FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L
3
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT SR
CORPORATION
ANNUAL REPORT

1998

2 i

OCUMENT # G806212

. Corporalion Name

(3)

FILED
Apr 28 1998 8:00am
Secretary of State

" INTERNATIONAL CENTER OF PSYCHOLOGY, INC.
| Principal Place of Business Mailing Address
b 11345 5w 7TH 8T 11245 SW 7TH ST
% MIAMI FL 331744150 MIAME FL 331741150
i DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 12/13/1983
: “2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
i |2 S 26 — §50270168 Not Applicable
& te, Apt. #, elc. ite, Apt. #, etc.
i His. AP aie- Apt £, @ 5. Centificate of Status Desired L] $8.75 Addtional
e E ;ﬂ Fee Required
% City & State Ciy & Siate &. Election Campalign Financing $5.00 May Bo
|28 ;] Trust Fund Contribution Added to Fees
s Zip Counlry Zip Country 8. This corporation owes or has paid the curren!year intangible
,_(;!;l E‘ El E‘ Personal Property Tax due June 30. es  [INo
L 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agont
n GARCIA, HAYDEE 81) Name
i‘\‘ 11245 SW 7TH ST 82| Stieet Address (P.O. Box Number is Not Acceplable)
: MIAMI FL 33174-1150
£ 8
i
& 84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
: office or reglstered agent, or both, in 1he Stato of Florida. Such change was authorized by the ¢orporation’s board of dirsctors. 1 hereby accept the appointment as registered
- agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Sialutes.
5| sionaTURE
~ Signature. typad o printed namn el registeied agent and ulle il applicablo, (NOTE: Regstered Agent signature required when reinstatingy DATE p
12, QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b [me D [ OELETE 1ATME [Jchange [ Addition s
G | e PORTUNODO, JUAN A, 12 RAME g
: | smeevaooeess | CALLE AMIGO, 38 1ST 2ND 1.3 STREET ADDRESS &
. | omv-srze BARCELONA 21, SPAIN 14 CITY-5T-2IP &
¥ | TIE VD I DELETE 21 TMLE LI change L1 Addition | O
1 | e GARCIA, HAYDEE 22 NAME
¥ | sweeraoohess | 11245 SW 7TH ST 2.3 STREET ADDRESS
i CITY-5T-20p MIAMI FL 33174-1150 2 4 CTY-ST-2IP
Fo [ e STD [J ofLETE 31TIMLE [JChange L] Addition
| NAME FEURTADD, JAMES D 52 NAME
i | smecraporess | 620 O SW BTH ST, STE 115 33 STREET ADDRESS
3. | OmY.sr.7P CORAL GABLES FL 33134 34, CITY-ST-2iP
$ | mE [J DELETE 41 TITLE [Jchage [T Addition
f 1 e 4.2 NAME
l, STREET ADDRESS 4.3 STREET ADDRESS
.. Lemy.sT-2Ip 4.4 CITY - ST-2IP
| Tme [ peLere S1TTLE [J change [ Addition
2 | e I 5.2 NAME
= | ETREET ADDRESS 5.3 STREET ADDRESS
=- |_CTY-ST-2IP 54 LiTY-8T- 2P
ko | Tme T T DELETE 61 THLE [ Jchange [ Addition
| e 67 NAME
[~ | GTREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§t-2IP
14, | hereby certily that the informalion suppliod with this filtng does not qualify for the exemplion stated in Section 119,07(3)(}, Florida Statutes. | furthar certify that the information

Block 12 or Block 13 if changed, or on an allachment with an address.

e b e =

QIANATIIRE- 424,.,14.)‘&4_ 7

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalicn ar the roceiver or trustee smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

A P



