FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ6000046745 (1)
SOLUTIONS FOR FAMILIES, INC.

MDAV AR

Principal Place of Business Mailing Address
377 PEL PRADO BLVD. 3717 DEL PRADO BLVD.
SUTTE § SUITE 1
CAPE CORAL FL 33904 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Pringipat Place of Business .—P 2a. Mailing Address 4. FE! Number Applied For
21] 1423 S E b TLACE 26] 1423 S E, I ?LAC.E 65-0685250 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. N ] $8.75 Addiional
a - id f ;l o TS g 5. Cenificate of Status Dasited m Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
—2_31 LAPE COR ﬁ‘-, - L 2] CAPE oAl =L Trust Fund Contribution 0 Added lo Fees
Zip Country Zp Count 8. This corporation owes or has paid the current year Intangible
m 33 99D m Vv 3 Tﬁ'] 334 10 E‘ Ug Personal Property Tax due June30.  [JYes [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUDA, SUSAN 81 Name
1108 SE 4" ST 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33905 o
84| Chy FL 135] Zip Code

11. Pwrsuant 1o tha provisions of Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation subsmits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida_Such change was authonized by the corporation's board of diractors. | hereby accept the7:pointment as registered

agent. | am familiar withgand accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ,._ij u«@ ‘1(/ 10/49%
Sigrature. yped of proted name of regisiaied agent and tike if appicatie INOTE Rogwterad Ageni plgnalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P 7 DELETE 11T [(Jchange 7 Addition
HAME HOLMES, CHRISTINE 1.2 NAME
smeeTaooress | 5010 UNTERMEYER CT. 1.3 STREET ADDRESS
CiTY-ST-21P N. FT. MYERS FL 33903 14 CITY-5T-2P
TITLE VP T DELETE ZATITLE [J Change L] Addition
NAME FAGAN, DONNA 2.2 NAME
streer sooeess | 123 STETSON 2.3 STREET ADDRESS
CITY-S51- 2P LEHIGH ACRES FL 33838 2 ACHY-ST-7IP
e S T orwete 31 THLE [ change [ ] Addition
HAME TERMONT, LINDA J 3.2 NAME
staeet aporess | 1799 MARLYN RD. 33 STREET ADDRESS
Ty -51- 2P FT. MYERS FL 33901 34.CITY-$T-21P
WILE 1 T pELeTe A1TINE 3 Change  [J Addition
NAME DUDA, SUSAN 4.2 NAME
seet apbeess | 1108 S.E. 41 ST. 4.3 STREET ADDRESS
CITY-S1. 7P CAPE CORAL FL 33904 L4CIY-ST-2
TME T DELETE 54 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1- 29 54 CITY-5T-2IP
TIRLE 1 pedETe 6ATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-§1-2P 5.4 CITY-5T-2IP

14. | hereby car(irg that the information supplied with 1his fiing does not qualify for the exemﬁtion stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repor! or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the corparation of the racaiver or trustae empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atteachment with an address.

QICNATURE: o nn o D s Tib e 4/:3/,63 777(‘1’41 E M L3302

o ON BRI May 06 1998 8:00am

CR2E034 (10/97)



