FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ f{;I 2 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000060376 (5)

%. Corporation Name

FAMILY SUBSTITUTE, INC.
Frincipal Place of Busness Maitng Address I ‘""II' "I ’Im ‘II” Ilm "m Ilm Il"l I‘m "'II ”mmu II" Im
11901 NORTHWEST 10TH STREET 11801 NORTHWEST 15TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
07/11/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied Far
21| m 6 5"“ 0 7 G 7 l 3 "/ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
__I uite, Ap ata HIE. A et 5. Cerlificate of Status Desired O $|3.75 Additional
22 27 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Bs
;3—' 28 Trust Fund Contribution ;] Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 -Z?I m Pergonal Property Tax due June 30, Cves [MNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134

83

84| City FL ’n?( Zip Codh

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stato of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typed o prilad nama of regestered agand and litio it apphcable (NOTL Registered Agenl eignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [T eLETE 11 TITLE [ Change ~ [ Addition
NAME DELUCIA, MARY E 12 NAME
smeeranoress | 11901 NORTHWEST 19TH STREET 1.3 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33028 14 GTY-51- 2P
TLE i(1] ] DELENE 21TME LT crange T[] Addition
NAME WILBUR, DORIS 22 NAME
saecraooness | 11801 NORTHWEST 19TH STREET 23 STREET ADDAESS
CiTY-ST- 2P PEMBROKE PINES FL 33028 2.4CITY-S1-21P .
e [ celeTe 31TILE [JChange 1 Aduition
NAME 32 NAME
STREET ADDHESS 33 STREEF ADDRESS
CITY-S1-2P 34.CITY-51-2IP
T3 [ J DELETE 41T [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-SI- 2P
TITLE [T Oecere SHIALE [JChange [T Addition
KAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CTY-ST-20F 54CITY-ST-27IP
L 7 pELeTe €1 TIME [ change [ Addition
NAKE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-ST-21P
14, | hereby cerlify that the information suppliod with this tling does not qualily for the exemption stated in Section 118.07{3)}, Florida Statutes. | further cerlify that the inforrnation

indicated on 1his annual repont or supplemaental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g\‘hcer or dlrgclor of the corporation of 1he receiver of trusiaQ empowerod to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in
lock 12 or Block 13

i gnd, or an an aftachment wit address.
SIGNATURE: _}%W & _ Cﬁéaywé{g&_iﬁ!zg/

CR2EQ34 (10/97)



