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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

CORPORATION O i B ot Jan 15 1998 8:00am
ANNUAL REPCRT Secrelary of State

1998 DIViSION OF CORPORATIONS S e Cretary Of St ate

DQGCUMENT # P96000091209 (2)

. Corporation Name

FAMILY ASSISTANCE SERVICES, INC.

A AR

Principal Place of Business Mailing Address
2404 CHANTILLY TERRAGE 2404 CHANTILLY TERRACE
QVIEDQ FL 32765 QVEDO FL 32765
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/01/1997 e
2. PrJncmal Flaqe of Business 2a. Mailing Address 4. FEI Number Applied For
= el N@ﬂ«l “uz[2e] 34 0. Lox =z s IF-B/5 TEes5 Mot Applicable
Suite, Apt. #, ehe, Site, Apt. #, etc. . ) . $8.75 Additiona!
. &. Cerlificate of Status Desired O
_| Zitod Clmid by o [ Galdees 2o, s, Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El IR ?'JQ,}("J LI L r E;] BEeI=E=s Trust Fund Contribution N Adided to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2z165 |25] 50— 20] 20l L4 SA Personal Property Tax due June30.  [lves  [lwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COX, FLOYD JR B1) Name
2404 CHANTILLY TERRACE 82} Streat Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32785
83
84| City FL |ss| Zip Code
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the agpointment as registered

agent. | am [amibar with, and accept the obligations of, Section 607.0505, Florjda Statutes.

SIGNATURE ~ , Co -Jr? /=59 ¥
A pag/h ad el (NQOTE: Rsgislerdd Agant signature required when reinstaling) DATE

12, OFFlCEHS’AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND CiRECTCORS IN 12
TME PVST L1 peLETE LITIE 1 Change L1 Addition
NAME COX, FLOYD JR 1,2 NAME
sTReev Aoaess | 2404 CHANTILLY TERRACE 1.3 STREET ACORESS
CITY-S7-ZP QVIEBQ FL 32785 14 CITY-ST- 2P .
TITLE D ] DELETE 21 THLE [T change  [J Additien
NAME COX, FLOYD JR 22 NAME
sreeTapoREss | 2404 CHANTILLY TERRACE 2.3 STREET ADDRESS ;
CiTy-§T-ZP OVIEDO FL 32765 9,4 CITY-5T-2IP
TITLE ] oeLeTe 3.4 TITLE [ I cChange I Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY - 5T- 2P
TITLE [T DELETE 41TITLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 BITY-$7-21P
THLE LI peLETE 51 TLE Lf Change L] Addition
NaME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST- 2P 54 CITY-5T-2P
TILE [T peELeE 6.1 TILE [T change T3 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-ZIP _

14. | haraby certify that the inferrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and ihat my signature shali have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, or on an aftachmery with ddress.

SIGNATURE: EQUIRED /-S- 98

..... e pr—— e T ————— ——

CR2E034 (10/97)



