FILE NOW: FILING FE

E AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT QI STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPOIATIONS

1. Corporation Namp

Principal Place of Businoes
1499 FOREST HILL BLVD

|29

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

C Maing Address

1499 FORESY HILL BLVD

FILED
Apr 08 1997 8:00am
Secretary of State

BT A TR

SUITE 415 SUITE 115
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406-6050 - o L
3. Dale Incorporated or Qualfied | 88.” Date of Lasl Heporl
. e .. 05/25/1980 | 04/16/1996
2. Principat Place of Business 2. Failing Addross 4 FoRumber T T T Apphed Far
el 650234178 L Not Appicatic.
Suite, Apl. ¥, elc. Suiite, Apt. #, ela. iti
P : ' ' 5. Cerlificate of Status Desirod [ $8‘75 Additional
22 I -] —— _ Required
Cily & State .. Ciy s State 6. Etection Campaign Financing $5.00 Moy Bo
23 o 2al¥ o Trust Fund Contribution Added te Foes
Zip | Country L _ Couniry 8, This corporation has liability for intangible tax under 5. 192.032,
24] 2| R | T | R __ToidaSattes  Clves [lho B
9. Name and Address of Current Registered Agent |~ 10, Name and Address of New Reglistered Agent e
SHANE, MICHAEL, F 81| Namc
217 SEABREEZE CIRGLE [ "Sircii Address (¢°0. Bow Numhr s Rot Aecopables — T
JUPITER FL 33477 o o
B3
'eal Ciy T .‘.__..____._.___q';i;_. 55]”2]575035_”

BIGNATURE ___.

Srgnaiure, lypod of priled nane of g

tred agenl end tile it spdicakic T INGTE Regise

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, T lorida Slalules, ihe above named corporation submits 1his sialement 1or the purpose of changing ils rogistered” |
office or reglstered agent, or bath, in the State of Horida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accent the obligations of, Section 807 G505, Horida Statuos.

Coay

a'cl’.l\goul sﬁgw%a’lnrcrm(ﬁw;d}rfr((-’rrl'(;i;l.ilrah}vél T

12, OFFIGERS AND DIR s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13|
e BT e 0 I T T 11X 5 Thange [ Addition
NAME SHANE, MchAEL F- 1.7 NANE

srreet atoress | 217 SEABREEZE CIRCLE sk s | 7 FH Gras sy Bay oA

anv-si-2e_ | JUPITER FL s | WegtPalm Pesch Bl 33Y

TITLE [ oreie 21700F ’ T E['Eliﬁhﬁé‘_m[] Addition
HAME 22 NAME

STREET ADDAESS 2.3 SIRETT ADDRCSS

CITY-S1- 2P 2. 4CIY-81-2IP

e N N T e N T T M T
NAME 3.2 NAME

STREET ADDRESS 3.3 STREIT AGDRESS

CITY - 5T- 2P . e ,_____m.q saeni-stae | —_ -

TE ] beiEit FRRII [Jchenge L) Addition
NAME 4 2 NAME

STREET ADQRESS 4 3 STREE] ADDRESS

CITY-§7- 2P 44 CIY-ST-2IF

TLE N I IV "w ey T LT hange Addition
NAME £.2 NAME

STREET ADDRESS 4.3 SIREFT ADDRESS

CITY-S1-21P ) 540Y-51-21P

e o Cloee — fevme - T T T ) changs | Raition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREQ T ADDRISS

OAY- S1-21 BACES 2

34, 1 do hereby cerlify that thie infarmation supplied with 1his iing dacs not gualily for the exemplion slaled in Soclion 119.07(3)(), Florida Statutes. | furlher certly that the
information indicalod on this annual repotl ar supplomental annual reporl is Irue and accurale and thal my signature shall have the same legal effect as if made under cath; thal
| am an ofliger or director of the corporalion ar the receivor or lrustee empowered to excoute this report as required by Chapter 607, florida Statutes; and that my namc

appears in Block 12 or Blogk 13 if changwm with an address.,
CIGNATURE: A AL NE M“M

YY) TYT,

CR2E034 (9/96)



