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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 532322

1. Corpor.ation Name

IéAPP AND ASSOCIATES BEHAVIORAL COUNSELING CENTER
+ PA

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

% GRANT. WILLIAM H.. [
8593 PARK AVE.. STE 104
ORANGE PARK FL 32073

Principal F lace of Business

% GRANT. "MILLIAM H.. 1l
859 PARK #VE.. STE 104
ORANGE PARK FL 32073

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 025 ***150.00

AN RIRRATRER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
Q4/26/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap slied For
121] 26] 59-2154334 No: Appiicable
N Suite, /pt. #, etc. Suite, Apt. #, elc. . dditi
i P 5. Certifc ate of Status Desired O $8.75 ¢ dd.monal
El ;I Fee Reguired
City & Htate City & State 6. Election Campaign Financing 0 $5.00 Moy Be
E{ EI Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘-l E;i El m Perscal Property Tax. O ves o
9. Name and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GRANT, WILLIAM H., I 32| Street A idress (P.O. Bo< Number is Not Acceptable)
. ree ress (P.O. Bo< Number is Not Acceptable
859 PARK AVE., SUITE 104 P
ORANGE PARK FL 32073 a3
84| City FL 85| Zip Code

11. Pursu.ant to the provisions of Sactions 607.050:2 and 607.1508, Florida Stat:

agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

1tes, the above-named ¢ rporation subm ts this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the ap yointment as registered

Q015497

SIGNATURE
Signature, typed or printed n yme of registsred ager.: and fitle if zpplicable. (NO' E. Registered Agent signature red uired when reinstating DATE
12. . OFFICERS ANDJ DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TMLE DP [ DELETE 11TME [OcChange  [] Addition
NAvE LAPP, JOHN E. 120
streeTAbDR:ss| 931 CASSAT AVENUE 1.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL +ACITY-5T-2P
TTLE [ DELETE 24 TIME [change {7 Addition
NAME 22 NAME
STREET ADDR:SS 2.3 $TREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2Ip
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 3.3 STREET ADURESS
CITY-ST-ZP | 34, CITY-ST-ZIP
TME [1 DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADORESS
CITY-§T-2IP 44 CITY-ST-2P
TME [ DELETE S1TMLE [1Change  []Addition
NAME 5.2 NAME
$TREET ADDRI S 5.3 STREET ADDRESS
CITY- 57-21 5.4 CITY-8T-ZP
TMLE (O pELETE 8.1 TILE TiChange [ Addition
NAME 6.2 NAME
STREET ADDR! 5% 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. [ hereliy certify that the informalion supplied wit1 this filirg does not qualify for the exemption stated 11 Section 119.07(3)(}), Florida Stalutes. | further -:ertify that the ir formation

indicaled on this annual report or supplemental
officer or director of the corporztion or thetgcad

Biock 12 or Block 13 if change:l, or
I

il other like empowered.

annual report s true and acc urate and that my signature shall have the same legal effect as if made uder cath; that | am an
&r or trustee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and tha my name appears in

g I9e 2828

CR2E034 (11/98)

FEE R DR DIRECTOR

SIGNATURE: 'S
4

‘f/z'f/?‘?

Date DOaytme Phone #



