|

| 2. Princpal Place of busness | 2a, Maling Address 4. FEI Number Applied For
21| 3717 Del Prado Blvd. !  [»] 3717 Del Prado Blvd, 65-0665250 Not Applicable
I Suiter, Ayt #. etc Suile, Apt. #, elc. N ) 58_75 Additional
2 Suitel g Sulte ] 5. Certificate of Status Desied [ Foe Requirad
Cry & State __ City & State 8. Election Campaign Financing $5.00 May Be
;EI Cape 4901'481 » FL 2;‘ Cape Coral, FL Trust Fund Contributiory Addad to Faes
L. e | .. Country . dm Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24J 373904_ B 25| 29—‘ 33904 m Florida Statutes Cves Do
Lo ._....% Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
DUDA, SUSAN 81] Name
1108 SE 41 ST B2| Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33905
83
84] City FL 85| Zip Code
|11, Pursuani To The provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

Principal Place of Business

 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

SOLUTIONS FOR FAMILIES, INC.

Y aling Address

1106 SE &1 8T
CAPE CORAL FL 33004-5127

1306 SE of 8T
CAPE CORAL FL 33305

FILED
Apr 11 1997 8:00am
Secretary of State

000

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

05/24/1996

ageat Lam fanalisr with and accept the obligations of, Section 607.0505, Florida Statutes.

office o registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE S
e ___,’j’jj‘ {_‘_-_u_ry";:‘”\_ff !1',','.‘5”“} nathie of regescn il agant aal itle it applicabh {NDTE - Registerod Agent signature required when rainalating) DATE
iz T T T GRTICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M President P L DELFTE LITLE 1] Change  [J Aduition
ha: Christine Holmes 12 NAME
S 5919 Untermeyer Ct. 13 STREET ADDRESS
CHT¥ - §1- i 14 CITY-§T-2iP
R g;cgf;;ﬁisz;zfll '1,3903 O necere FUTITLE L Crenge T Adaition
NALE Donna Fagal‘l 2.2 NAME
SIRHET ADEIHESS 123 Stetson 2.3 STREET ADDRESS
stz | Lehigh Acres., FL 33936 2 ACITY-g1-2e -
Tk Secretary < 5 DELETE 31 TITLE = Llceange [ Addition
KAME Linda J. Termont 4.2 NAME
STREET ADDRC 5% 1799 Marlyn Rd, 33 STREET ADDRESS
| ervestoe | Ft. Myers, FL 33901 34.Y-87-2P :
Ttk Treasurer T [.] DELETE 41 TI1LE {[T'Change™ [ Addtion
HAME Susan Duda 4.2 NamE
sikittaooniss | 1106 S.E, 41 St. 43 STREET ADORESS
ovsz¢ | Cape Coral, FL 33904 44 CTY- §7-2IP
B T “CJ DELETE 51 TNLE [ crange [ J Addition
hANE 5 2 NAME
STREFT ADDHESS 53 STREET ADDRESS
CrY SI-71 54 0TY-SE-2IP
e [T __— [T oecere 61 TITLE O Change T Addition
HAME 1.2 NAME
STREET ADORE S £.3 STREET ADDRESS
CHY-ST-oF S4CITY-ST-2P

appears in Block 17 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE:

'

4. do hereby centify thal ihe nfarmatan supphicd veth this ling does nal quaiily for the exemption stated in Soction 112.07(3)(i), Florida Statutes. | further certly thal the
inforration inclicated on this annuat reporl of supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
1 armi an offices or directon of the corporation or 1he receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3/14/97 (941) 540-9007

Dane Daylirne Phone ¥

CR2E034 (9/96)

039774



