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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION O)F CORPORATIONS

DOCUMENT #

1. Corporition Name

P96000095652

FAMILY TREE OF THE PALM BEACHES. INC.

Principal P ace of Business

13659 12TH PLACE NORTH
LOXAHATCHEE FL 33470

Mailing Address

13659 12TH PLACE NORTH
LOXAHATCHEE FL 33470

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90005 001 ***150.00

RS RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualifed

11/21/1996
2. Principal Place of Business T za. Mailing Address 4. FE| Number [ Apylied For
: 26| Fal/ i 0 650735674 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. it
o 5. Cenifciate of Status Desired ] $8'75 Add_mona[
22 27 - Fee Recuired
City & State City & State 6. Electio » Campaign Financing O $5.00 May Be
_2;1 |28 \/b\&l A Yl”.\LNJ_/ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
. .
24 29 ﬁ/ﬁ]"\” 30 uaq Personal Property Tax. Lves )[lu/

9. Name and Add ‘ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

[ oo

BOWN, TERESA
13659 12TH PLACE NORTH
LOXAHATCHEE FL 33470

81] Name

82| Street Adfress (P.Q. Box Number is Not Acceptabie)

83

84| City

Zip Ccde

FL lasl

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutzs, the above-ramed corporation submit:: this statement for the purpose ¢ f changing its re gistered
office o registered agent, or bot, in the State of Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appointment as registered

Owpd- 27- 119

agent. | am familiap with, and aceept the obligatifs; 0(‘ Section 607.0505, Flodida Statutes.
SIGNATURIE ‘W&J o o
T Signature, ©f prnted naT & of negraterad agent &nd bitie 1 epplcabie

~—{MOTE -Registered Agent signature fequi ed when renslaling; —[ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOR 3 IN 12
TMLE D ] DELETE 11TME [Change [ Addition
NAME BOWN, TERESA 1.2 NAME

streeTaporess| 13659 12TH PLACE NORTH 1.3 STREET ADDRESS

CITY-ST- 2P LOXAHATCHEE FL 33470 14 CITY-ST- 2P

TME (] DELETE 21TME [Ichange [ Addition
NAME 2.2 NAME

STREET ADORES'S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP

TITLE [ DELETE 3.1 TINLE "] Change 7] Addition
NAME 32 NAME

STREET ADORES:: 3.3 STREET ADDRESS

CITY-ST-2IP L 34, CTY-$7-2P

TITLE [J DELETE 41TME [IChange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP

TME 3 DELETE 5.4 TITLE ] Change 7] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-21 54 CITY-ST- 2P

TILE [J DELETE 6.1 TITLE JChange | Addition
NAME 6:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
rﬂy_ ST-ZIP 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3 i), Floriga Siatutes. | further cer ify that the infor nation
indicated on this annual report or supplemental anual report is true and accurite and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio 1 or the receiver or trustee empowered to ex:cute this report as requi‘ed by Chapter £:07, Florida Statutes; and that my name_appears in

Block 12 ¥ Block 13 if changed, ©r orr an attachmant with an address, with all other like empowere

SIGNATURE: ;2 X_\AMWV\
SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFF! OR DIRECTOR

d—V:v‘eQ(A 1. Q)o\W\_ P

D AN\t he

0373729

CR2E034 (11/98)

A T ¥ e QN le
Date . ylime Phone #




