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

PROFIT : FLORIDA DEPARTMENT OF STATE |\ /I 03 9 9 8 8 . O O m
CORPORATION Sandra B. Mortham dr 1 : d
ANNUAL REPORT . \.f;';‘* YR Secratary of State S ecretary Of State
1998 S DIVISION OF CORPORATIONS
D ME
1. (gpcoula?ijon Namle\lT # J90345 6
FAMILY DEVELOPMENT, INC.
(AR ERTRREE
2033 MAIN STREET 2033 MAIN STREET
STE A% SUITE 303
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
s Us 3, Date Incorporated or Qualified
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2a| £5-0004324 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Addttional
:Iu ;I 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B, This corporation owes or has paid the current year intangible
24 ;E—I ;I ;! Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SABA, RICHARD D. 1] Name
2033 MAIN STREET 82| Sueet Address (P.0. Box Number is Hol Acceplabie)
STE 303
SARASOTA FL 34237 83
’ 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the obligations of, Saction 807.0505, Florida Stalutes.

CR2E034 (1097)

SIGNATURE
Signature, typad or printad name ol regstared agonl and tille il applicatie INOTE: Ragistared Agent signature raquirad whan reinatating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [ DELeTE 1ATHLE b. 3 Change AT Addition
KAME O'REILLY, CHRISTINE 1.2 KAME geapeey J. CRANGER
sweeraooness | 5482 STILLWATER AVE. asweowes (91 G RAVD  RVE.
oY -5T-21P WESTERVILLE OH worv-stze | MARYSVILLE, ON,
TITLE P 3 DELETE 23 TILE P Bd Change T Addition
NAME GRANGER, PAUL AR 22NAME GRANGEE, PraL F.
staeev aporess | 5008 INVERNESS DR pastretaooness | 5008 INVERN&ESS DE-

.| om-st-ze SARASOTA FL 2.4 CITY-ST-2P R ARSoT A, Fl

<o 1 TTLE 1] {1 CELETE 31 TNLE b. [ Change T2 Addition
NAME GRANGER, KEVIN K. 12 NAME MARTIN GRANGER
sweeranoress | 394 FALL RIVER DRIVE ssswecToness | (4§ L @ LovENSTONE DR
ony-St-2ip REYNOLDSBURG OH 34.QTY-5T-2P NCTON, \
HILE [ [T DELETE 41 TITLE vﬁ? T/ i OH [ Change [ Addifion
NAVE GRANGER, KATHLEEN L2V KeLLy GRANGER
sweetaporess | 5008 INVERNESS DR ssweaoiess | § 500 COBBLERS TRAIL
CITY-51-21P SARASOTA FL saom-st-2e | MIDRLETAWHN, OI/,
TITLE D [ DELETE 51 TILE S [Jthange [ ] Addition
NAME BALUINGER, TERESA L. £.2 NAME
s appress | 1110 PINERIDGE DRIVE 5.3 STREET ADDRESS
Cmy-5Y-29 MARION OH 5.4 CITY-ST-2F
TME D ] pELETE 6.1 THTLE [J change [ Addifion
NAME GRANGER, JEFFREY F. 6.2 NAME
streevaponess | 203 W ROSELAWN DR 6.3 STREET ADDRESS
CITY-S1-2IP LOGANSPORT IN 64 0TY-SF- 2P

14. ! hareby cerllty that the information gupphied with this filing does not qualify for the exemption stated in Section 119.07(3}:), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oficer or director of the corporalfn or the receiver or trystee empowered to execute this reparnt as required by Chapter 607, Florida Statutes; and that my nameé appears in

Block 12 or Block 13 1 chy ”,thachmem n address.
SILMATIIDE.: oYY W

S g8 Gp Pl 2erefid I



