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

PROFIT FLORIDA DEPARTMENT OF STATE M 24 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar ° a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ()
DOCUMET P97000043650 (5
DADS FAMILY PROJECT INC.
O A
880 EAST PARK AVENUE 960 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE N YHIS SPACE
3. Date Incorporated or Qualified
05/16/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] (28] £ 87"3£— 73/3 XK[Not Applicable
Suite. ApL. #, ete. Sute, ApL. ¥, elc. 6. Ceriificate of Status Desired O $8.75 Additionai
22 27 Fee Reguired
City & Stete City & State 6. Election Campaign Financing $5.00 may Bs
23] 2] Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenjyear Intangible
—2:' Eﬂ ;l 5] Parsonal Property Tax due June 30, Yes [ no
9. Nams and Address of Current Reglstared Agent 10. Name and Addreas of New Reglsterad Agent
BARLOW, LARRY 81| Name
860 EA'ST PARK Am B2| Streel Address (P.C. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

84| ciy FL EJ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agafll, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent. { am famil . and accﬂpty oblig 1s of, Sgegan 607.0505, Floyjida Statutes.

reeg 0. Barlows, PAD 3-19-9%

SIGNATURE Nroomeich il o
Bigrat yrad of panied name P rogisiaead ageni and tilk: i Bppicablo {NOTE Rapgistered Aq»rt signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Directer (] DEtETE 11TE [J change L] Addition
NAME La rvrty 0 Barlow 1.2 NAME
STREET ADDRESS ? P @ st PM ﬂ’vc’ 1.3 STREET ADDRESS
CAY-51- 2P M e [Fr 2oZe/ 14 CITY-§7-2P
TITLE Divector [ cetere 21TILE [T Change [ Addition
NAME rbbeer P Cleve fand 22 NAME
STREET ADDRESS Chesteoerd Ave 2,3 STREET ADDRESS v
CAY-SI-21P ’TZ?{:L buwscre FL 32303 2. 4LITY-5T-2P
THLE [ ] oEteTe 31 TLE [ ] change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34.ONTY-ST-2P
TILE [J Decere A1TILE ~ [Jchanga™ [ Addition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
ory-s1-2p 44 OITY-ST-2P
e ] DeLeTe SATITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-2IP 54 CITY-ST-2P
TME T oecete 61TNLE [J change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-51-2P §A CITY-5T-2IP

14. | hareby cenify that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 118 07(3)(i), Fiorida Statutes. | further certify that the inforimation
indicated on this snnual reporl or supplemental annual report is irue and accurale and that my signalure shall have the same lagal effect as it made under oath; that I am an
officer or director of the corporation or the rocgiver or truslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ayichmen! with an address.
A—/ Z' /4-C4

CIGNATURE:*

CR2E034 (10/97)



