SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.

PROFIT -
* CORPORATION f
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF GTATE:

Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M76496

CENTER INC.

(2)

ASSERTIVE SUPPORT GROUPS INTERNATIONAL TRAINING

Principal Place of Business

Mai ing Address

0 R

3. Date incorporated or Qualicd

04/13/1988

Jﬁa Dale af Last Repart

10/25/1995

2. Principa’ Place ol Business

2]25 OO HOUL /02D B/vp .

26, NMailing Address

4. FEI Number

65-0043020

Applied For_ |

Wrt Appl-sabile

Suite, Apl. #. tc 4‘03

22| 27|

26 2S00 //o/{ywacw Bl

Suite, Apt #, elc

o3

5. Certiticate of Status Desirc

L]

$8.75 Additicnal
Fee Required

Coty & State

mlpolLywooD FL

City & Siate

28] ;/aaywao_p- Fl

L

€. Election Campaign Financing
Trust Fund Contribation

$500 May Be
Added to Fees

Oountry

sl US A

2

24 éﬁ_@—q 4

o] 32200

Countr
w USH

Florda Statules l Yes

B. This corparabon has habilty ko inlengible lax under s 189032

Mo

9. I;Eljt_!.aggl Address_bi Current Registered Agent

10. Name and Address of New ﬁgis!ered Agent

OCAMPO, NOEL
1000 PON
COl

LEON BLVD., SUITE 2018
ES FL 33134

8t

Marme

Stregt Address (PO, Box Number is No! /\CC{-.‘[H{-IT) o)

B4| City

FL [®

Z1p Coda

11. Pursuan! to Ihe provisans of Sections B07 0507 and 6071508

F
oHfice or registered agent, or bath, inthe Slate of Florida Such ¢
agent | am faminar with, ana aceept the abhgatars of, Section 607.0505, Flarida Statutes

landa Staties, the abave namead corporalion submuts Lhis stalemen| for the purpase of changing its registered
hange was authonzed by the corporation's board of direslors | herehy accen: e apoointiment as ragistered

SIGNATURE  _ : R R o _ N _ I

R R L R L e Ry e At .
12. CIFICERS AND D% G TORS 13, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
TITLE D [T oreere T1TE OCcm PO NOE e T T chage T Adetion
v OCAMPO O N R 2500 Hollywoop B/ve#H 4023
sraee anoress | 1000 E DE L #201B 1.3 5IREFT ADDRESS / 2.5
Giry-51- 21 GABLES FL 14Ty =510 Hd[?lﬂﬂ o FL 33°. S
TLE D L] oecere 21T0LE OCAMPO, oltG8 [] Changs [ ] Addtar
NAME OCAMPO, OLGA 32 NAME 2500 7‘“)000 B/ e H 02
stheet acoeess | NCE DE LEON #2018 23 SILE T ADDRESS
CIlv-51- 7 CORAL GABLESFL o  Roamrestoe %@Woa-o PL 3v020 ] |
TIRE “T 3 okee fainur ’ i [] cirangs [ ] adiion
HAME 312 HAME
STREFT ADDRESS 33RET ADDRESS
CITY-§1-21P 34 OGY-51-2P
I: i L] oeuete A1TITLE o LT cnange “hddten |
NAME 42 NAM;
STAEET ADDRESS 42STHEE T ADDRISS
CITy-§1- 21 B ) 44071 -S1. 2P
TITLE ] oetete ST [T cnange 1 Adedion
HAME 52 NAME
STREET ADDRESS 53 GIREF T ADDRESS
Gty 5T-2p i 54 CITY-51- 2P -
TITLE [ peeere 5 1THLE L] change ] Acdman
NAME £ 2 NAME
STREET ADORESS € 3SIREEI ADUPESS
CITY-5T-2iF BATITY -91-7P

further cartity thal the
macle under aath, tha

&2

SIGNATURE AND TYPED OF PRIN [ED NAME

SIGNATURE:

14, 1 do hareby cortify flat o infarmation suppmad witt. 1Fis Tling 15 vountarily furmnished and docs not qualfy far [he exemplon stated ¥ Se-

that nwy narw appears i o= 12 or Bock 130f chaaged, or o an attachment vath an address

— NOZL

'SIGHING OFFICER OR DIRECTOR ’

chon 119.07(3)k), Flonda Statutes | |
infarmation indicated on this annna: report or supplemental aqnual report is trae and accurate and that my signature shall have the same lega' effect asif
| arn an oficer or direcior of the aorparation o the receiver or ustee empawered 1a oxacute s report as requiced by Chapter 617, Florida Statules. ana

cemfp §-6-76 (7Y 277422

A .~

CRZ2E034 {3/96)




