 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION < sq\“ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

! Sandra 8. Mortham
ANNUAL REPORT

1997 2 ZB Secretary of State
'DOCUMENT # S56865 (6) |

1. Corporat on Name

CENTER FOR COUNSELING AND PSYCHOTHERAPY, INC.

__ﬁrlul|)a1 Piace ol Busi “r%v ) Mailing Address “II“III I|| IMI m'l “m Ilm Iul ||||| Hm ||Iu Ill“ Iu" Illll ll"

24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
SUITE 307 SUITE 307
ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 300844428

3. Data Incorporated or Qualified 3a. Date of Last Report

05/30/1981 04/26/1096

T 2a. Mafling Address a. FETNumber T Thpphed For
26 59-3068825 " Not Applicable
Suite, Apt. #, olc. N ] $B- 5 addifional
27] b. Cartificats of Status Desirad O Fes Roquired
|.__ Clly & State 8. Elgclion Campaign Financing $5.00 May Be
2 . 28] Trust Fund Contribution O Added to Feas
Zip Courttry &ip Country 8. This corporation has liability for intangibla tax under s. 189.032,
i -
[%‘ﬂ 28] 29} [30] Florida Statutes [ves Bno
i 8. Name and Address of Current Registered Agent 1{. Name and Address of New Registared Agent
WRENN, P. CHRISTOPHER B1f Name
231 EAST ADAMS STREET 82| Street Address (PO, Box Number is Not Acoeplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

s pravisions of Soctions 6170507 and 607.1508, Flonda Siaiutes, the abave-named corporation submits this staiement jor the purpass of changing its regisiered
wgister agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as tegisterad
agent. am famibias with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGHATUIRE

Biit s, hped o P ran e of aged sgent sd ke 1 apgeicablg {NOTE: Registered Agent siénature required when reinstating} DATE
T OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE 1177LE [Thenge 1] Aadition | &5
Nik: LOMBANA, JOYCE 1.2 NAME §
st s | 24 CATHEDRAL PLACE 8-307 1.3 STREET ADORESS g
ere s | 8T, AUGUSTINE FL 14 CITY-ST-2P o
Nt 7 oecere 21 TMLE [T Change 1] Addiion |
RaNT 22 NAME
SHEE ] AT 23 STREET ADCRESS
Y-8l e 2 4 CIY-57-2 '
K T oruETE 31TLE [J Change [ Addition
Nakik Fs.z NAME : "
SIFFH ARTHESS 3.3 STREET ADDRESS
LA ECALO S — 34.CITY-ST-2¢
e L1 oetere 41 TILE T [Jcnange L] Aodition
e 4.2 NAME
STHEE] ADGHE 4.3 STREET ADDRESS
ML TLER N Y ssarv-si. v
i T oecEte 51 TITLE [ change L] Addition
HAM: 532 NAME
STHEFT ANRESS 5.3 STREET ADDRESS
Gvesle - 7 ] 5.4 CITY - ST- 2P
T T T T T CT DELETE BATIE ‘ [T Change ™ LJ Addition
hay 6.2 NAME
SHELT ADORESS o 6.3 STREET ADDRESS
Oy s ‘ K BACY-ST-21P
(18, Tdaferaby cerliy that the information supphed with this fiing does not qualify for the exemption stated in Section 119,07 (3)(), Florida Statutes. | further certiy thal the

imtormation inchcaled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
e an ofbeer or direclor of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an atlachment with an adaress.
A y/ VU Goysreees
i { Bare j - Daylrhu Frone %

Q0186817

4 ¥ "
R FRIRTED NAME OF SIGNING OFFIGER OFl DIRECTOR

STOYEFR L_DPrmadanan




