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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P96000048205 (4)

PARENTING PLUS OF THE PALM BEACHES, INC.

Principal Place of Business

226 SULKY WAY
WELLINTON FL 33414

Mailing Address

11924 FOREST HILL BLVD.. SUITE 22-302
WELLINGTON FL 33414

AT DM T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m S ;l 65‘%68042 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. i
P = 5. Certificate of Status Desired O $3'75 Addrional
22 27] Fee Required
. City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
; @ 28] Trust Fund Conlribution Added to Feas
Zip Country - 2 Country 8. This corporation owes or has paid the cugrent year Intangible
;I-l ;5—»] 29] N ;ﬂ Parsonal Property Tax due June 30. &BS O ne
9, Neme and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
THOMPSON, MELISSA F 81| Name
228 SULKY WAY B2| Street Address (P.O. Box Number is Not Acceplable)
WELLINTON FL 33414
83
84| City 85| Zip Code

FL

agent. | am famlliar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.
SIGNATURE

11. Pursuant lo the provisions of Soctions 607 0502 and 6071508, Florda Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the: State of Florida Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registered

Signature, ived o primiod name ol reg clerad Agon &sd 0§ apploatls

Cupmememad S Mebeb T ORagn M.

Bachment wilth an address

Block 12 ar Block 13%: on an
F Y TE T L TR . A ﬂ/ih.‘ /.'/7‘_,\

(NOTE Rogistered Agenl sigralure reguireg whan reinslating) DATE f:\
12, OFFICERS AN DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D AT 1ATILE L] Change LT Addition |
HAME THOMPSON, SUSAN E 1.2 NAME §
STREET ADDRESS 3486 PINE HAVEN CR. 1.3 STREET ADDRESS o
CITY-S1-21p BOCA RATON FL 33431 14CHY-5T-2P -/ &
TE 1] TJ oeLele 21 ILE BF Change ] Aadition | &
NAME THOMPSON, MELISSA F 22 NAME
staceTaooress | 208 SULKY WAY 23 STREET ADDRESS .
CTY-5T-21P WELLINTON FL 33414 / 2.4CITY-§1-20P 'J_Mlmié_:m
e D R oELETE 31TILE v CJChange. L Addition
NAME DIMATTEQ, CARMELLA O 32 NAME
smreevaooiess | 961 MEADOW AVENUE 3.3 STREET ADDRESS
CITY-5T-2¢ WELLINGTON FL 33414 i 34 CITY-51-2IP
TMLE [T DELETE 41TNLE [ changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 27 44 CITY-ST-2P
TITLE [ oRETE 51 TIILE L Change [ Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CIlY- 5T 2P
e ] peLere B1TITLE Lf Crange T Addition
NAME 5.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CY-ST-21p - - 64 CITY-S7- 2
14, | hereby certily that the informalion supplicd with this fiing does not gualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supp'emenlal annual repart is ruc and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officar ar director of the corporation or the roceiver or bustee empowered te exetute this reporl as raquired by Chapler 607, Florida Statutes, and that my name appears in

LI/:/, /Aﬂ £71 _7£(,(}P/(J



