o R

FILED

PROFIT 3
CORPORATION p
ANNUAL REPORT 5

1997 W/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FAMILY TREE OF THE PALM BEACHES, INC.

P96000095652 (9)

Principal Place of Businoss

19650 12TH PLACE NORTH
LOXAMATCHEE FL 33470

Mailing Address

13659 12TH PLAGE NORTH
LOXAHATCHEE FL 33470-4303

AR ARG AT

3a. Date of Last Repan
—

ol

3. Dazle tncorporated or Qualified

© 11217199

RN Principal Place gf Busingss *}V 2a. Mailng Address
ol (3059 13 Bince (oas] 1 %5

Applied For
Not Applicable

Sulte, Apt. #, efc. ‘Suite, Apt. 4, etc,
T

22]

27]

. 4.} FEI Number
s ce (hrtn

$8.75 Additional
Fea Reguired

O

B. Coerlilicale of Stalus Desired

{za]_Loxg hate s Y voprts-

City & Stalo Cily & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

5 ~0"1 3514
Bsprn-

28] LoxofrotThst
=

Zip 43470 Counlry Sﬂ- Zip Country This corporati iabi [ i
. . poration has hability for intangiblg tax-under s. 199.032,
R i
24 25 5 “ 2] 23470 o WS A Flarida Slatutes Yos €Y No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWN, TERESA 81| Name
13859 12TH PLACE NORTH 82| Streel Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City FL 85| Zp Code

agent. | am familiar with,

11. Pyrsuant te the provisions of Scctions 807 0502 and 607.1508, Florida Statulos, the above-named corporalion submils this statement for the purpose of changing its regislered
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registored

an; accopl the obt|gal‘i)§s ol, ?Eclion G07.0505, Florida Statutes.

-2~ 471

SIGNATURE ATV J—
Signatwra, typad of pliled name of tegetied agent ad tile d app izable {NCIL Hegeslered Agenl sighatare reguired when reinzlating) DATE

12, OFFICERS AND DIRLCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TITLE D [ oetete 13 TTLE T change T Acdiion | &5
HAME BOWN, TERESA 1.2 NAME 3
steeTaportss | 13659 12TH PLACE NORTH 12 SIREET ADDRESS o
Cy-5T-2IP LOXAHATCHEE FL 33470 B 14 CITY-81-2IP E
e T Decete 21 TILE [ Crange [ Addilion [©O
NAME 27 NAME
STREET ADDRESS 2 3SIRLET ADDRESS
CITY-§1-21P 2 4CNY-51-21p

{ e CJoreere 31 TLE [T Change ™[] Addition
HAME 3.2 NAME
STREET ADORESS 3.4 STREET ADDRESS
CITY-81-2P 3.4 CIY-51-2IP
TLE [T DELeTe 41TILE [ Change ~ [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 4 3 STREEY ADDRESS
CITY-ST-21f 4. CY-81- 7P
TILE T Decete 5.1 TNLE [Change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5% SIAFET ADDRESS
CITY-ST-2IF 54 CTY-5T-21P
L T otieie 6.1 TTLE T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.5 STHEET ADDRESS
CITY-8T-2IP 64 C1TY-81-21P
14. 1 do hereby cartify that the information supplied with this filing docs not aualily for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | furiher certify that the

appears in Block 12 or Blogk 13 i char}qed. or an an attachmeni with an

D ISALATI I ™ .

Information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the samo legal effect as f made under oath: thal
) am an officer or direclor of the corporation or the receiver or lruslec empowered to execut this report as required by Chapter 807, Florida Stalutes; and that my name

A ko o A B AU

address.

q’)—%raﬂ



