FILENOWFILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i { FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 1 4 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

- 1997 * ’ / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000098563 (5)
FAMILY ASSISTANCE NETWORK OF TITUSVILLE, FLORIDA

L Princ-pal Place ol Busmess Maling Address

101 CORGAIR DR P O BOX 200849
DAYTONA BEACH FL 32114 PORT ORANGE Fi. 321280849
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Priccipal Bisce of HBusiness 2, Mailing Address 4. FEI Number Applied For
2] 2 Not Applicable
Suite, Apt #, 61 Suite, Apt #, etc . i $8.75 Additional
—22 l 21] B. Certificate of Status Desired ] Fee Required
_ City & State Cily & Stalg 6. Elaction Gampaign Financing $5.00 May Be
E] e @ Trust Fund Contribution | Added to Fees
7w . Country AL Country B. This corporation has liability for intangible tax under . 199.032,
2] s 20 0] Florida Statutes Wves [no
Lo 9 WName and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
WINTERS, WILLIAM C 81| Nama
1 GORSAJH DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 .
83
. B84 City FL 85| Ap Code

11, Fur 6 the provisions of Seclions 6070502 and 607 1508, Florida Stalules, the above-named corporation submits this statement fof INe purposa of changing its registered
ofhae or regeitered agant, or both, n the State of Horida. Such change was authorized by the corporation’s board of diractors. | hereby eccept the appointment as registered
agent |am fannlar with, and accepl the obhgations of, Section 607.0506, Florida Statutes.

SIGNATURE

fre e aw pendest ran o ol segivened agent and e it Apglicatie NOITE Rogistored Agent signate required when renstating) DATE

CR2E034 (9/96)

12, T GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TR ) R T otLeTe 11IMLE [T crange  T_J addition
Naw WINTERS, WILLIAM C 1.2 NAME
st oo | PO BOX 200849 N/A 13STREET ADDRESS | MSLN

| c1v-sr2¢ | PORY ORANGE FL 32129 14 CITY-ST-2P
me D R O pecete 21TITLE 1 change T Addition
NAM WINTERS, SHARCN K 2.2 NAME
stets ot | PO BOX 200849 N/A 23 STREET ADDRESS | YA

crosi e | PORT ORANGE FL 32126 2 46ITY-ST- 20 T
i D 1 DELETE 31 TI1LE Ll Change 1] Additian
NAME CLARK, JOY L 32 NANE
st acewess | 194 GIBSON WAY 33 STREET ADDRESS

o 70 | PORT ORANGE FL 32119 34.C17Y -ST-71P

T A CIGiLEiE 41 TILE [T Changs L] Adeition
NAME 4. 2 NAME
STHIF™ AR 5 43 STREET ADDRESS

| Cdy-s-pb o e A4CITY-ST-2P e
LE ] DELETE 51THLE TJcrange L Addition
Nete 5.2 NAME
STRFET ABDAEGS 6.3 STREET ADDRESS oz:f/
A L S §4TITY-ST-2¢ ) T T W] T T o] g m T =o'

e CJ DECETE B1THLE ~02/17/97-~N1 ﬁ’ﬁﬁi’:ﬁlﬁbﬂnne L1 agdtion
Nk 5.2 NAME #3165 (10 o
SUREFT ALEIE S 6.3 STREET ADDRESS

WA LA BAGITY-ST- 7P

da bereby

‘that the: information supplhied witl this filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. T further certify that the

l onthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under eath; that

¢ delon of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name
opf, : .

appears ) B 12 Bauc:k;)‘lalf chan or on an attg ithepin a1
SIGNATURE: | iy ol V) ’4"13’? (3] 259-09

INTTIAE ARD TYPED OF FRINTED NAME OF SIGANG DFFICER OR GIRECTO i Daytime Fions b QOOGHSE
[YSTIRAN % 'Y é. wal ) N1 [T

Lar an ol




