{  FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[  PROFN
SORPORATION

ANNUAL REPORT

1996
DOCUMENT # P94000051971 (7)

1. Corporatian Nanie

FAMILY EXTENSION, INC.

— T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I—‘m.u-':ipa\ F‘\:ﬂce (;f Eh;s;i.n;:;f-, Mailing Addiress
850 NE. SPANISH RIVER BLVD. 850 N.E. SPANISH RIVER BLVD.
#4 H
BOCA RATON FL 334N BOCA RATON FL 33431

3. Date Incorporated or Qualified 3a, Date of Last Report

07/08/1904 09/21/1995

"2, Frincipal Pace of Business T 28 Maiog Address 4. FEI Number Applied For
Mizner City Centre 26! MIZHEr Tity centre 65-0513431

21 LY ; .7 L Not Applicabls
|LZQ.Q~;NE._3Q1X1E Highway — 1 400N Rixie -Highway $8.75 additionat

- L . §. Certificate of Status Desired O ;
2|Suite 126  j#77] suite 126 Fee Required
Gy & Srate | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
EJBOCE! Raton, FL. = ,ﬂ] _Boca Raton, FL Trust Fund Contribution Added to Fees
| ap . Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
3433_43_2__ o 2§JA USA 29] 33432 Eﬂ UsA Florida Statutes [ ves {@No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' T T 81| Name

ZEMEL AND KAUFMAN, P.A. 82| Stroot Address [P0, Box Number s Not AcCeplable)

2875 N.E. 191ST S§T.

SUITE 304 83

AVENTURA FL 33180 sl Giy FL =] 7o

11- Pursuant 1o tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporabion submits this statement for the purpose of changing its registered office
o rogistered agent, o both, in the State of Florida. Such change was autherized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar w th, ancl accept the obhgations of, Section B07.0505, Florida Statutes.

SGENATURL

Sl it top ool o prida ] it 0 of st ol Bonne & ot d appisabls (MATE. Registived Agni signaturs revpired when reinstating! DATE
R OFF ICEHS AND DIRE C10RS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
IR PS - [T DELETE 3.1 TITLE T Change L] Addilion

HA WALLACH, MAXINE J 1.2 NAME
sweraerss | 850 NE. SPANISH RIVER BLYD. 13 SIREET ADDRESS
| ausror | BOCARATON FL 33431 140TY-51-28 :
Tt [ DELETE 2 1TIILE [1 Change [ Addition
Ha: 22 NAME
STHIFY ADFESS 23 STRFLT ADDRESS
sty 24 CITY-S1-21P
T A DeLETE 3 1TITLE [0 Change  [] Addition
Hat 32 NAME
SIEL ! ALDHLSS 33 STREET ADDRESS
L Ly Sty o e 34 CiTy-ST-2IP
Lk (1 DELETE 4 17IILE [ Change [ Addilien
HARE 4.2 KAME
SIHEE T ATIDRESS 4.3 STREET ADGRESS
| ovesear 4 44 1Y -ST-2p
TLE [ DELETE 5 1TILE [ Change  [T] Addilion
Nkt 52 NAME
SR T ALRESS 53 STAFET ADDRESS
| Ccystae o . 54 CY-51- 21
TILE [J DELETE 6 1TITLE [ thange [ Addition
KAy 62 NAME
SIHIH] ADDR:SS 53 STREET ADORFSS
STy Ll 54.CITY-$T-2P

714, TciG hereby certify that the informatan supphad with this fing is volunlarily Turnished and does not qualiy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
Gerlty that Ihe iformation indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same jegal etect as if made under
oath: tha | amm an officer or director of the corporation or the receiver or trustee empowered ta executa this repor as required by Chapter 807, Florida Statutes; and thal my name

appcars in Block 12 or Bock W if changed, or an an attachment with an address.
SIGNATURE: ‘?7&44.@4 @dﬂa&g) I /o /ggz  40)-250-L0D0

IGNATURE AND TY R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Prana 4

CR2E034 (12/95)




