FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rommommenorawe | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # V{12734 2)

1. Corporation Name

THE FAMILY CENTER A.C.L.F. INC.

T - -

A AR

Principal Place of Business Maiting Address
ROUTE 2 BOX 955 ROUTE 2 BOX 555
HAVANA FL 32333 HAVANA FL 32032
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_02/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] (26] 59-3105067 Not Applicable
Sulte, Apt. #, atc Suite, Apt. #, elc. N ! ) $B.75 Additional
2 E] 6. Certificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
’;31 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E‘ m 30 Personal Proparty Tax due June 30. Clves ONo
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N PLATT, EARNESTINE 81| Name
RT. 2 BOX 555 82| Strest Address (P.O. Box Number is Not Acceptable)
" HAVANA FL 32333
” a3
ga] City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigterad agert, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o printad namo of registerad agnnt and title if applicabla (NOTE: Ragislerad Agent signature raquired when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 12
TIIE “PD [T eLeTE 13 TMELE [T Change [T Addition
NAME PLATT, EARNESTINE 12 NAME
sweeraporess | T, 2 BOX 555 1.3 STREET ADDRESS
CITY -51- 2P HAVANA FL 14 CITY-51- 2P
TLE [T oEETE 21TNLE [J change [ Addition
NAME 2.2 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
; CATY-S1-21P 2.4 CITY-81- 2P .- .
: TITLE L] DELETE 31 TMLE [T crange [T Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SF-2P 34. GTY-ST-2P
THLE [ DELETE 41TIME T Changs L] Addiion
. NAME 4.2 NAME
' STREET ADDRESS K +3smeet avoness
CITY-S1- 24P 44 0ITY-5T-2IP
TME [ oeLene SAMLE Changa /7 ] Addition
NAME 52 NAME j)
STREEY ADDRESS 53 STREET ADDRESS / 7
GITY-5T-2IP 54 CiTY- §T- 2P
TITLE t_T DELEYE: 1TITLE LI Change L) Addition
NV szwamet SO000D2450008
STREET ADDRESS 6.3 STREET ADDRESS ~-03/17/98--01031--009
CiTY-$1-2IP BACITY-ST-2IP : ***ISD- UU
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repor or supplemanta! annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparaton or the receiver or trustes empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appsears inA

‘ Block 12 or Block 13 if ch d, or on an att m?nt with an S8, -
QIGNATURE. (P ANiAind )/ }gf? //d/ : 4 ’/ﬂ‘%& (7e0) 5 3G-Q248




