- SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER'AUGUST{". 1996.
AMOUNT DUE OR OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.26.)

CgONCF;ROFIT FiL ORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Siale | FILED

1996 DIVISION OF CORPORATIONS 96 UCT 2' AH 8= 30
DOCUMENT # P36387 SECRETARY OF STATE

1. Corporation Name

Family Life Services, Inc. TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
1714 Main Ave PO Box 2467
Fargo, ND 58103 Fargo, ND 58108-2467
3. Date Incorporated or Qualified 3a. Date of Last Report
11-15-91 5-1-95
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21 [26] 45-0410883 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc B ) $8.75 Additional
;'ﬂ m §. Cenlificate of Status Desired [ﬁ Fee Required
" City & Stats City & State ’ 6. Election Campaign Financing $5.00 MayBs
[23) 28] Trust Fund Contribution O Added fo Feos
Zip Country Zip C?““"Y 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ E‘ ;[ 30 Fiorida Stalules Oves [INo
9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Ageni
81| Name
+Small, P. Douglas Liascog]b._Doug
82| Sweel Address (P.O. Box Number is Not Acceplatle)
1180Cleveland St 8266 SW lst Manor
Clearwater FL 34615 Y]
84| City 85| Zip Code
Coral Springs FL
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing its registered
office or rpgsgred agent g both, in the State gfFigrida Such change was a €d by ration’s board of directors. | hereby accept the appoiniment as registered
agent. | a i li ﬁ of, Section 617.§543, F) rlda®utes
SIGNATU L DL O au;ﬂ /b/r-/ég
o 2 b o apphcabe (NOTh Azg siered AggPRigbuilire required when renstatng) b DATE
12 L— OFFtCERS AND DIRECTORS 13 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE . LETE 1ATILE Chan, Addition
At There are no active board o% -~ Receiver X Cramge L]
directors in place, as FLS, Inc. Wayne Drewes
STREET ADDAESS i i i h . 1.3 STREET ADDRESS 650 1 st AVE N
[ATY-51-21P § 1in recelversnlp 14 CITY-5T-2P Fargo ND 58102
TILE [T DELETE 21TILE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - —
SO0 ] 9253 —1S
CITY-S1- 2P 0 24C00y-ST-2P 13{;29}:35 %{éﬁj nna
TILE DELETE 311LE n*de ':[H tion
WAME 32 KAME Sk T 00 REkesT ,EII_I
STREEY ADDRESS 33 SIREET ADDRESS
CTY-5T-2P 34 CIY-ST-21P
TILE [CTDELETE 41TIME [ TCrange [ JAddition
NAME 4 2WAME
SFREET ADORESS 43SIREET ADDRESS
CITY -ST- 2% 44CIY-ST-2P
TITLE [T DELETE 51TITLE [ Tchange — T_FAddilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
OTy-S1-2 54 CITY-51-21P m
TINLE [ FDELETE 61 THLE [Jchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS 7/
CITV-SI1-2F 4 0TY-57-2P N

14. | do hereby cerlity that the information supplied with this filing is valurtarily furnished and does not qualify 10k theexemption stated in Seclion 119.07{3)(k), Florida Stalules. |
further certify that the information indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature sha!l have the same lega! eflect as if
made under oath, that | am an ofticer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617 Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachmenj with an adgress.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER D’D‘RECYOR Dale Daytimiz Frone #

SIGNATURE: __Wayne Drewes, Receiver ynd /é'?’ ¢ 701-237-9247

CR2E037 (3/96)




