FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

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

DOCUMENT #

1. Corporabon Nane

P96000030708 (7)
INSTITUTE OF FAMILY & WORK, INC.

| Princpat Place of Busmess

53 IROQUOIS TRAIL
PATRICK AFB FL 32825

Maling Addross

536 IROQUOIS TRAIL
PATRICK AFB FL 32825-3145

FILED

Apr 11 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualitied | 3a. Dale of La

04/02/1996

st Reporl

kiz 'f"rrl;‘r(irip;i!'Fr'ir;ni:t.‘ of Business _?a. Mailing Address 4. FEI Number Applied For
3.‘17004/ UJ"C\C‘MLM KJ i’ﬂ 200AUc L.LgA K(J K4 9“’ 3 3 S’G 475 Not Applicable
Suite, At et Gt g Suito, Apt. # ote B ] $8 75 Additional
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2] 1O Q e 27] Suibe [0R Lol Fee Required
Oty & Sty / _ Ciy & Spat 6. Elastion Campaign Financing $5.00 May Bo
[?ﬂm t ]'L oun € F 28! /b e r O ot F l Trust Fund Contribution Added 1o Fees
w L2535 [ Cofonitry | “p Country 8. This corporation has liability for intangible lax under s, 199.032,
_"'__.1 @ 25| (A S 29—1 3 9\1 ‘5 g m Florida Statutes E] Yes [] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOLFE, LARRY 81| Name
200 A JOHN KNOX ROAD 821 Street Addrass (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 323026643
B3
B&| City FL 85| 7Zip Code

o't of

SIGNATURE

THLE
kAN

Siket P AOLR:S

e

hARH

STHEE D MG

O -S1- 21
e

NAMT

SIREET ADDETES

ni.r
HAME
SIREL Y ADDRESS

Cly &1 A0

HARE

STREET ADDRESS

THLF
LIELSH
STHEFT ALORE NS

Y- 512

1L Pursannt 1 the p

ary st

BRI N L U

Gir sbre |

regpstenrel agent

agent b fanihar with, and accept the obhgatons of, Secton 607

{0505, Florida Stalutes.

ns of Sections 607 0502 and BO7 1508, Florida Statules. the above-named corporation submits this statement for the pur
L, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the

e of changing its registereg
appaintment as registersd

Segnoeare bpw il oo preated e 9F rogpstieied agent aed e il appleable

(NOTE Fogisleres Agenl sigralure required when reinstaling)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do T . [CJ change [T Additien
SCHMITT, CYNTHIA R 1.2 NAME
538 IROQUOIS TRAIL 1.3 STREET ADDRESS
PATHICK AFB FL__32925W 14 CTY-51-2F
vV LT oFLeTe 21 TI0LE Ll change [ Addition
5w Y, Dawvid P 2.2 NANE
53« TRoQuois TRAIL 23 STREET ADDRESS :
8180 AFE, A3 2825 2 40TY-8T-2P
T onere a1 TITLE [T change” [ Adgition
12 NAME
33 STREET ADCRESS
i i 34 CITY-ST-2P
|WITGET S1TILE [T change [T Addition
4 2 NAME
4 3STREEY ACGRESS
. 44 CITY-ST-2IP
LT DELETE 51 TITLE Ul change [T Addition
52 NAME
53 STREET ADDAESS
54 CITY-5T-21P
] oriets §1TILE [ change ] Addition
62 NAME
63 STREET ADDAFSS
- 84 GiTY-ST-2IP

|14 T o hereby oo
infornaho g

b aran ofl oo
appears i Block 12 or Block 13
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tly 3t e nformalion supplied wilh this fiing does not quality for 1he exemplion stated in Section 119.07(3Ki), Florida Statules. 1 foriher certity ihat the
ek ot this annuad report or supplomental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
director of the corporat-on or thi recoiver or trustea empowerafl tp execule this repart as required by Chapter 607, Florida Statutes; and that my nhama

changed, gr on an attachment wit {{o7_ﬂ - Y bé

CR2E034 (9/96)

D (g athia B bl 7800297

Lrate Daytme Frone »

AND TYPED OR PRINTED ldAn.iE OF BiGNING GFFICER DR DIRECTOR



