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

ANNUAL REPORT Secratary of State

1998 K. S / DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V45148 (6)

4. Corporation Name

FAMILY TIES DIVERSIFIED, INC.

A A A

Principal Place of Business Mailing Address
785 BAY DR 785 BAY DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
e 06/15/1992
2. Principal Place of Business 2a. Maihng Addrass 4. FE) Number Appliad For
B
21] . 26] 59-3131890 Not Applicable
Sulte, Apt. #, elc. Suito, Apt. #, etc. i
:I g 5. Cerlificate of Status Desired (] $8.75 Addtional
o2 27] Fes Required
City & State __ Cuy & Stale 8. Election Campaign Financing $5.00 May B
;;l I 2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;l ;] ;E] Parsonal Property Tax due Juna 30. [ Yes &No
9. Name and Address of Current Reglstered Agent 19. Name end Address of New Reglstered Agent
PERRIN, EDWARD L. 81] Name
785 BAY DR .
82| Sireet Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State al 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 obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE ___ o o MM T RES,
Signature. typed o prntied Banaes af g dored agens ared b il applicatie (NOTE" Rogisloced Agenl Bignature required nmaﬂ'lains!atinc) DATE

12, " OFFICERS AND DIRECYORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11TILE _ [Jchange  [J Addition
NAME PERRIN, EDWARD L. 1.2 NAME

STREET ADDRESS 785 BAY m 1.3 STREET ADDRESS

CTY-ST- 2iP NEW SMYRNA BEACH FL 14 Y- ST-ZIP

TME T oeETE 21TME [JThange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- 24 2 A CITY -ST-2IP

TLE 7 DELETE 31 TITLE O changs T Adgition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IP 34 CITY-§1-2IP

TILE TT DELETE 41 MILE [J Change T Addition
HAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY -ST- 2P

TALE -1 DELETE 51T(TLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-§1-21P 6.4 CITY - ST-ZIP

TLE [T oriem 6.1 1MLE [JThange [ Addition
HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

COy-S1-2IP 64 CITY-§T-2IP

14. | hereby cerlify that the information supgplied with this fiing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver o trustoo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 ¢f cha:lg.ed. or on an attachrman with an addrggs.
- P
I CIANMATIIDE. 2‘ M /fn)o DAL A APy Y- | Gotl.tf22-"7 5o

corpORATION IRy DL oTen o e Apr 09 1998 8:00am

CR2E034 (10/97)



