FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID:a D“E':.:::M::; cs)F STATE M ar 0 1 , 1 999 8 . 00 am :
ANNUAL REPORT . Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 03-01-1999 90251 041 ***122.50

1999

DOCUMENT # 708576 ‘

1. Corporation Name

ACHIEVEMENT AND REHABILITATION CENTERS, INC.

Principal Place of Business Mailing Address - ) - ’ R ‘
10250 NW 53RD STREET 10250 NW 53R0 STREET :
SUNRISE FL 33351 SUNRISE FL 33351
- ¥
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/02/1965
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ - a Tt T T ) - - - | Not Applicable™ |
City & State City & State . - - $8.75 additionat
m El 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing E] $5.00 Mmay Be
;I |—2;| E I;‘ Trust Fund Contribution - Added to Feas
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agent
81; Name ‘ .
HAAS, DENNIS 82| Street Address {P.0. Box Number is Not Accaptable)
10250 NW 53 STREET R ;
SUNRISE FL 33351 ? R
84) City C FL Tas| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! . ?
SIGNATURE __\, __9(\115 }CW Rl y ‘
m or printed nama &Y regis! agent and file if appiicabie. T {NOTE: Regi: d Agert Bk required when DATE

CR2E0Q37 (11/98)

12, = OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vCD [J DELETE 11TME . [JChange [ Addition
NAME RICHTER, JACOB 12 NAME

streeT aoRess| 2600 NE 14TH ST. 1.3 STREET ADDRESS

CITY-ST.2P POMPANOQ BEACH FL 14 CITY-ST-ZF :

TME SD (] DELETE 21 TITLE [lChange  []Addition
NAME CHRETIEN, PETER C. 22NAME 7 ] R
sTReeT aporess| 22 MINNETONKA ROAD -7 T T Y 7iSTREETADORESS - T ‘ =
CITY-ST- 2P SEA RANCH LAKES FL 2, 4 CITY-ST-2P

TME veD ] DELETE 2.1 TME [CJChange  [] Addition
RAME ROGERS, GORDON 32NAME

sreeTAcoress| 200 S. BISCAYNE BLVD., STE. 3600 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131-2338 34, CITY.ST-ZP ‘

TIE 0 (] oELETE 41TME T/D [IChange [ Additian
NAME MARINER,JOHANTHAN D. 4.2NAME MARINER, JOHNATHAN D.

swreeranoress| 100 N. E. THIRD AVE. sasmeeTasoress| 2267 N.W. 199 STREET

CITY-ST- 2P FT. LAUDERDALE FL 33301 44 CITY-ST-ZP MIAMI, FL 33056

TME ¢/ [] DELETE 5.5 TILE .D Change [} Addition
NAME LAYSTROM, WILLIAM, JR. 52 NAME

smeeraporess| 1177 SE 3RD AVENUE 53 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 54 CITY-ST-2ZIP .

me P 0] DELETE a1 TiE ' T iChange ] Addtion
NAME HAAS, DENNIS 6.2 NAME

smeeT anoress| 2150 SW 28TH AVE 6.3 STREET ADDRESS

crv-stze | FT LAUDERDALE FL 33312 64 CITY-S§T-2P

T4 [ hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 corporation of the receiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment withyan address, with all other like empowered.

SIGNATURE: WO ALATH K GCs FDatis Haas, President/CEO 01/07/99 (954) 746-9400

AND TYPED OR PRINTED NAMBG=SIGNING OFFICER OR DIRECTOR - Dats .. © +  Daytima Phone #




