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

PROFT
CORPORATION
ANNUAL REPORT

1997

Sac|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

. Corporalan Name

AMERICAN FAMILY RESOURCE CENTERS INC.

' DOCUMENT # P96000062107 (3)

Principal Pace of Business

Mailing Address

3651 WEST OAKLAND PARK BLVD. STE 205
LAUDERDALE LAKES FL 33311

LAUDERDALE LAKES

9651 WEST OAKLAND PARK BLVD. STE 205

FL 333001158

FILED

May 13 1997 8:00am
Secretary of State

WATNRAM AN

3. Date lncog&ated of Qualified

07/24/1

3a. Date of Last Report

2]

2. Pnncipal Place of Business

Suie, Apt # ele

2a. Mailing Addrass

26]

4. FEI Number

o& - 0681/09

Applied For

Not Applicabla

Suite, Apt. #, efc.

5. Certificate of S.I:;atus Desired

0 $8.75 additiona

EI —2—71 Fea Required

Gy & State City & Stata 6. Elsction Campaign Financing $5.00 May Be
Egl o ) }'ﬂ Trust Furd Contribution Added to Fees
| __ Country | Zip Country 8. This corporation has habllity for intanglble tay4inder s. 199.032,
24| 25-| 291 _:!FI Florida Statutes Yes Q}N‘z

9, Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

" CORPORATE CREATIOS ENTERPRISES, INC.

4521 PGA BLVD. STE 211
PALM BEAGH GARDENS FL 33418

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Stalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office o rogistered agonl, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent, | am farailiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Vo QLLNV. Veband on greved nare ol regstared agant and 1ito ¥ sprhcable {NOTE: Registered Agent signature raguirad when reinslating) DATE
12, L CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11TLE [ Change ) Addilion
HAME MUNOZ, DENISE R DR 12 NAME
siserranniess | 3661 WEST QAKLAND PARK BLVD. STE 205 13 STAEET ADDRESS
CHY-ST- 7P LAUDERDALE LAKES FL 33311 14 CITY-51- TP
Tine D e 21TNLE [ Ttrenge [ Adaition
NAME BACON, PHILIP E 22 NAME
sieenanonrss | 3661 WEST OAKLAND PARK BLVD. STE 205 23 STREET ADDRESS "
| eiv-51- 2 LAUDERDN-E LAKES FL 33311 2. 4CITY-5T-2IP
me [J OeLETE IITILE [T Ghange (] Additan
NEME 32 NAME
STREFE ADDAESS 33 STREET ADDWESS
CIFY-§T. 2P 34, CITY-51- 29
1t L] DELETE 4+ TITLE [TChange L] Addilion
NAME 4,2 NAME
SIRFET ADDATRS 4.3 STREET ADDRESS
| cav-g1aw § cegv-srze »
TIlEE T[T OELETE S1ILE [ ihange [ Addition
NAME 52 NAME
SHREE T ALDRF 3 5 3 STREET ADDRESS
gry-srm | 54 GITY-8T-2IP
Tt [T DELETE &1L [ change ] Addition
HAME 62 NAME
SIREET ADDHESS 63 STREFT ADDAESS
CHY-81.2F 6.4 CITY-S1-2IP

information ind.cated on this an
1 am an allicer or director of the
appears in Block 12 or Block 1

SIGNATURE: .

GNATUH

ANDTYPED O PAINTED NAME OF SIGRING OFFICER OR DI

3

-25-577

14, | do herebiy certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

report of supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
yarahan or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ghanged, or on an attachmpent with an address.

Date Dayiime Phone &

Frryre e .

CR2E034 (9/96)




