FILED
May 09 1997 8:00am
Secretary of State

FILE NOW: FILING

" PROFIT
CORPORATION. -
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
DOCUMENT # 65610 (5)

LAW ENFORCEMENT PSYCHOLOGICAL AND COUNSELING ASS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

[Principal Prass of Busmess Mailing Address
250 CATALONIA AVE 250 CATALONIA AVE
STE 604 STE 604
GORAL GABLES FL 33134 CORAL GABLES FL 33145727
us us 3. Date Incorpotated or Qualified | 3a. Date of Last Report
02/18/1980
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
2 25] . 59-1976768 Not Applicabio
Suite, Apt. 4, elc, Sulte, Apt. #, efc, B ] $8.75 additional
- P 6. Coertificate of Status Desired ] Fae Reguired
City & State City & Slate 8. Elaction Campaign Financing $5.00 mey Bo
23 :l Trust Fund Contribution Added 1o Foes
_dp | Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
5[ . 25] ?9] 30 Florida @latutes Yes No
9. Namsand Address of Current Reglsterad Agent 10. Name and Address of New Regisiersd Agent
AXELBERD. MARK 81] Nama
250 CATALONIA AVE B2] Strest Address {F.O. Box Number is Not Acceplabla)
SUITE 604
CORAL GABLES FL 33134 83
84| City FL 85| Zip Coda

1. Pursuant to the pravisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appoimment as registered
agent 1 ami familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE W
w2 of printer] name: of tegisturad agend and tite it applicable (NQTE: Raglslered Ageni signatura requirad when reinstatiog) DAYTE
|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“me [P o T oELEE 1ITTLE VS Change [ Addition
HAME AXELBERD, MARK 1.2 NAME
simeer anpress | B85 NWTITWY asmeeaomess | 133 41 MusTanG Trm 'k .
avi-sr-ze | PLANTATIONFLC 1ACITY-51. 2P Fort 4avdeedale fFl 33330
e T MEGHE 21T0LE T Changs L] Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
Cy-Sr-ae | 2. 4 CY-S1-2P
T T DELETE SATIE ) Change™ ] Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
oITy-51- 70 o o 34.CITY-§7-21P
e ) T LT OELETE 41THLE T Trange LT Addition
hAME 4.2 NAME
EIAEET AUDAESS 4.3 STREET ADDRESS
croy-stoF | LA CHTY-51-2P
TILE [YDeCere 51TITLE Tl onange 1] Addition
HaME 5.2 NAME
STRELY ADURESS 5.3 STREEY ADDRESS
CIY-§1- 2P 54 CiTY-§1- 2P
T [ oeLETe BATITLE Tl change [T Addition
NAML 6.2 NAME
STHEE | ADDRESS 6.3 STREEY ADORESS
OITY-§I- 2 6.4 CITY-51-21P
14. | do hereby certfy that the inforration supplied with this fling doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforemation indicated on this annual report or supplement,
L am an officer or drector of the corporation or the receiv
appears in Block 12 or Block 13 it changed, or an an att

SIGNATURE: _

SIGNATURE ARD TYPED OR PRINTED AW

i

| annual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that
or trusteg empowered to execute this report as required by Chapter 807, Florida $tatutes; gnd that my name
hmant with an address.

¢ OF SIONING OFFICER OR DIRECTOR

Qou ¥ya-ffco

Daytirmg Prione ®

0182763

ForF97

Oata

CR2E034 (9/96)



