
RAME SMITH, SCOTT 22 NAME
sireer aooress | 3439 VON BAUER WAY 23 STREET ADDRESS
CITy-sT-2 SACRAMENTO CA 2 4C1Y-§1-2P
THLE [310] JDELETE 31THLE Change  [J Addition
NAME VAN DYK, RICHARD 32 NAME
seeraooness | 97 HOPPER ST, 33 STREET ADDRESS
CIrY-51-2 PROSPECT PARK NJ 34 OTY-ST-2F
THLE [CIDELETE 41 TITLE [change [ Addition
NAME 4 2 NAME
SIRELT ACDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-SI-7IP
THLE [CIDELETE 51TIILE [JChange [ Additian
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-ST- 2P 54CAY-S1-2P
TITE CIDELETE 61 THLE [dcChange  [J Addition |y
NAME 62 NAME [
STREET ADDRESS 53 STREET ADDHESS
Cirv-gr-zie B4 CITY-ST- 2P

nath; that | am an officer or director of
appears in Black 12 or Bl

SIGNATURE: _

14. | do hereby cerlify that the informaton supplied with this fiing is veluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatea on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under
e corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that rmy name

1/22/96 (510}568-6200

Date Daytime Phone ¥




