PROFIT
CORPORATION
ANNUAL REPORT

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

s

FLORICA DEPARTMENT OF S1ATE
7 Sandra B. Mortham

¥ i Secretary of State

/ DIVISION OF CORPORATIONS

1998

8 PA

DOCUMENT # 53232

& K7 Corporation Namg

LAPP AND ASSOCIATES BEHAVIORAL COUNSELING CENTER

(5)

Pringipal Place of Business

% ORANT, WILLIAM H.. il
859 PARK AVE. STE 104

Mailing Addresas

% GRANT. WILLIAM H..
659 PARK AVE. STE 104

FILED

Apr 24 1998 8:00am

Secretary of State

AR AR RO

9. Name and Address ol Current Reglistered Agent

ORANGE PARK Fi. 52073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/26/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] _ ] 50-2154334 Not Applicabie
Sule. Apt. #, etc. Sute, Apt. #, etc. iti
: — i B. Caertificate of Status Desired {J $8'75 Additional
2 _ ] ?IL__ Fee Required
City & State ~ Cily & State 6. Election Campaign Financing $5.00 May Be
rz?l o __,,,La_l,,,. o Trust Fund Contribution Added to Feas
Zip Counlry P Cauntry 8. This corporation owes or has paid the current year Intangible
-2T| El 29J 3_0‘ Personal Proporty Tax due June 30. O Yes ﬂ No

10. Name and Address of New Reglstered Agent

MANT! WILLIAM H., 81 Name
853 PARK A, SUITE 104 82| Street Address (P.O. Box Number is Not Accaptable)
ORANGE PARK FL 32073 °
84| City Zip Code

FL |*

i R

11. Pursuant to the pravisions of Sections 6070507 and 607 1508, Florida Statutos, the above-named corporation submits this statemant for the purpose of changing its registerod
office or registercd agent, or both, in the State of Diorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes

| e Eg e

L n P T MM e

L R T e T IO

SIGNATURE ___ . ... ____ T e e e

Signalre, lypod or ponted natee of (g bewed At st W il apgs atilc (NDIE Aegislersd Agent signaturs requited when reinslatng) DATE T~
12, FFICERS ARD DIRL.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE DP S [T okeere 1ATIILE “[change [ Addtion |2
NAME LAPP, JOHN E. 12 NAME g
staeeraporess | 931 CASSAT AVENUE 13 STREET ADDRESS <
CAY-S1-2P JACKSONVILLE FL - B 14 GITY-§T-2 o
TILE B " TJoeLere 21 TTE [T Changs [ Addiion €
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§Y-2p 2.4 CITY-8T- 2P
e - | AT a1 MLE [ change L] Adaition
NAME 12 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
oY-ST-2P N 34, CITY-5T-2IP
TILE {_J DELETE 41TIE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5- 2P o ¢4C0Y-51-20
MLE T DELETE 51 WILE [T change T Adaition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-21P o 54 CY-51-2IP
TNLE ] oELETE 61TILE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2IP N 64 CITY-S1-7IP
14. | hereby certify that the infarmation supplied with this filing cocs nol gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

Block 12 or Block 13 if chango

’d)or oynﬂc:lwnc:m wilh an addrass.

P R !//k

indicated on this anruai roporl ar supplemental annuat report is frue and aceurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of the corporalion or the receiver o lustoe empowered te execulo 1his report as required by Chapter 607, Flonda Statutes; ard thal my name appears in

trears 9F Soser) Bpa 14—'1_';?/




