FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B , FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortharn
ANNUAL REPORT % i Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # V45148 (6)

1. Corporation Name

FAMILY TIES DIVERSIFIED, INC.

B 0 A

Principal Place of Business - Mai'.r-l.g- AdJred\
785 BAY DR 785 BAY DR
NEW SMYRMA BEACH Fi 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business o T 4, FEI Number Applied For
m _____________ e 59'31318% Not Applicable
Suite, Apt. #, elc. 5. Certitcate of Status Desred [ $8.75 Additional
E{ Fes Required
City & State 6. Election Campaign Financing $5_00 May Be
'2?| Trust Fund Contribution O Added to Fees
pdls] Country Country 8. Tnis corporation nas fiability for intangible tax under s 199,032,
m —2—5] o 30 Florida Statutes [ ves BdNo
9. Name and Address of Current Registeted Agent [ 19. Name and Address of New Registered Agent
81| Name
PERRIN, EDWARD L. 2| Siroel Address P.0. Box Nuviber & Nt Aceapiable)
785 BAY DR
NEW SMYRNA BEACH FL 32168 &
'8a| ciy FL |as Zip Code

11. Pursuant to the provis.oris‘%“b_fwéécﬁ]aﬁ; B07 0507 and 6071504, Flonida Stalules, Ine above-namerl corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such changs was autnonized by the corporation’s board of dreclors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.6005, Flodda Stalutes,

SIGNATURE . . . . i I
Bl Gy 0 POt Co ow £ b e g et W A f i T Pl s AR ol e 1y v AL UATE

12. OF FIGERS AND DIRE Gi0ORS CJa T ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b [] DELETE LATILE O) Change [ Adaition

NAME PERRIN, EDWARD L. 1.2 NAME

STHEET ADDRESS 785 BAY DR * 3 STREE T ADOFESS

CTY-§1- 21 NEW SMYRNA BEACH FL L LTI ST 2P o

TITLE (] DELETE 2 1TILE [ Change  [] Addition

NAME 27 RAME

STREET ADDRESS 235TRIED ATRESS

OTY-ST-2iP - 24TI0-51- 28 o o

TITLE [1 BELETE 3 1TI0LE [ Change [ Addition

HAME 32 KAME

STREET ADDRESS 33 SIREET ADORESS

CHY-ST-2F e WRACSTZR L

TILE [] DELETE 4 1TI0E [ Change  [] Adation

NaME 4.2 NAME

STREET ADDRESS 43STIREET ADTRISS

CiTY-8T-2IP 4400751 2P e e e

TIFLE [] DELETE 5 1TILE [[] Change [ Addition

NAME 52 NAME

STREET ADPRESS 53 STREET ADDRESS

CiTy-ST-2IP e 540ITY-51-7IF

TIRLE [C] OELETE 6 1 TIHLE ] Chage [ Addtion

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP - e €401 S§1-2IF

14. | da hereby certify that the informalion sapplied with this filng is valontanly furmished and does not quahfy for the exemption. stated in Sacton 118.07(3)(k!, Flonda Statutes. | further
certify that the farmation inclicated on this annual repiort or suppiemental annual report is trug and accurale and thal my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the carparation o Hie receiver ar trusles ermpowered 1o execule s report as requires by Chapter 607, Florida Statutes; and tha® my name
appears in Block 12 or Block 13 if changed . or o1 an attachmenyoth an a(ﬁ;lress.

SIGNATURE: ? ;f: £ a9 foi -427-7502-

BIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T .

CR2E034 (12/95)



