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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000098417 (4)
U

FLORIDA DEPARTMENT OF STATE

Sanra B. Mortham Jan 22 1998 &:00am

1. Corporation Name

EAM!LY ASSISTANCE NETWORK OF DELAND, FLORIDA, IN

Principai Place of Business Mailing Address
101 GORSAIR DRIVE P O BCX 290849
DAYTONA BEACH FL 32114 PORT ORANGE FL 32129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
. 12/05/1996
2. Principal Place of Busingss 2a, Mailing Address . 4. FEI Number Applied For
21| 515 CﬁVw\r\ 6 LY ﬁ?—f 28] 477 goui‘fa Pﬂ-\W\ AVQ; 59-242 49 76 Not Appiicable
Suite, Apt, #, elc, Suile, Ap|, #, elc, v N ) $8.75 Additional
;27 ;l 4 wm .l 4:1' IQ‘ 5. Certificate of Status Desired a Fea Required
City & State Clty & State — &. Election Campaign Financing ’ $5.00 May Be
E] N&A} Y rna gech\ ) FL. E' éﬁmé olA, i"'L. Trust Fund Contribution O Added to Fees
Zip ¢ Court 4 Zip 4 Country 8. This corporation owes or has paid the current year Intangible
—27| 3‘2‘ l 6 8 g’ U gA ;!;f z‘["zgé ?D—I U d/A Personal Property Tax due June 30. ves [ No

9, Mame and Address of Current Registered Agent Name and Address of New Registered Agent

WINTERS, WILLIAM C e Tereeey DINIS \WYKE

101 CORSAR DRIVE s ) )
DAYTONA BEACH FL 32114 o e B B RS N R 2a G-

83

I Byl L5

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florlda Statutes, the above-named corporation suibmits this statement for the purpose of changing its registered
office or registered agent, o:'j both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | herelyy accept the appointment as registered

agent. | am familjgeanithy’an cept the obligations of, Section €07.0505, Florida Statutes.
TEFEREY DAVIS WYKE Rresidoit/punan_1/12 /48

SIGNATURE -
v 2 42 regrstered agent and tlike if applicable, {NOTE: Registered Agent signature required when reinstating) 1 i

12. i OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D L DRLETE 14 TITLE v T Change é,addi:inn

NAME WINTERS, WILLIAM C 1.2 HAME TEERREY VAVIS WYKE

sreetaporess | P O BOX 200849 N/A rasmeETaoneess IOV BekHa ST WL 296

CIY-ST- 2P PORT ORANGE FL 32129 ) wor-sze | BRADEBITON, BL. 244210

TITLE D Y& DELETE 2.1 TITLE i ¢ [Jchange [T Addition

NAME WINTERS, SHARON K _ 2.2 NAME

sraeev aooress | P O BOX 200849 N/A .3 STREET ADDRESS

oY - 51- 2P PORT ORANGE FL 32128 N 2.4 GITY-5T-ZIP : : o

TIILE D o E,DELETE 31 TITLE L1 change [ Adgition

NAME CLARK, JOY L 32 NAME

stReeT anoress | 184 GIBSON WAY 33 STAEET ADDRESS

oy -ST- 2P PORT ORANGE FL 32119 34, CITY-5T-2P .

TINE [} DELETE 41 TALE [ 1 Change [T Addition

NAME 4, 2NAME

STREET ADDAESS 43 5TREET ADDRESS

CITY-S55- 2P SACITY-ST-2P o

TLE ] DELETE 51 TILE T Tchange [T Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-51-2IP 54 0ITY-S-29 ]

TLE o [J DELETE 6.1TITLE [T Change LT Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further certify that the infarmation
indfcated on this annual repont or supplementat annual report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer ¢r dirgctor of the corporation or the receiver or bustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an @ddress.
\iI2lag  g-9cz.te747

SIGNATURE: =T

CR2E034 (10/97)




