FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # N92000000219 (7)

1. Carporation Name

FAMILY LIFE CENTER INTERNATIONAL. INC.

650 GATES AVE. P.O. BOX 6060
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 335498060
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Husinoss . 2a. Mailing Address 4. FEl Number Applied For
2l 33TA Tamiam: Tra I 26} 65-0368234 Nat Applicable
Suite, Apt #. elc, Suite, Apt. #, et B $8.75 Additional
" " ‘ *__ c -ﬂ 5. Certificate of Status Desired O Fee Required
City & State City 8 Stete 6. Elsction Campaign Financing $5.00 MayBo
El POF"’ C,t‘lﬁ( loﬂt F L‘ ;;] Trust Fund Contribution O Addad lo Feas
Zp | Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;4_| 3 39 527 a;] UsA a -3—o| Florida Statutes [ ves No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agant
B1| Name
S~|€phen D. Wood
WOOD, STEPHEN D 82| Strest Address (P.O. Box Number I_g’ynl Acceptable)
850 GATES AVE. 3892 _Tamiam: ltail  Yat C
PORT CHARLOTTE FL 33952 83
84| City 85 Zig Cod
Port Charlolte FL ™| §349%2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nameq4
office or ragistered agent, or both, in the State of Florida. Such change wag authorized bhulhe-Qg
agent. | am 1fciihar with, and accept the obligations of, Section 617.6503, Florida Staty

SIGNATURE ___} P}’le [} . wDC) N ? fesn‘cl?fr\')

ation submits this statement for the purpose of changing is registered
's Hoard of directors Ahegeby accept the appointment as registered

Signatted. lyped or prinled name o regislared agent and tile fl appiCable (NOTE: REgisterag Agpenl ] : i ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE Dp ] DELETE 11 TIVLE L] Change ] Addition
hamE WOOD, STEPHEN D 12 NAE
srert aooness | 3439 MELISSA COURT 1.3 STREET ADDRESS
Chy-§1-2p PORT CHARLOTTE FL 14 CITY-ST-21P ‘ ‘
e [i0] [T DELETE 21 TILE I thange L1 Addition
NAME BURNHAM, JAMES 22 NAME
strer ancness | 1808 CAMINA PLACE 2.3 STREET ADDRESS
CITY-S1-21P FARMINGTON NM 2.4 CY-ST- 20
TILE 1131 L] DELETE 31 TIMLE [T change [T Addition
NAME JAQUITH, MICHAEL 32 NAME
streer aooaess | 401 HANCHEY DR. 3.3 STREET ADDAESS
CITY-§T- 7P NOKOMIS FL 34275 34, CITY-ST-2¢
TILE [T oELETE A TILE [JChange” L] Addition
NAME 4. 2NAME
SHREE | ADDRESS 43 STREET ADORESS
CiTY-51-2P 44CITV-51-2IP
TILE ] DELETE BATME ) Change ™ 11 Addition
HAME 5.2 NAME
STREE( ADDRESS 5.3 STREEY ADDRESS
CTY-S1-2F 5.4 CITY-ST- 1P
TILE 3 DELETE B.1TIIE [ JChangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 5T- 2IP
14. 1 do hereby certify 1hat the informalion supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further cerlify that the

infarmation inchcated on this annual raport or supplemental annual repont is true and accurate and that my signalura shall have the sama legal effect as if made under oath; that
I am an officer o direclor of the corporaljon or the receiver or trustea emgawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogl \

“ n an attachment with a dir?.
SIGNATURE: __ DN T e (AEIEY A.7-97

R IAMATIIRE ANR TVPED (R PRINTED NATRE AF CIANING CFEICER O IRECTOR

Nadima Phone # ANETAR

ngyopgg—:lgr\l P . ,* FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 OO am

CR2E037 (9/96)



