FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statet
DIVISIGN OF CORPORATIONS

NONPROFIT SRR
CORPORATION Tl
ANNUAL REPORT $ 5

1997 N 2

DOCUMENT # P36387 (9)

1. Corporation Name

FAMILY LIFE SERVICES, INC.

Principal Place of Business Mailing Address

FiLED

g7fEB 28 ' ¥ 1l

enE TARY OF STATE
1'3%&%&%%15 FLORIDA

AR R

24 25 [29] [30]

1714 MAIN AVENUE P.0. BOX 2467
FARGO ND 5810¢ FARGO ND» SB108-2467
1] s
u 3. Date Incorporated or Qualified | 3a. Datti 6;55\'?1%4
2. Principal Piace of Business 2a, Mailing Address 4, F&l Number Applied For
;I Rl Not Applicable
Suile, Apt. #, elc Suite, Apt. #, olc. , ) ﬂ $8_75 Additichal
m Eﬂ 6. Certificate of Status Desired Feo Regulred
City & State City 8 Slale 6. Election Campaign Financing $5.00 May 8o
23 ;EI Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under §. 188,032,

Florida Statutes Oves One

agent. | am famibar with, and accepl tha obligations of, Section 617.0503, Flonida Statutes.
SIGNATURE _

9. Name and Address of Current Raglstered Agent 1. Name and Address of New Regisiered Agent
81 Name
LIPSCOMB, DOUG 82| Bireat Address (P.0. Box Number is Nol Accepiabls)
8266 SW 1ST MANOR
CORAL SPRINGS FL 33071 83
84[ City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing lts registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Signat e, typed or pritud name of rgistered agent and lilke | BEpIcable (NOTE: Ragisterad Agen! Bignature tequirsd wian ranatating) DATE -
1z. OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Tine RD [T DELETE 11 TILE [ Change 1T Acdiion | 5.
NAME DREWES, WAYNE 1.2 NAME P~
sreer aponess | 690 18T AVENUE NORTH 13 STREET ADDRESS u8J
Gy -81-2P FARGO ND 58102 14CITY-S1-2P &
e T DLeTe 21TNLE [Jchange [ Addition |
NAME 2.2 NAME =00 el | |;]: K 25-——-5
STREET ADDRESS 2 3SIREET ADORESS %gﬁagg { --%]%33—-[][{5
CITY-S1-2P 2.40v-§1- 2P o 70, OO sk 70, ()
TLE [ eLETE 31TNLE T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34 CITY-ST- 2P
e CTORETE ATTME [l Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 CITY-ST-2P '
I 3 orLere 51 TITLE [J change T Aadition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-21P
TILE s 1 oeLere 61 THLE [CJ change ] addition
NAME \ 6.2 NAME
STAEEY ADDRESS ; 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-§T-2IP

appears in Block 12 or Block 13 if changed,

VI

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the
information indicated on this annual repert or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an offiger or direcior of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name ,-J ,_)

r on an attachment with an address, .
| nene Wﬁ”g‘ﬁé Prewes

/-27-27 o\ 200 Sann

SIGNATURE: L i vl

"SIGNATUAE AND TYPED ORPAINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Fone & 0076265



