FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 14 1997 &:00am

I prof
Sandra B. Mortham

CORPORATION
Secretagy of Sty Secretary of State

ANNUAL REPQRT
DIVISION OF CORPORMIONS

DOCUMENT # P94000088782 (5)

1, Corporation Name

INTERNATIONAL ASSOCIATION OF COUNSELORS & THERAP

e T )

S
ks T
ek g

Principal Placs aF Busintss Maling Address

10915 BONITA BEACH RD. SE. 10915 BONITA BEACH RD. SE.
#2142 r2i42

BONITA SPRINGS FL 3392) BONITA SPRINGS FI. 34135-9052

3. Date Incorporated or Qualified 3n. Date of Last Repon

12/07/1984 03/13/1996

|_2e. Mailing Address 4. FEI Number Applied For
___________ 261 650550423 Not Applicable
| Suile, At #. ete. . ‘ $8.75 Additional
27[ 6. Centificate of Status Desired O Foe Required
| City & Slate 6. Elaction Campaign Financing $5.00 May Be
2;| Trust Fund Contripution [ Added to Faes
| e Country | dw Courtry 8. This corporation has liability fo infangible tax under s. 199.032,
2a] ]y 30 Florida Statutes H‘ms (I no
| 8 Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agent
LAVELLE, JILL R 81| Name
10915 BON"A BEACH RD. S.E- B2| Sweet Address (P.O. Box Number is Not Acceptablie)
#2142
BONITA SPRINGS FL 33623 E
a 84| Cily FL 85| Zip Code
L‘ﬁ

T Pursuani o ihe ;.g(lwsmms of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registerdd agent. or both, in the Stale of Florida. Such change was autharized by the corparation’s board of directars. | hareby accept the appointment as registered
B oagonl Larn familiar with, and accept 1ne abligations of, Section 607 0505, Florida Statutes

SIGNATURE

(NOTE Hapistered Agenl &grature réquirgd when relnstaling} DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
RIS TITITLE [ change L] Addiion
Nt LAVELLE, JitL 12 NANE
sinie (aonerss | 40915 BONITA BEACH RD. SE., #2142 3 STREET ADDRESS
oy oo | BONITA SPRINGS FL 33023 L4 cny-st-2p
Wi [T OfLETE 21 TILE [dchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Coir =61 I 2 ALIY-ST-7p
R S [T ofLete 3ATME [T change [ Addition
HaME 3.2 NAME
STREE ] ATIDRESS $3 STREET ADDRESS
| oy-stae [ - . 34.Cny-§1-2ip
T [T oeLere S 1TIE [T change™ 1] Aadiion
hAME 4.2 NAME
STREL T BIDRESS 4.3 STREET ADDRESS
Cily- ST 719 44 OTY-S1- i
T [ DeLeTE 5ATITE [ change L] Addition
HAME 5.2 NAME
STHEET ADDRE S5 5.3 STREET ADDRESS
Loyster »45my-ST- 2P
P TT oeLEne 61TILE . T cnange T Addition
KAME 6.2 NAME
STRERL ADDRE S5 6.3 STREET ADDRESS
LELARENT G N 64 CITY-ST- he
14. | do hereby corlity that the information supplied with this filing does not gualify {or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infurmalion indicated on Lhis annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an eflser o directon of the corparaton of thi receiver of trustee empowared 10 axecute this report 85 required by Chapter 807, Flatida Statutes; and that my name
appears in Block 12 or Block A3 i ghanged, o on an attachggent with gn gddress.

CR2EQ34 (9/96)

0l Lulblle. 3/2shs sysssino.

D416428




