FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT Tl
CORPORATION { :
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

,6 -BIVI@?%g::TIONS .

Jan 27 1997 8:00am
Secretary of State

'

DOCUMENT # P32310

1. Corporation Name

FAMILY STATION, INC.

(5)

Principal Place of Busingss Mailing Address

AN R

290 HEGENBERGER RD. 430 HEQGENBERGER RD.
OAKLAND CA 94821 OAKLAND CA 54621-14%6 :
3. Date Incorporated or Qualified 3a. Dat& i:;s Lfi?.‘ %n i
2, Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For ‘
py 28] 94-1442453 Not Applicable |
Suite, Apl #. elc. Suite, Apt. #, etc. i
P ' P 8. Certificate of Status Desired O ”'75 Additional |
22 ;| Fee Reguired
City & State City & State 6. Blection Campalgn Financing $5.00 May Be ‘
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Eability for intangible tex under s. 199.032, |
24] 26 [20] |30] Florida Statutes Dves KMo |
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name 1
mm- ED 82| Street Address (P.O. Box Number is Not Acceplable)
508 N.W. 2ND AVE.
OKEECHOBEE FL 34972 8 3
84 Gity FL 85| Zip Cods '
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing its raFisterad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signawute . Iyped of prinled nama af registared agent and tlle if applicable, (NOTE: Regisiered Agen| signalura requivsd when reinstaling) DATE '
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PD LI DELETE VITITLE L] Cange L] Addtion 5 -
NAME CAMPING, HAROLD 1.2 NAME s
street aporiss | 3016 GIBBONS DR. 1.3 STREET ADDRESS § |
CY-ST-2F ALAMEDA CA 14 EITY-5T-2P g |
TIME PD 7 pEweTe 21 TMLE L] Change ) Addition |
NAME SMITH, SCOTT 2.2 NAME ‘
steeer anhess | 3439 VON BAUER WAY 2.3 STREET ADDRESS
CITY-ST- 2P SACRAMENTO CA 2.4 CTY -51-2P
TNLE 8TD [J oreere 31 MLE [T Change 1] Addition
NAME VAR DYK, RICHARD 9.2 NAME
staeer apoaess | 97 HOPPER ST. 3.3 STREET ADDRESS
CITY-ST-2# PROSPECT PARK NJ 34.GITY-5T-2IP
TILE ] oecere 41TITLE LJ Change L Addition
NAME 4 2NAME 1
STREET ADDRESS 4.3 STREET ADDRESS 1
CITY-S1-2P 44 CITY-8T-2P
TINE [T oecee S1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-219 54 CITY-ST-2IP
TITLE [T oELeTe 6.1 TITLE [J change ~ ] Addition
NAME £.2 NAME |
STACET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2IP -
14. 1 do hereby cerliy thal the information supplied with this filng doss not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

1 am an officer or director of the corporation or4He receive
appears in Black 12 or j

SIGNATURE:

nt with an addre:

§;

of

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

/tAkE1b} camprnG

S8,

01/06/97 (510) 568-6200 |

AGNATURE AND TVEED B8 PRINTED NAME OF BIIND AEEIAFR AR NMIREATOR

Fete Tt s Bhoas B o & s



