SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: 5730).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P96000091209
FAMILY ASSISTANCE SERVICES, INC. '

/

Principal Place

of Business

2404 CHAINTILLY TERRACE
OVIEDO FL 32765

Matiling Address

P O BOX 21458
GOLDENROQD FL 32733

FILED

Aug 24, 1999 8:00 am

Secretary of State

08-24-1999 90001 031 ***550.00

A

Suite, Apt. #, etc.
-

us .- us - .- DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
01/01/1997
2. Principal Place of Busingss 2a_ Mailing Address 4. FEI Mumber Applied For
o o 2. ~2—5-] 59-3157565 ¥ Not Applicable

Suite, Apt. #, etc.

5. Certificate of Status Desired

| $8.75 ‘additional

COX,

FLOYD JR

2404 CHANTILLY TERRACE
OVIEDO FL 32765

22| oSess 29 3 [27] Fee Required
Cityf: State . City & State 8. Election Campaign Financing $5.00 may Be
23] Wrae 2. <., o | Trust Fund Contribution ] Added to Fees
Zip ' Counffy Zip Country 8. This corporation owes the currenl year
24l 32722 - [5] erevge. [ Intangible Personal Property. Yes [#AMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

SAme .

83

82| Strest Address (P.O. Box Nurgber is Nol Acceptable)
41z caddse [

84| City

s bhawy

85| Zip Code

FL

obligations of, section 607.0505, Florida Statutes.

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils thé statement for the purpose of changing its registered
office or registersd agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directofs. | hereby accept the appointment as registered

agent. | am familiar with, and accept {
SIGNATURE A
Signalure

or printed name of registefed agent andfle if appicable.

(NOTE: Registersd Agént signature requived when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PVST {VoeLeTe LITME CabBhange [ Addion
NAME COX, FLOYD JR 1.2 NAME .
staesT aooress | 2404 CHANTILLY TERRACE (ssReeTaooress | 1 e Cddae. OV -
CITY:STZIP OVIEDO FL 32765 womstze  |TIDa kv  FL., B2/ 2
TmE D [ oeLere 21TIMLE 77 Change || Addition
NAME COX, FLOYD 4R 2.2 NAME
sweet sporess | 2404 CHANTILLY TERRACE 235mreeTanoress | ARl B 04—4&5'—*’ - T
CITY.gT 2P OVIEDO FL 32765 uonvsize  FebeRy Ft.. 3T7!/3
TITLE o [ ] oeLete 3ITME / [ ] crenge [] Agdion
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
|-Tme - o - -~ Joeere . Jarime . L] change | Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 4.4 CITY-ST-2IP
TTLE [ petere SATITLE [ ¢hangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE El DELETE 6.1 TITLE !:I Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 8.4 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not 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 that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-

lorida Statutes; and that my name appears

7//3’/7? §oO-932 -0F£LL

" Date Daytime Phone #

CR2E034 (5/99)

[ [




