FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

11, Parsuant [ the provisions of Sections B07. 0602 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the pUrpose of changing its rsFlsiered
affice or registered agent, or bolh, in the Siale of Harida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agenl. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE | . e et
Bt By ot poited s oF regeterad pgent and title if appicable {NOTE: Repistared Agent sidnature required whan reirstating) DATE
12. ) OFFICERS AMD DIRECTORS 13. B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I | MOD [T DELETE 11TIRE : [T Crange ] Addition
NAME SILVESTRO, STEPHEN L. 1.2 NAME
srier arcerss | 1501 RIDGEWOOD AVE STE 108 13 STAEET ADDRESS
o star | HOLLY HILL FL 14CITY-ST- 2P
TILE [T oELeTe 21 THLE L Change ] Addition
NAME 2.2 NAME
STREET AUPRESS 2.3 STREET ADDRESS
L oirvsTae | 7 2.400Y-81-28
fite [ I DELETE 31 TALE L) Change [_] Addition
NaME 1.2 NAME
STREE L ADDRESS 3.3 STREET ADDRESS
Chry- 51 2P s 34, GIFY-§T- 219
TILE [ DrLETE 43 TMLE [.J change — T..J Addition
HAME . 4.2 NAME
STRF T AIIRESS 4.3 STREET ADDRESS
Ciy-81 2P | e, 4.4 CITY-ST- 2P
TINE ] pecere 51 TNLE [Jchange  [_J Addition
MAME 5.2 NAME
SIKEET ALCRESS 5.3 STREET ADDRESS
EELAAT IR . S4CY-5T-2P
i T DECETE 6.1 TI1LE [T Change 1] Addition
NAME 6.2 NAME
SIREET ADERESS 6.3 STREET ADDRESS
onv-stpe | o ] \ h 6.4 £ITY-51-2P ) )
14, | 0o hereby cenity that the infarmakbn buppled with thig fllingdoas not qualify for the exemption statad in Section 118,07{3)i), Florida Statutes, | further certify that the

| arm an officer or chrectar of the coybardion d il ar trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if dhanged, & on & shment with an address. :

SIGNATURE: | AWM G RE D 23677 Moy (55T
YFED OR PRINTEO'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pruno

SIGNATURE AN

information incicalea on this annul\ epprt olgdopk:meridFannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

COPROFT gk i, FLORIDA DEPARTMENT OF STATE .
CORP@RATION $3-t) Sandea B. Mortham ADI' 08 1997 8:00am
ANNUAL REPORT Wi Secretary of State
1997 1\%3‘/ DIVISION OF CORPORATIONS S ecretal y Of State
- st o
DOCUMENT # P3000041710 (3)
. Corporation Narne
FAMILY LEGAL CENTER. P-A. . : R
Principal Flace of Business Mailing Address "llllll, |II ||||| ||"| lIl" I|||| Ilm III" IIIII Illll IIIII Hljlllllllll
1501 RIDGEWOOD AVE :31 RIDGEWOOD AVE ‘
108
HOLLY HILL FL 32117 HOLLY HILL FL 321122200
us us 3. Date Ingorporated of Qualified | 3a. Date of Last Report
06/11/1983 06/19/1996
2, Pringpal Plage of Busingss 2a. Malling Addrass 4, FEI Number Appliad For
E ....... _ 26 59-3167843 Not Applicable
Suite., Apl 4. cic | Suite, Apt #,etc N : $8.75 Auditional
El 2ﬂ 6. Cerlificate of Status Desired O Feo Reguired
| ity & State City & State 6. Etection Campalgn Financing $5,00 May Be
2] 28] Trust Fund Contributlon 0 Added 10 Fees
L _ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26 20| 30 Florida Statutes [l ves [ o
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SILVESTRO, STEPHEN L. B1] Narne
1501 RIDGEWOOD AVE STE 108 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



