FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Fl GRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Namg

FAMILY AFFAIR, INC.

V04088 (3)

Principal Place of Business M_zai‘i\-ri-g;—“f\:d“c-ir_e-s:;u

7932 MORSE AVE 7932 MORSE AVE

SUITE 404 SUITE 404
JACKSONVILLE FL 32244 JACKSONVILLE FL. 32244
us Us

FILED
Apr 14 1998 8:00am
Secretary of State

WA TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business “2a, Malling Address

01/02/1992 N
4, FEI Number Applied For
- 59"3 102423 Not Applicabie

St AP GG o At W e

5. Certilicate of Status Desired O

$|3.75 Additional
Fes Required

City & State T “Cily & Slale

€. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

Zip Counlry Zip

| Counlry
PR N

8. This corporalion owes or has paid the current year Intangible

Personal Properly Tax due June 30.

@ Yes [ No

9. Name_and Address of 0urren1 Reglstered Agenl N

B1[ Name

__10. Name and Address of New Registerod Ag;ﬁi:_‘::_

Street Address (0. Box Number is Not Acceplable)

ALTERMAN, LEONARD :
8116 CYPRESS GREEN DR =
SUITE 207
JACKSONVILLE FL 32256 8

84| City

FL

85] Zip Code

19, Pursuant 10 the provisions of Seclions 607 0502 and €07 1508, Florida Statutes, Ihe above named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s hoard of diroctors. | hereby accept the appointmont as registored

agent. | am familiar with, and accopt the obligations of, Scetion 607.05058, Florida Statutes.

SIGNATURE

B\inlum Iypnd o rwmlpd Tame nF n\gl terad agint and Wle H n;-nl\mhlc o

(ND1L Rumslurcu Agont signatore toguirad when reinstating}

DATL

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE L I N N3G 11 TM1LE [ change L] Additicn
NAME SUTTON, HELEN E. 1.2 NANE

saeeraconess | 7932 MORSE AVE 1.3 STREET ADORESS

CTY-ST- 20 JACKSONWVILLE FL 14 CITY-§1- 2P

TITE L)) T Ooare . P [T Change L Addition
NAME SUTTON, HELEN E. 2.2 NAME

sinceraopress | 1932 MORSE AVE 23 STRUET ADDRESS

CiY-81-2IP JACKSONVILLE FL 2ACHY-§1-21P

TILE SD Tt T U DECETE 31 1L [T cChange [ Addition
NAME SCHOOLER, PATRICIA A. 32 NAME

staeer aobaess | 7932 MORSE AVE 3 STACET ADDRESS

Ciy-S1-2IP JACKSONVIU-E FL 34 CNY-SI-ZIP

TITLE VD " T oriEE AT [ ] Change L] Addition
NAME SCHOOLER, PATRICIA A 47 NAME

sreeTanoriss | 1932 MORSE AVE 43 STREET ADDRESS

CiTY-5T-2IP JACKSONVILLE FI. - 44 LITY- ST-2iP

TLE 1 peeete PRRAI: [ Change [T Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-21P B 5.4 CITY - ST-71P

WILE T bicese 61 TITLE [T change T Additicn
NAME £.2 NAME

STREET ADORESS §.3 STREC) ADURESS

CITY-5T-2IP B 5.4 CIIY-ST-2IP

14. | hersby carlll thal the inlotmation SLIp[lh( 1his fili mg “doos not ‘guality Tor the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information

indicatod on 1

is annual roporl or supplemental annual reporl is true and accurale and thal my signature shall have tha same legal eflect as if made under oalh; that | am an

officer or diragtar of the corporation or the receiver or Trusler empowared 1o execute this report as required by Chaptar 607, Florida Statutos; and that my name appears in

Block 12 or Block 13 if changed, or an an altlachment wilh an addrm/ /
oy o C oy 7

o a o o o o

VY A

/ aaﬂ)ﬂﬂﬂ_... a2l

CR2E034 (10/97)



