FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
; Sandra B. Morinam
J

State

DIVISION OF CORPORATIONS

'‘DOCUMENT # 532322

1. Corporation Name

(5)

LAPP AND ASSOCIATES BEHAVIORAL COUNSELING CENTER

s oM

Principal Piace of Business

% GRANT, WILLIAM H, Tl
€59 PARK AVE. STE 104
ORAMGE PARK FL 32073

Mailing Address

% GRANT. WILLIAM H. Il
859 PARK AVE. STE 104
ORANGE PARK FL 32073

T R

GRANT, WILLIAM H., I
859 PARK AVE., SUITE 104
ORANGE PARK FL 32073

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4, Fel fgﬁ?{ggr”g?? 05 1”333?ad For
21 ‘E\ 59-2154334 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Centificate of Status Desired O $8.75 Add_itiona!
2ﬂ ;1_] Fea Requirad
Cry & Stats City & State 6. Eiection Campaign Financing $5.00 May Be
[2a) 28] Trust Fund Contribution Added to Feos
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2 25 |20] [30] Florida Statutes [ ves $No
{ 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name

82| Siroet Addrass (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

farniliar with, and ascept the obligations of, Section B07.0505,
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
larida Statutes.

Slgrature tpod of panted name of registered agart and Lt if sppicatic.

[‘%ﬁ‘&“%ﬁwraﬂ Agent signature required whan reinxstatiog)

GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE DP [J DELETE 1LTITLE : {] Change 1 Addition
HAME LAPP, JOHN E. 1.2 NAME

STREEY ADDRESS 831 CASSAT AVENUE * 3STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL TACTY-ST-2P

TIE [C] DELETE 21TLE {1 change  [T] Addition
NAME 22 NAME

SIREE1 ADDRESS 23 STAEET ADDRESS

CITY-S1-2P 24 OITY-51-2P

TITLE [] DELETE LI TITLE [J Charge [ Additon
NAME 32 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CITy-ST-2IF 34 CITY-$T-2P

TILE [[J DELETE 4 1TILE [ Change  [) Addition
KAME 42 NAME

STREET ADDRESS 43 STREFY ADDRESS

CITY-51- 2P 44 01Y-51-21F

TITLE [7) DELETE 5 1TITLE [ Change [ Addition
AME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§T-2P 54 CITY-§T-2IF

TITLE ] DELETE 6.1 TITLE [] Change  [] Addition
NAME 6.2 NAME

SIAEET ASORESS £.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY -5T-2IP

oath; that | am an officer or directar of the corporation or the rec
appears in Block 12 or B] 1wmm
i o | par—

r_s}L«'frunE AND TYPED OR PRI

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | futher
certify that the information indicated on this annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made undar
ey Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

=259 Go)IeT282%

FFICER OR DIRECTOR

P v

e Prone 4

*
.

CR2E034 {12/95)



