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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOR;::HI:;E':A:'T:iN;h:; STATE Apr O 8 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPCRT
1998 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

DOCUMENT # P93000019984 (2)
INDMIDUAL AND FAMLLY OPTIONS, INC.

WA O

Princtpal Place of Business Mailing Address
410 LARD O' LAKES BLVD P O BOX 985
8TE 4 LAND O' LAKES FL 34533
LAND O LAKES FL 34639 . Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/11/1993
2. Principal Place ol Business 2a. Mailing Addrass 4. FEI Number ’ Applied For
21 26) 59-3176012 Not Applicable
Suite, Api. #. elc. Sufle, ApL. #, etc. " X ”_75 Additional
E‘ ;,] 5. Certificate of Status Desired a Foe Required
City & State City & Stato 8. Election Campaign Finanging $5.00 May Bo
m ;l Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year |itgngible
;} ;;I ;ﬂ ;] Personal Property Tax due June 30. [ ves %]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCOY, MARY V 84 Namo
L]
4710 LAND Q' LAKES BLVD STE 4 82} Street Address (P.O. Box Number is Not Acceptable)
LAND O* LAKES FL 34639 -
84| City FL 35] Zip Code

1%. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repistered agenl, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accep the otiigations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaturs_ typed o prnled fame o regrsterad agont and Wit appleable (NOTE: Registered Agent signature required whan rainsiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ "] oELETE 11I0LE [ change [ Addition
HAME MCCOY, MARY V 12 NAME
sweer anoress | 4710 LAND O LAXES BLVD STE 4 1.3 STREET ADDRESS
CATY-ST- 2P LAND O LAKES FL 14 CTY- 5T-21P
TMLE VTS [T ofLETe Z1TME TJchange [ Addition
NAME KURLYCHEX, MARY F 22 NAME
staeer apoeess | 4710 LAND O'LAKES BLVD, STE 4 2.3 STREET ADDRESS
GITY-§T-21P LAND O'LAKES FL 2 4CITY-5T. 2P
TLE [T ceLeTe 2ATILE [CI change  [J Adadtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TLE [T oecETe 41TME [J Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oy-§1-2p 44 CITY- §T-2IP
TOLE [T DELETE 51 TMLE T change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§T-2p 54 CITY-ST-ZIP
TE L] perete 617ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP GACITY-$T- 2P

14. | heraby certdy thal the information supphed with this filing doos nat qualify lor the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annuat raporl or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or direcior ol the corparation or the raceiver or lrustoe empowored 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changeg. or on an atlachment with an gsidress.
AN ATIIDE. JPY M : oﬁm S0 T OMNMRRN Y TNCOAY 4///957 (213\994-232 1



