FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

L':
DWISIO

F1LORIDA DERARTMENT OF STATE
Sandra B. Mortham

FILED
May 12 1997 8:00am
Secretary of State

IS $550.00

coretary of State
N OF CORPORATIONS

©

DOGUMENT #

. Corporation Name

A B C ADOPTION CENTER, P.A.
(-

846870

Principal Place of Business

Maiing Addross

G NAARAIA ORI

3 CLIFFORD DR 3 CLIFFORD OR
SHALIMAR FL 32578 SHALIMAR FL 325781250
| 3. Dalc Incorpurated or Qualified | 88. Date of Last Fleport |
%. Principal Place of Business ] 2a. Mailing Address S 4. FEI Murnbor - Aphi|£ngor
21 sl | NOT APPLICABLE Not Applicalic.
Suile, Apt. #, elc. Suite, Apt. #, elc it
¥ I 6. Cerlilicate of Status Desired ] $8 75 dditional
22 S gﬂ - - - Fee Haqmrod
City & Stela _ Cily & State 8. Eleclion Campaign Financing $5.00 May Bg‘
23 e . §J e e o J o Trust Fund Contribution LT ﬁ@??’_l@!fﬁ?‘éA _
. Zip Country D Country W & Tnis corporalion has luabllny for |nlang|bl under s 199.032,
J24] 25 B—r el ) rodasenes o Dlves BXwo
9. Namo and Address of Cu T T T 0. Name and Address of New Registered Agent ]
HARRELL, ROBISON R. 81] Name
3 CLIFFORD DR 82| Siroct Addross (70 Box Mumibor  Nol Aceeptabie) T
SHALIMAR FL 32579 I
83 .
84| cy T FL Jasj Zip Code
T4, Pursupnt (0 the provisions of Speiiong 607 0507 and 607.1608, T lorida Slalules, the above named corporahon “subriils tiis statoment far thé purpose of changing its registored
office or ragislered agont, or Bath, In the State of florida. Such change was authorized by the corporation's board of directors. | herehy accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section GO7 0505, Florida Statules.
SIGNATURE - . . e e - - _
Signatung typcd o ,...mmmu. el uged e Ll ‘!_n.,\ Fat n C e gt ed Agent signaturd fequied wherbenslating) DAL ]
12, OH IGEFS AND DIRC (TOHS e ADDITICJNS/CHANGE§10_OFF!Q@MAND DIREQIQFLSﬁ IN 137 - g
TILE S “TTouet T Tl crange [ Addition | &5
NAME HARRELL, ROBISON R- 1.2 NAME E
staeet aooress | 39 MEIGS DR 1 3SIHETT ADTAFSS 3
env-size | SHALIMAR FL o o baewsew R
TILE k)] TJoeche 21N Ol Shange ™ [ Addition O
NAME HARRELL, ROBISON R. 22 NAME
street apbress | 39 MEIGS DR 23511 ADDHLSS
orv-stae | SHALMARFL o I FXC N o o
T [ oecins e T O change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRLSS
ClY-ST-2IP e R CHSJ 2P e ol
TIE T Toanne a1 [T Change  [J Adduion
NAME 4.2 NANL
STREET ADDRESS 4. 3SIRETT ADDRESS
CITY-ST-2iF e 44CHY-8T-3P e ]
e J OELETL 51V [ change (] Asdilion
NAME 5.2 NAME
STREET ADDRESS 53 SIKLET ATDRESS
CITY-§1-2IP e, e _ | hacny- e e ]
i [T oriE BT 3 change T Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADIIRLSS
{iTY-81-2IP . R G4 CNY-B1- 2P . e
14, | do hareby cerlily thal the inlonnation : ND Jucmly or the oxer npnon N stated in Scoiion 119, 07 (3)i), Flonda Stalutes. | furlhor certfy that the
information indicated an this annua wl is true and accurate and thal my signature sha!l have the sama lepal eliecl as if made under palby; that
1 am an officer or directar of th g anpowered 1o execule Lhis reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blog] nan addross.
SIGNATURE: L2l Tt Y faslen T.q. sl 4924




