VI vag

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

CORPORATION FLORIDR DEPARTMENT BF STATE May 07, 1999 8:00 am

ANNUAL REPORT Secrctary of Sate Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90134 022 ***150.00

DOCUMENT # PQg8000022771

1. Corporation Name

FAMILY VALUE CARD, INC.

A YR

Principal Place of Business Mailing Address
314 RIVER EDGE ROAD 314 RIVER EDGE ROAD
JUPITER FL 33477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number \ LAppIied For
|21 |26 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——‘ ue. oe € uite. 20 e 5. Certifcate of Status Desired U $ 75 Add.monai
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
Ia —";‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [EI —gl m Personal Property Tax. Oves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
1 Loy A J Yo/ ma
AMERILAWYER 82| Street Address{(lg G, Bpx : (b s Not ceptabI:)\
. um|
343 ALVERIA AVENUE 5o Pen 15l
CORAL GABLES FL 33134 83 & 6 !
SaA/ Z 7 2 I V.l
84| ciy ,G (/[ n/(/k ( 85| Zip Code
m Le avidin FL | 133970

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered

office or registeged agent, or both, in State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered .
iliar wi nf*a P obligation clion 607.0505, Florida ?utes. =.
{ wis 4. I tol man Y/ra (77 =

SIGNATURE

&gnaturs, typed dr printed name of registerad agent and title if applicable. {NOTE: Registéred Agent signature réquired whan reinstating) Y oAtk [ [ =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12 @ _ .
TITLE PD [ CELETE 14 TME OcChange  DJAddion | — ==
NAME STOLLMAN, LOUIS 12 NANE 3 =
streeTaporess: 314 RIVER EDGE ROAD 13 STREET ADDRESS 8
crv-sze | JUPITER FL 33477 14 CI7Y-5T-2F & =
TmE VvSTD J DELETE 21TME CJChange  []Addiion | &3
NAME KAYZ, JAQUELYN § 22 NAME ==
streeT aporess| 314 RIVER EDGE ROAD 23 STREET ADDRESS
crv-st-zp | JUPITER FL 33477 2.4CiTY- T2 ==
TITLE O DELETE 31TITLE DChange [ Addition o
NAME et 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP ] 34.CITY-ST-2IP =
TIMLE O DELETE 4L1TMLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TIRE [ DELETE 5.1 THLE [JChange (] Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-§T-ZIP 54 CITY-8T-ZP =
TILE [J DELETE 6.1TITLE [IChange [ Addition =
NAME 622 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofboration or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch' pged. or oh an attac t with an address, with &l other like empowered.

12

SIGNATURE: — ) V/ 7’1[? 7 GZQ,WfO(f@J/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phons # .



