FILE NOW: FILING FEE
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FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF ¢ aroberions

DOCUMENT # S46870

1, Corporation Namg

AB C ADOPTION CENTERING Ayl [~1D-T*

(9)

Frincipal Place of Basiness

3 CLIFFORD DR
SHALIMAR FI, 32478

W00 O

Mailing Address

3 CLIFFORD DR
SHALIMAR FL 32578

3. Date Incorporated or Qualified

3a. Date of Last Raport

I _ . (4/18/1991 03/13/1995
2. Principal Place of Business | 2a. Maling Address 4. FEl Number Applisd For
X1 o 26| NOT APPLIGABLE Not Appicatio
_ Suite, Apt #. ete. | Suite, At 4, etc. 5. Certificate of Status Desired O $8.75 Additiona!
{22} ] o o 2371 Fee Raquired
| City & State -+ | City & Statg 6. Election Campaign Financing O $5.00 May Be
27317 o e 23! Trust Fund Gontribution Added to Feas
L Country Zip Country 8. This corporation has liability for infangible tax under s 199.032,
| B 20] 30} Florida Statutes 0 ves o
- 9. Name end Address of Current Registered Agent 10. Name snd Address of New Rbgistered Agant
B1| Name
HARRELL, ROBISON R. B2 Stradt Address (P.0. Box Numbar s Not Accoptabie)
3 CLIFFORD DR
SHALIMAR FL 32579 83
84| City

FL lss[ Zip Code

SIGNATURE

or registered agent, or both, in the State of Floida. Such changs
fasniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes

|11, Pursiani 16 the provisions of Sactions B07 G52 and 6071506, Flonda Statutes, the above-named corporalion subrmits this statement for the purpase of changing its regisiered office
was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. k am

S S o et i o e B and Wik b, NOTE Fgaied Aga e e aree esiatng) BATE &
(2. T OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 2
TILE PVS R [ DELETE 1.1TIMLE [0 Change [ Addtion |y
A HARRELL, ROBISON R. 12 NAME 3
saier aoomiss | 39 MEWGS DR 13 STREET ADDRESS o
Q- S1-29 SHALIMAR FL 14CHY-51-21 &
e 10 - [ DELETE ZATHLE [ Change L] Addition | ©
hant HARRELL, ROBISON R. 72 NAME
srweirannaess 1 39 MEIGS DR 213 STREET ADDRESS
L ciy-srar SHALIMAR FL ) 24 CiTY-S1-21P
Hi; ' [ DELETE 3 1TITLE [[] Change  [] Addition v
RAME 37 NAME
SIRELT ADDRESS, 33 STREET ADDRESS
onystap | 34 CITY-5T- 2P
Tk (] DELETE 4.1TITLE [0 Change ] Addition
HAME 42 NAME
STHEE ] ADDRESS 43 STREET ADDRESS sS00001 734 366
| om-stae ) 44 CITY-§T-21P _03-"05-"96"“910?5“0] 0
T [ DELETE 5 {TITLE ”‘FEUUTUB [0 Change [ Addition
hAM: 5.2 NAME
M LRSS 53 STRECT ADDRESS
THY-8- 2k o o 54Cy-51-20
TIILE [ DELETE 6 1THLE [J Change ] Additian
(s 62 NAME
STHEET ADDRFSS 63 STAEET ADDRESS
| 64 0ITY-81- 1P

plarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
£mental annual raport is 1rue and accurate and that my signature shall have the same legal effect as If made under
0 axecute this report as required by Chapter 607, Florida Statutes; and that my name
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