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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

1998

DOCUMENT # P93000041710 (3)

1, Corporation Name

FAMILY LEGAL CENTER, P.A.

Principal Place of Business Mailing Address

1501 RIDGEWOOD AVE
108

FILED
May 11 1998 8:00am
Secretary of State

0

© o TS

108
HOLLY HILL FL 32117 HOLLY HILL FL 32117 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
06/11/1993
2, Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21 26 59-3187843 Not Applicable
Suite, Apt. ¥, atc Suite, Apt. #, atc.
AP Hie. Ap ol §. Certificate of Status Dasired [:l 38'75 Additional
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;B] Trust Fund Contribulian Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:l ?S—i E ;O-I Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Curreni Regisiersd Agent 10, Name and Address of New Registerad Agent
SILVESTRO, STEPHEN L. 1] Name
1601 WOOD AVE STE 108 82| Street Address (P.O. Box Number is Mot Acceptabla)}
HOLLY HILL FL 32117
83
84| City FL Ias Zip Code

agent | am familiar with, and accep! the chhigations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both. in the State of Florida Such change was authorized by the corporation’s board of directars. | hersby accep! the appointment as registered

mm printed name .u'.'?u‘ :l-"md‘n-y-'nrt and ich f appbeatle (NDIE Rnghslered Agenl sighalure frequred when ronstating) DATE f:.
12. OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
THILE 7 (4,4] [T verete 11TIMLE O change [ Addiion =
NAME SHLVESTRO, STEPHEN L. 1.2 NAME §
seeeraooncss | 9501 RIDGEWOOD AVE STE 108 1.3 STREET ADORESS &
CiTY-§1- 20 HOLLY HRL FL 14 CITY-ST-ZIP g
TALE [T pELETE 21 TITLE [ Change [T Addition { O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51- 79 2.4 CITY-57- 2P
s TT Decete 31TNLE [T change L] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P _ 34.CY-ST-20
1L [T oeceTe 41TLE T TChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57- 2P 44CNY-S1-2P
TITLE T OELETE 51T0LE [Jchangs [ J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-20 54 0/TY-51- 7P
TLE [J DELETE 61TILE [T Change [ Addition
NAME 6.2 HAME
STREEF ADDRESS %\ 6.3 STREET ADDRESS
Ciy-81-21P (\\ \ D 8.4 CITY-ST-ZIP

wonl wilh an address.

QILNATIHIE. Bl YWV I WP e

his filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
k1 or ruslee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

G o . OF FINTIP e < Eu



