FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT & Secretary of State
1996 Nopsd ,«f“ DIVISION OF CORPORATIONS

DOCUMENT # 7085%6 (4)

1. Comporation Name

ACHIEVEMENT AND REHABILITATION CENTERS, INC.

O OO

CR2E037 (12/95)

Principal Place of Business Mailing Address
10250 NW 53RD STREET 10250 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Incorporated or Qualified 3a. Data of Las! Report
0211965
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] {26] 530809623 Not Appilicable
Site, Apt. #, atc. Sute, Apt. &, etc. 5. Certificate af Status Desired O $8.75 Addttional
;21 ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
E] E} Trust Fund Contribution ) Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangitle tax under s. 199 032,
2 [25] [29] [30] Florda Statutes O ves Cro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINSBERG, SONIA ®1| "™ ROBERT A. BURTON
d 82| Street Address (P.O. Box Numbey is Not Acceptable)
10250 NW 53 STREET 10750 N W. ™53 St ree
SUNRISE FL 33354 &3
B 9% Sunrise FL I“ 3558
11, Pursuant 10 the provisions of Sactions 6170502 and 617.1508, Horida Statutes, the above named corporation submils this stalement for the purpose of changing Its registered office
* or registered ag or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, al ceey - abligatioy , 817.0503, Florida Statutes.
SIGNATURE __ 0 6? gm - ROBERT A, BURTON, President/CEQ i / le / Vi 4
Shgratars, typed o printed name of regatared ag b if appicable (HOTE- Registered Agont signalure required whe reinstanw DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS ANQ'DLHLC TORS IN 12
TILE o)) CIDELETE TATILE 1.1 vCD fSChange [ Addition
NAME RICHTER, JACOB 1.2 NAME
staeet appress | 2600 NE 14TH ST. 1.3 5TREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL i.4 CiTy-SI-2IP
TITLE VCD L TDELETE 21 TITLE 2.1 5/D KiCrange L] Addition
NAME CHRETIEN, PETER C. 22 NAME
sineer aooress | 22 MINNETONKA ROAD 2 3 STREET ADDRESS
CITY-ST-2P SEA RANCH LAKES FL 2 4CITY-5T-2IP
me vcéb [XIDELETE 31HILE VCD [IChange  [3] Addition
NAME HAAS, DENNIS 12 NAMe Gordon Rogers
streer aooress | 3111 STIRLING RD sssmeeracness | 200 S, Biscayne Blvd. Ste 3600
CITY-S1-2IP FT LAUDERDALE FL 34 CITY-ST-2IP Miami y FL 331 31-2338
TITLE 10 CIDELETE 41 TITLE [dcChange [ Addition
NAME MARINER JOHANTHAN D. & 2NN OO0 S0 s S
sweeraobress | 100 N. E. THIRD AVE. 4 STREET ADORESS —04{'33{'36"“01 125--012
CITY-51-2IP FT1. LAUDERDALE FL 33301 A4CITY-51-2P #EIE]LZ5
TITE SD {JDELETE S1THLE 5.1 CD XiCrange  [OJ Addition
NAME LAYSTROM, WILLIAM, JR. 52 NAME
sweeracoress | 1177 SE 3RD AVENUE 53 STREET ADDRESS
CITY-§T-21P FT. LAUDERDALE FL S4CITY-S1.2
TITLE PM ﬁDELETE 61 TILE PM [ Change Winon
NAME GINSBERG, SONIA 62 NAME ROBERT A. BURTON 20/
streeranoess | 5160 N. W. 26TH CIRCLE £:3 STREET ADDRESS 3720 Coral Springs Dr L{?-'
CHY-§7-21P BOCA RATON FL E40ITY-ST-2IP Coral Springs f F 33065

14. | do hareby certify that the information supplied with this filing is valuntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shal have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustee empowered to execute this repor as required by Cnapter 617, Florida Statutes; and that my name

appears in Block 12 or Block~)3 if changed, or on an_attachmenl with an address.
SIGNATURE: Q. g”z ROBERT A. BURTON  w/y, Jgd (3% 796~ g9m.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Proce #




