FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
 PROFIT B FLORIDA DEPARTMENT OF STATE Apl" 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of Siale Secretal’y ()f State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V45148 (6)

1, Corporation Nome

FAMILY TIES DIVERSIFIED, INC.

- AR AR

785 BAY OR 785 BAY DR
NEW SMYRNA BEAGH Fi 32168 NEW SMYRNA BEACH FL 32168-7643

3. Date Incorporated or Qualified 3a. Dats of Last Report

06/15/1992 04/16/1996

T2 Principal Place of Basingss ] & Maiing Address 4. FEI Number Applied For
< | <
I 59-3131880 Not Applicable
Suite, Apl & ol Suite, Apl. #, etc i
' A — p §. Certiicale of Status Desired ] $8'75 Additional
2ﬂ ) Fee Requlred
__ Ciy & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Conlribution Added to Fees
N 2ip Country 8. This corporation has liability for infangible fax under s. 199.032,
) _..,,_,J 2_9]_____ m Florida Statutes Oves M No
| ....9 Name and A rent Reglstered Agent 10, Name and Address of New Registeyed Agent
PERRIN, EDWARD L 81 Name
785 BAY DR 83| Street Address (P.O. Box Number is Mot Acceplabie)
NEW SMYRNA BEACH FL 32168
[:x]
84| Ciy FL 88| Zip Code

[ 719, Plrsuznt ko e provisions of Sectons G07.0507 and 607.1508, Flonda Statutes, the above-namaed carporation submits this statement for the purpose of changing its registered
office or regustored agent, o both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
aganl. L anlamilar with, and accep: the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATUR: . I
Ppus1 cr prny e agent and blle  gppheable {NOTE: Registared Agent signature required when reinstating) DATE
(12 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
um?’ T D T e o D DELETE 11 TITLE D Change D Admtianm
Nt PERRIN, EDWARD L. 1.2 NAME
s aceess | 765 BAY DR 1.3 STAEET ADDRESS
e | NEW SMYRNA BEACH FL 14 GITY-§1-2P
me T CIoRLEdE 24 TILE T Change L] Addition
HAnL 2.2 NAME
STRVFLADDRESS 2.3 STREET ADDRESS
onvstap | L 2 4CITY-51- 7
P ' ‘ [T oaeE ITME [ Tthange LT Addition
N 22 NAME
STRLET ADDHESS 4.3 STREET ADDRESS
34.CITY-ST-2IP
. - T DELETE 41T TJcrange [ Addition
MANE 4.2 NAME
STRER | ACAR 4.3 STAEET ADDRESS
CIy - &1 4.4 QITy-5T-2IP
T [T OFLETE 5 1TME U Change™ L] Aadition
HANE 52 NAME
STaE [ ABDRESS 5.3 STREET ADDRESS
lomvsre | o 54 CITY-ST- 7P
T T T o 8.1 TITLE [Jchange T Aadition
NAWE 6.2 NAME
STREEE DR | 53 STREET ADDAESS

64 CITY-ST-2IP :

C|h. 3‘ o
794, 17do ficrohy certify 1at e nformalion suppliod wilh this hling doss nol qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | furlher certily that the
inforatien indgated on s annual report or supplemental annwal roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an oficer or direclor of the carporation o the receiver or trusles empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears n Block 12 or Bock 13 if ghanged, or on an atiachment with an address

CR2EQ34 (9/96)

-
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