2. Prncapin Place of i“-uz;u.r'ih‘l. ’ EﬂMﬁrl\hgf\dt_‘IC&é—_ 4, FEI Number Appiie'd F'Uf -
2| AED ) 503108067 | [NotApphcanic
Soite, At # el Suits ."\ " ﬁ oo )
I B [ ® ' 5. Certificate of Stalus Desired ] $B 75 Additional
22[ 27], . _ Fes Required )
. ity & Sate | City & State 6. Election Campaign Financing $5.00 May Be
23 o Ny 2aJ L Trust Fund Coniribution Added 1o Fees
2 Country I __ Country 8. This corporalion has liability for intangible tax under s 199 032,
24| (25| el 30] Florida Statutes Yos [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Repistered Agent )
B1| Name
PLATT, EARNESTINE "
RT. 2 BOX 555 |32 Streot Address (P.D. Box Number is Nol Acceplable) )
HAVANA FL 32333 N
83
84| Ciy FL ss\ Zip Code
11, Poraas b ol e SO S Ul.’ GuL and 07,1008, Tlovida Statutes, the above-named corporation submits (s statement for the purpose of changing its regislercd |

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFI
CORPORATION
ANNUAL REPOIRI

1997

[_)OCUMENT #

arpieten T

V12734

FLOSIOA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(2)

FILED
Mar 20 1997 8:00am
Secretary of State

THE FAMILY CENTER A.C.LF. INC.

e \.1\‘[1.‘,‘ Pl e ¢ Bropeddl 2,
ROUTE 2 BOX 555 ROUTE 2 BOX 555
HAVANA FL 32333 HAVANA FL 323339637

Maiting Address

L

3. Date Incorporated or Qualifiod

04/e4/1

3a. Date of Last Report

_02/1011992

rdu e G i

i, ar botty, i o

sate of Hlorida Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered

- 1:1|1|M|Hnu v b, and accept fiv uu'-ullnw of, Section GOF 05085, Florda Statutas

i
SIGMATUIRE e . o
i Pl [ R TR B I T R T R TR LTI A P (ROTL Rl shenes Agent sgratung requires when reinstaling) DATE
12, ONHIGES AND T 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
o P B B CT g Tl i
e PLATT, EARNESTINE 1.2 NAMF
s sns | RT. 2 BOX 558 1.3 STREET ADCRESS
Uit st s HAVANA FL 140y ST-2IP
e h T bEETe 21TITE ~ [ change
Mot 27 HAME "
ClRprr ity 2 3SIREET ADDRESS
Gy AT g ¢ &0y ST-JIF R
w0 B WG 3VIE [Tchange LJ Addition
P 3.2 NAME
Sand A e 33 SIHEET ADDRESS
Tire f e 34.CNY-SI-717
et Gonee atne ] T crange [ Additian
Nk 4.2 NANE
150 L AL 4.3 STREET ADDRESS
0y sl 440I0y-51- 79
[ I T S1TLE T T Change [ Additon |
Hats 5 7 NAME
AMIES T 55 SIREFT ADIRESS
LS g 5.4CITY-51 - 2F
REYS R TG 51 1ILE [ Change T addiion
s 62 HAMF
Sl b B 3 STRELT AUDRISS
SRt e 6.4 CITY - 51 - AP i
V4. Lar hirety cortity thal thiomtonnion sappbiccd with th s fiting doos not quality for the exomption stated in Section 119.07(3)(i}, Florida Statutes | further certify thal the

il g ek et on s
i aare aif)

Ayt i Bock 12 on iinck 1501 g

SIGNATURE:

SINATY

ancanl reoel of suppleme
ar dlirecton of the corpogaton or The e
12k o onan altag

woor rastee empowered 1o execute This report
mient with an addregs.

Wer TvRE £ 06 PRNTED AME OF SIGRING OFFICFR DR DIRECTGR

ab annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that

as required by Chapter 607, Florida Statules; and thal my name

CR2EQ34 (9/96)

Jot) 539525

Dt e

0050592



