- =0’31-1-1‘999-90245-025-5150.00-$150.00 - -

2. Principal Place of Business 2a. Maling Address 4. FEI Number 2 i Applied For
21] i26] @ 5— O 8@ O (73 ! Nol Applicable
Suite. Apt, #, elc. ite, Apt. #, elc. 3
= uite. Apt. 8. etc m Sulo, ApL #, elc 5. Crticate of Status Desied L] $ F;i:‘::;’;‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribtition Added to Fees
ol Zip o County | &P . County | 8. Thiscorporation owes the curant year Itangible
;] ['z?l 2] T30] ~=*Pparsonal Property Tax. e F] vog— - ElNo == =
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registored Agent
81] Nams *
N, NO 82| Street Address (P.O. Box Number is Not Acceptable)
9470 TANGERINE PL R
#102 83
FT LAUDERDALE FL 33324
84| City FL Issl Zip Code

AT

FT LAUDERDALE FL 33324

FT LAUDERDALE FL 33324

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOLUNMED P98000072009

FAMILIES ARE FOREVER INC.

Principal Place of Business Mailing Addrass

9470 TANGERINE PL 8470 TANGERINE PL

F 411] H

. FILED

Mar 11, 1999 8:00 am
- Secretary of State

| 03-11-1999 90245 025 ***150.00

AL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/18/1998

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas,
office or reglstered agent, or both, in the State of Florida, Such chal
agent. | am familiar with, and accept the obligations of, Section 607 .

a was authorized by th
5, Florida Statutes.

the above-named col

lion submits this statement for the purpese of changing fls registered
¢ corporation’s board of direciors. | hereby accept the appointment as registared

Signatune, Typed or phniad reems of fegistared agent And e I applicable

(NOTE: Ragistared Agent signature required whar resistring)

DATR

CR2E034 (11/98)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 0 DELETE 11TME [lchange [ _}addifion
NANE MARON, NORMA 12 NAE
smreeTaporess| 9470 TANGERINE PL #102 13 STREET ADORESS
CITY-ST-29 FT LAUDERDALE FL 33324 14 CITY-ST- 2P
TmE [J DELETE 21TME DiChangs [ Addition
NAME 22 KAME
STREET ADORESS 22 STREET ADDRESS
ary-5T-2P 2 4 OTY.ST-2P
e I DELETE 31 TIMLE - - -[lChangs  []Addition
NANE I2NAME
STREETADDRESS 33 STREET ADDRESS N
CITY-ST- 2P 34, CIFY-ST-2P . _ -
TmE " ST ] DELETE e a1 LB S Bt | et e S s e, o ] Changs == [ Adkditon
NAME 42NE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TLE [ DELETE 51TME CiCrange  []Additon
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
oY-5T-28 54 CITY-$7-2°P
TME {1 DELETE B.1TITLE [Change {1 Additlon
NAME 5.2NAME
STREET ADDRESS 8.3 STREET ADURESS
CITY-ST-29 64 CITY-ST-2P

14. 1 hereby certity that the information supplved with this fil
is annual report or supplemental annual
officer or director of the corporation o the recaiver or lrustes smpowered o execute this repoft as reguired by Chaptar 607,
Block 12 or Block 13 if changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE:

indicated on

ing toes not qualily for the axemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the Same

eflect as if mada under oath; that | am an
Fiorida Statutes; and thal my name appears in

Prore ¥

i

i



