FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION SN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1997

Feb 03 1997 8:00am
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 744935 (8)

BREHON INSTITUTE FOR HUMAN SERVICES. INC.

AN AN

Principal Placa of Business Mailing Address

1260 PAUL RUSSELL RD.

1260 PAUL RUSSELL RD.

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1109
us us 3. Date Incorporated of Qualified | 3a. Dale of Lasl Re
11/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 m 59'18654% Not Applicable
Sulte, Apt #, etc. Suite, Apt. #, etc. N $8.75 Additional
;;I ;l §. Certificate of Status Desired m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
E] ?s-l Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;l ;;] _';9] EE] Florida Statutes Cves Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B me, .
SCHISLER, KAY E. o %mr%&ao. b:?lia N'o%\‘ce )
1815 5. GADSDEN ST. Wb thul "Ruseedl "Read

TALLAHASSE FL 32301 &3
B4| Cit 85 ip Cod
Mz llahass ce. FL |*[ 8535,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad ¢orporation submits this statemant for ha purpose of ghanging Its registered
office or rdgistered agent, or bath, in the State of 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 abligations of, Soction 6170503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signature, mnsd of pr-nina rame of rogisiered agent and title il appticablo (NOTE: Regislered Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DECETE 11T _R' G [ crange  [WAddition
e COLEMAN, BEVERLY (2 b nshon, Qordon ket

steeet anoress | 908 THOMASVILLE RD. 13 smeeer aoness | MDA W ghannon Lo

€ITY-§1-2IP TALLAHASSEE FL uov.ste | “Tadlavasses Fl. 32308

e bs [T DELERE 21TNLE TP 1 M Change ] Addtion
NAME WILLIAMS, HARRIET 2.2 NAME williams Harre

sireer aconess | 117 5. GADSDEN §T. 23smeeTaooRess | §1°7 6 - Cadd 06 GEN 54

CITY-$7-2 TALLAHASSEE FL 2aorv-ste | “Tasllahassee b= 82501

e CED ] peteTe 3t TLE [dchange [ Addition
NAME SCHISLER, KAY 32 NAME

seeraooress | 1260 PAUL RUSSELL RD. 3.3 STREET ADDRESS

LY -S1- 2P TALLAHASSEE FL 32301 34.0IFY - ST-2IP

T [1}3 [J breere 41 THLE [Jchange [T Addition
NAME COWLES, BILL 4.2 NAME

streer anoress | RT, 3, BOX 774 4.3 STREET ADDRESS

Cry- §1- 2P TALLAHASSEE FL 44 CITY. 5T-21P

Tme D [T oeLETE 51T TxPhange LT Adition
e ANDERSON, PAMELA awe [Andereon Pamelo—

srreet aporess | 5284 QUAIL VALLEY RD. 53 STAEET ADDRESS sz('lvl Qwa.l | V&Ilw ?d .

CiTY- 1.2 TALLAHASSEE FL 32308 sacrv-st-z2p T

TILE [ peLeTe 8 THLE [Tchange LT Addition
NAME 6.2 NAME

STREE? ADIDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-S1-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T further certity that the

information indicaled on this annual geporl or supplemenial anaual report is true and accurale and that my signature shall have the same legal efiect as It made under oath; that
| am an afficer or director of the gafporation or the recejver of trustee empowared 10 execule this report as required by Chapler 617, Florida Statules; and that my nape
appears in Block 12 or Block tachrpent yath an address.

Mk

oENn AR PANTED NAME AF SICNINAG AAEEICER DB BNBES~TYA

Nauvtima PRans $ samoss s



