FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L75887 (4)
COUNSELING CENTER FOR HUMAN SEXUALITY, ING.

T DO RO

Principal Place of Businass Mailing Ar_idress
1439 FOREST HILL BLVD 1439 FOREST HILL BLVD
SUITE 115 SUITE 115
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406 L
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business A‘{_a? Marling Address 4. FLI Number Applied For
21] 26] 650234178 Mot Appicabie
Sulte. Apl. #, etc. L Suile, At & ele. 5. Certificate of Status Desired 1 $8’75 AGQilional
rzﬂ 2?] Fea Required
City & State | City & State 6. Election Campaign F!nancing O 55.00 May Ba
—;3—[ 281 Trust Fund Contribution Added to Fees
Zip Cauntry | i . Country 8. This corporation has liability for intangible tax under 8 199.032,
24 |25] 20| 30 Flovida Statutes B ves Oho
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
SHANE1 MchAEL! F 82[ Strect Address (P.Q. Box Number is Not Acceptabile)
217 SEABREEZE CIRCLE
JUPITER FL 33477 63
B4| Ciy FL lss‘ Zip Code

1. Pursuant o he provisions of Sections 607 06502 and BO7 1508, Flonda Statutes, the anove-named corporation subaviits this stalemient for the purpose af changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s hoard of directars, | hereby ascept the appointment as registered agent. [ am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . ___ S o — [ o . e
Sgnature. lyped o frated rar e cl Brred AEAT & LI F e i MTE By terest Age b Sgedlae e el rorsgtatngt CA'E

12. COFFICERS ANLJ_[)IFTE CTORS 13. ADDIMIONS/CHANGES TO OF_FICEHS AND DIRECTOHRS IN 12

TITLE PST [ DELEIE 11T [J Change [ Addition

NAME SHANE, MICHAEL F. 12 NAME

steeraooness | 217 SEABREEZE CIRCLE 13 STRFET ADDRESS

CITY-ST-ZIP JlPITEFI FL 14CI0¥-5T-212

TIHE [[] DELETE ? 17N [] Change  [] Adedtion

NAME 22 NAME

SIREET ADDRESS 2 3STAEET AUCRESS

CTY-51-71P 24 CITY-S1- 2P

TILE ] DELETE 31 TILE [J Change  [] Addilion

NAME 37 NAME

STREET ADDRESS 33 GIREFT ADDR? 53

CITy-§7-71° 34CHTY-5T-79

TITLE [ DELETE ¢TITLE [ Change {3 Addition

NAME 17 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CiTy-S1-2IP 3 440ITY-51-2F

TLE ] DELETE 5 1TILE [ Change  [] Addilion

NAME 52 NAME

STREET ADDRESS £ 3 STREE T ADDAESS

CITY-SI-71P 54CIY-§1-7F

TILE [ GELETE 6 1 TILE (] Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 $TREE] ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. 1 do hereby centify that the information suppied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectan 118.07[3)(k). Florida Statutes. | further
gertfy that the information indcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
gath, that | am an officer or direclor of the corporation o 1hie receiver or trustés empowered 1o axecufe this report as required by Ghapter 607, Florida Statutes; and that my pame

appears In Block 12 or Block 13 if changed o e ap attazhment wish s address.
SIGNATURE: M,«m{ﬁ// . | ﬁ’/f/T o ;/;[L,__e/%__ L “107.749-1548

BIGNATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayder & P 1

CR2E034 (12/95)




