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FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORIDA DEPARTMENT OF STATE Apr 28 1998 8:00am
ANN UAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

POCUMENT # 70857 (4)

poration Name

ACHIEVEMENT AND REHABILITATION CENTERS, iINC.

AT

Principal Place of Business Mailing Address
$0250 NW S3RD STREET 10250 NW 53RD STREET 8. Date Incorporated or Qualified
SUNRISE FL 33351 SUNRISE FL 33351 Qﬁ m211965
4. FEl Number Applied For
580809623 Not Applicable
2. Princl ce of I 2a. Malling A
neipal Pia Business alling Address 8. Certificate of Status Desired D 38.75 Additional
21 ;ﬂ Fee Roquired
Suilte, Apt. 4, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Moy Be
;f] Trust Fund Contribution |} Added 1o Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownars association?
m ;l Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
—ZTI El ?9] ;] Personal Proparty Tax due June 30, Oves Ono
9. Reme and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
HAAS, DENNIS 82| Street Address (.0, Box Number 15 Not Acceptabie)
10250 NW 53 STREET
SUNRISE FL 33351 . o
84| Ciy FL 88| Zip Code
11. Pursuant lo the provisions of Seclions 817.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hargby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 617 , Florida Statutes.
SIGNATURE
Bignatre, typed or prinisd nama of repistersd agent and title f appicabie [NOTE: Registerad Agen! signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIGNS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME VoD ) DELETE 11TITLE [Tchange L] Addition
NAME RICHTER, JACOB 1.2 NAME
smepTaporess | @600 NE 14TH ST. 1.3 STREET ADDRESS
| oiTY-S1-2¢ POMPANO BEACH FL 14CITY -§1-2IP
[37) T oeLeTE 21TNLE [T change L] Addition
CHRETIEN, PETER C. 22 NAME
22 MINNETONKA ROAD 23 STREET ADDRESS
SEA RANCH LAKES FL 2. 4CAY-ST-29
VCD L] DELETE AT TILE [Tchange [ Addition
NAME ROGERS, GORDON 3.2 NAME
sreeT aporess | 200 8. BISCAYNE BLVD., STE. 3600 3.3 STREET ADDRESS
| om-sT-2¢ MIAME FL 33131-2338 34.CTY-S1-2IP
TLE D L DELETE 41TME [Jchenge [ Addition
HAME MARINER,JOHANTHAN D. 4.2 NAME
seeTaooegss | 100 N. E. THIRD AVE. 4.3 STREET ADDRESS
¢ity-51- 29 FT. LAUDERDALE FL 33301 44 CITY-ST-2P
TLE [W1] 7 oeceTe 51TME OO Crange LI Addition
NAE LAYSTROM, WILLIAM, JR. 52 NAME
smeeTanoress [ 1177 SE 3R0 AVENUE 5.3 STREET ADDRESS
| cm-st.ze FT. LAUDERDALE FL S4CITY- §T-2P
TME P [ DELETE 5.1 TITLE " Ochange L] Addition
AME HAAS, DENMIS 5.2 NAME
smeen pooeess | 2BATN OCEAN BLVD. w2010 £3 STREET ADDRESS 2150 SW 28th Avenue
OITY-5T-29 ¥ LAUBERDALE FE 53908 - 84 CITY-51-7IP Fort Lauderdale, FL 33312

4.1 hereby cedify thal the information suplplled with this filing does nol qualify for 1he exemption stated in Section 118.07(3)X1}, Florida Statutes. | lurther certify that the information

Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cofporation or the recelver gf ared to executa this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i cl , Of on an atia -

SISTENTY _;('3@_;5]?@__!)?_‘1_:; Haas, Pre_g_ident/CEO 04/14/98 (954) 746~9400

SIGNATURE: | e [7)

CR2EQ37 (10/97)



