FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV|S%OSNBGC[)?6C?O;]‘PS()?:T|ONS Secretary Of State
DOCUMENT # P94000046984 (8)

1. Corporabon Nane

CENTER FOR PERSONAL GROWTH OF SOUTHERN FLORIDA,
IN

: T R

Principal Place of Business Mailing Address
401 JOHNSON LANE 401 JOHNSON LANE
SUITE 103 SUITE 103
VENICE FL 34202 VENICE FL 34292-1260
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/23/1994
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
é'_.l ‘ OG'J L-ldg OP{[‘( C._:‘:-n zs-l {06 L"M-E OH’K ST' 65'0505069 Not Applicable
__Bute AplL ¥ eto Suite. Apt. 4. etc. " $8.75 Additional
] | po 5. Ceriificate of Status Desired ~ [] Foo Required
~ Ciy 8 Stale | Cily & State 8. Eloction Campaign Financing $5.00 may Bo
nwl VENUE, 28] \/9\) e . Trust Fund Contribution O Added 1o Fees
2ip | County ——[DVSA[ 7 Country 8. This corporation has liabllity for intangible tax under 5. 199.082,
24] 3’%2‘?[2 25@3&% 29] 3 quZ Eﬂ ! l& { Flarida Statutes 1 ves (¢}
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Register, gent
BAUM, JOEL &1 Na’% > & ﬁ
401 JOHNSON LANE B2| Stre rass (P.O, Bax Number Js Not
: piaple)
SUITE 103 V5T USLE e i BewE
VENICE FL 34262 ® SVITE 209 /
Lok SANG FL || 3557 |

14, Fursuant (o the provisions of Sectons 6070602 and 6071506, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office o registored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the gnpointment as registared
agent. 1am lamiliar with, and accept th ligations o, tion 07,0605, Florida Statutes.
SIGNATURE i, Sparinina, l+ ]f i } q 7
Bigritare. typed o D rivd Fanis of 1ot g agagland e 1 appiicable (NOTE: Ragistored Agenl signature requirad when renstating) DAl T
12 COFFICERD AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ) CTDECETE 11THLE ) Change 1] Addiion
HAE STEINER, JUDITH 12 NAME
set aconess | 1600 MARIA ST. 1.3 STREEY ADDRESS
iy - S1-7iv ENG‘EWOOD FL 14CITY-5T-2IP
T (] oELETE 21TIE [Ochange L] Addition
hANKE 2.2 NAME
STREEY AODRESS 23 8TREET ADDRESS
Cre-§1- 30 2 4 CITY-5T-2P
L T DecEre 31 TITLE L1 change L1 Addition
NESE 3.2 NAME '
STREEY ALIDKESS 3.3 STREET ADDRESS
Y -51- 7IP 34 CITY-5T-2P
WL U1 pecere 41 TILE ] change 1] Addition
NAME 4.7 NAME
SIKELT ADDRESS 4 3STREET ADDRESS
Y- ST- 2P ) 4.4 CITY-ST-21P ‘
HILE (3 DELETE BATITLE ' [!change L) Addition
HAME 5.2 NAME
SIAEE T ADDRESS 5.3 STREET ADDRESS
OITY-51- i SAGTY-ST-2P
T [T OELETE 61TITLE T IChange ] Addition
HAME 62 NAME
STRECL ADDRESS £3 STREET ADDAESS
CITY-§1- 21 64 CITY- 8T-21P

14. 1 do hereby celdy thal the imlormation supphed with this filing does not gualify Tor the exerption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
nfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an olficer or director of the corporation o the teceiver or frustee bmpowerad 10 execdte this repon as required by Chapter 807, Figrida Blatutes; and that my name
appears in Block 12 or Block 13 A changed, or on an attachment with an address,

i

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: t' Emnnunz AND TVP;D: ok ini;i;f's'i‘iuiwefbi slonnJﬂimCi%?o&rm 31@‘ UEK O:j 1 l 2 'q 1 ct:!a’;t!ir!:};lmegs ‘Y?qeﬁ



