o

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

COHPI?C())RF;LTHON ;;i; ; R f LORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 998 DIVISf(?:C(r;mgO:'PS(;?iTIONS S e Cretary Of State

DOCUMENT # P96000095652 (9)
FAMILY TREE OF THE PALM BEACHES, INC.

) [ A A

Princlpal Place of Business Mailing Address
13659 |2TCI:EPLACE NORTH 13659 12TH PLACE NORTH : -
T F AHATCHEE F A L :
LOXAHA EFL 30 LOX L 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
21 28] 8541735674 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc . S ) $8.75 Additional
Py Fl 6. Certificate of Stafus Desired O Foo Required
City & State | City & State 8. Flection Campaign Financing $5.00 may Be
;3—1 —— 29—' - Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currend year Intghgible
E ;a 20 ;] Personzl Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
1 5
BOWN, TERESA 81| Name
13659 12TH PLACE NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 5
85| Zip Code

84| City FL

1, Pursuant 10 1ho prowsions of Sachons 6070002 and 607, 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. ar both, n the State of Florkia Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am famillar with, and accep! the otigations of, Section 607.0005, Florida Statutes.
SIGNATURE Mﬂv bpuflu €y €3 oo A= 13 D;Ec"g

CR2EC34 (10/97)

Srgnatore, typed of ponted tune ol tegreiered agent and itle o appheable (NOTE: Flogisiarod Agen signalure required when (enstating}
12 OF1 ICE RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T eLere 1AL [T crange [T Addition
NAME BOWN, TERESA 1.2 NAME
seet aooness | 13858 12TH PLACE NORTH 1.3 STREET ADDRESS
CITY-ST- 2% LOXAHATCHEE FL 33470 14 CITY-§T. 2P
TLE [T otLere Z1TLE [l change  [_J addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2. 4GITY-5T-2IP
TITLE [T peLete 31THIE 3 Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2IP 34.CHTY- 8- ZiP
T [ peLEte LA TILE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 T0Y-ST-71P
TITLE o [ J oeLete 51TTLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P L o 54 CITY-ST-2IP
TME [T peceTe 61TME T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 29 64 CITY-ST- 1P

14, | hereby certify that tho infarmalion supplicd with this filing doos not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or direcior of the corporahon or the receiver of trustee empowered to oxocute this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, b \-

SIGNATURE: ‘s foold)  Teresa. Pown Vv —\2=a8  As>— salp




