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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S$67396

1. Corporation Name

AMERICAN FAMILY CENTERS, INC.

(9)

Principal Place of Businoss

6250 ANDREWS AVE #108
FT LAUDERDALE FL 33309

Mailing Address

6250 ANDREWS AVE #1008
FT LAUDERDALE FL 33309

FILED
Mar 25 1998 8:00am
Secretary of State

AT S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/16/1991
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For

21] 20| 650278322 Not Agplcabia

Suite, Apt. #, elc Suite, Apt. #, etc, i
,—] g P . Pz ele 6. Certificate of Status Desired 0 $8.75 Additional
22 m Fee Required

City & State City & Siale 8. Election Campaign Financing $5.00 May Be
a ;é] Trust Fund Contribution Added to Faes

Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;;I —.'!;l Personal Property Tax due June 30. Dves Owe

9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent

SCARLATTI, ROBERT M
6250 N ANDREWS AVE
SUITE 108

FT LAUDERDALE FL 33309

B1} Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stalulss, the a

bove-named corporation submits this statement for the purpose of changing its regiistered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am familiar with, and accept the abligatans of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on

SIGNATURE-

SIGNATURE e e -
Signatura. typod of punted name of ragisietad agant and nilo | apphcatde (MOTE. Rogistered Agent signature required when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ~ PD [T oecTe 11T TTChange L Addition
NAME SCARLATTI, ROBERT 1.2 NAME
streevaonness | 264 HIBISCUS AVE. 1.3 STREET ADDRESS
OITY-S1-2P LAUDERDALE-BY-SEA FL 14 CTY-ST-2P
ILE [T OILETE Z1TITLE E ¥ Crange [ Acdition
NANE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY-5T-2IP
1ILE I DECETE 31TNLE [T change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY-ST-21P 34, CITY-ST-21P
TLE [J oecene LATILE [T Change [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE [T peere 51 TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-29 54 CITY-ST-21P
TITLE T DeLETE 61TITLE [ ctange  TF Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1- 7P 6.4 LITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that tha information

inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arm an
officer or direclor of the corporalion or the recaiver or trustoe empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears. in
tachment with an address,

2/9/0%



