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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLOHI[)A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #  POB000030708 (7)

INSTITUTE OF FAMILY & WORK, INC.

Princlpa! Place of Business o ﬁ;ﬂng Address

FILED
May 07 1998 8:00am
Secretary of State

T

f!gmu.u-{

00 N WICKHAM ROAD 700 N WICKHAM ROAD
o2 40
MELBOURNE FL 32805 MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
1] Us 3, Date Incorporaled or Qualified
....... e 04/02/1996
2. Prinzipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2—1l . mﬂ o 83-3386475 Nat Applicable
Suile, Apl. ¥, elc. Suite, Apt #, etc. it
? [ e e 5. Certificate of Status Desired O $B'75 Additional
22 . 7l Fes Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Bs
L2 N 26] Trust Fund Contribution Addad to Fees
Zip | Country | Tip Country 8, This corporation owes or has paid the current year Inlangiblo
24 2;1 B 29] m Personal Properly Tax due June 30, [(Jves [ONo
9. Name and Addrass of Current Registered Agent _ 10. Name and Address of New Registerad Agent
B1
WOLFE, LARRY U yntbia £ Scha 1
L fy i f
200 A JOHN KNOX ROAD 82| Street Adfiress (P.O. B(;)_(_E z:uber is N Acceptab!e)
TALLAHASSEE FL 32302-8843 P00 1w w;te 02

84| City

FL

office or registered agent, or hoth, in the State of Flonda_SAck ch

agenl. | am wilh, and ol the: %I—En‘
i

Mk iTat s
. Pursuant to the provisions of Sections 607 0509 and 607 1608 fFiarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regfstered
ange u:'as aulhoréfod by the corporalion’s board of directors. | hereby accept the appointment as reg|51ered
Q0. lNorida Statutes

op A

SIGNATURE ' e

E - el e od g ‘L|=‘|\_—:_|\1 Tl Appleabiee UL H(,Jus! wod Ag( nt signah o re=|u| ed when reinsiating) R\
12, B OFTICF RS AND DIRCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D T perere 1110LE [JChange  [J addition | =
HAME SCHMITT, CYNTHIA R 1.2 NAME §
sreeranoness | 538 IROQUOIS TRAIL 1.3 STHEET ADDRESS g
GTY-§1-2IP PATRICK AFB FL 32825 . 14CITY-ST- 21 o
TITLE Y] [T DELETE 2L [change [T Addition [Q
NAME SCHMITT, DAVID P 22 NAME
smeeravoress | 536 IROQUOIS TRAIL 2.5 STREET ADDRESS
CITY-51-2P PATRCK AFBFL 2,40ITY- 51-21F
TITE [ oEcere 31 TM1LE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE | ADDRESS
CITY-S1- 2P 34.CITY-51-21P
TILE DELETE 4170MLE ] Change  T_I Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44 CITY-S1-7P
TNLE T OELETE 51TITLE [ change — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 4 f\

%

CATY-8T-2IP - ) . 54 CY-5T1-2F
TLE O neere 6ATMTLE SPOO00D2%1 PO e T adiion
HAME BZNAME -05/08/98--01057-~024
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CiTY-ST-2P 64 0IY-51-71

officer or direclor of the corpotalion of 1ho receiver of ruslae empow

Block 12 or Block 13 if c%d or on an altachmoent with an ad
o e

14, | hereby certify thal the intormation suppli cd wilh this 1) g doas not quallty for the exemption stated in Section 119.07(3)4), Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental annual report is true ang.accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
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