FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90227 020 ***150.00

DOCUMENT # PQ3000088655

1. Corporation Name

FAMILY INVESTMENTS, INC.

“t AR G IR

Principal Pliice of Business Mailing Address
1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HiGHWAY
SUITE 110 SUITE 110
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
12/29/1993
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 52-1857731 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
ure. A e wie. A #e 5. Certifcz te of Status Desired O $875 Acc!|t|0nal
E ;ﬂ Fee Reg Jired
City & State City & State 6. Election Campaign Financing $5.00 nlay Be
23] 28] Trust F ind Contribution Adder to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | itangible
’2_41 E‘ ;l {—3;' Person 1l Property Tax. O ves [INe
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent
81| Name
NIKOLAS, MICHAEL 5 v - e
1300 NORTH FEDERAL HIGHWAY Street Ad dress (P.O. Box Number is Not Acceptable)
SUITE 110 23
BOCA RATON FL 33432
84| City FL ‘as| Zip Code

11. Pursuat to the provisions of Setions 607.0502 and 607.1508, Fiorida Statuies, the above-named coporation submit; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. 1 hereby accept the app sintment as registered
agent. | am familiar with, and acept the obligatinns of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or pnnted nar e of registered agent ind Litle if applicable. (NOTI : Registered Agent signature requ red whan reinstating) DATE
12, JFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /.ND DIRECTOFRS IN 12
TITLE D [ DELETE 11TITLE [dChange [ Addition
NAME NIKOLAS, MICHAEL 12 NAME
streeTaooress| 1300 NORTH FEDERAL HWY., #110 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-ST-2P
TALE [] DELETE 2ATILE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST-ZP 2.4 CITY-5T1-2IP
TILE [} DELETE 31TITLE [C] Change [ Additicn
NAME 3.2 NAME
STREET ADDRE:S 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TME [ DELETE 41TITLE [change 7] Addition
NAME 4.2 NAME
STREET ADDREYS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-§T-21P
TITLE {1 DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRE: 15 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME {1 DELETE 61TITLE [Jchange {7 Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-21P

14. | hereb certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 11%.07 3%i), Florida Statutes. | further ¢ artify that the information
indicated on this annual report cr supplemental @innual report is true and accurate and that my signat. re shall have thi: same legal effect as if made urder oath; that | am an
officer ur director of the corporation or the receivar or trustee empowergd to (fecute this repgmyas recuired by Chapter 607, Florida Stafutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach ment with jn addressgpwith .
SIGNATURE: - 042299 (5¢/)368-5%90
Date Dayfime Phone #

-

SIGNATL RE AND TYPE F RINTED NAME OF SIGNI|



