FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

PN

ILING FE

s,
. ’ Sandra B Mortham

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71368

1. Corporation Name

PALM BEACH HABILITATION CENTER, INC.

@)
AW

Principa Place of Businass

4522 SOUTH CONGRESS AVENUE
4522 CONGRESS AVE.
LAKE WORTH FL 33461

Mailing Address

4522 SOUTH CONGRESS AVENUE
4522 CONGRESS AVE.
LAKE WORTH FL 33461

3. Date lncogoraled or Qualtied 3a. D%of Las1t Haport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 596213381 Not Agplicable
Sutte, Apt. #, etc. Suite, Apt. #, et iti
ute. At 1. ele e, Apt 1, el 5. Gerticate of Status Dosied DK $8.75 Adcitonal
r2_‘4!I ;I Fee Required

Cry & State City 8 State 6. Election Campaign Financing $5.00 May Be
?:;I E Trust Fund Conltribution [:I Added to Feas
2p Gountry 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
24 [25) 23] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BRETON' PETEH B2| Street Address (P.O. Box Number is Not Acceptabie)
625 NORTH FLAGLER DR.
WEST PALM BEACH FL 33401 83
84| City FL 55| Zip Code

11. Pursuant to the provisions of
or registered agemt, or both, |

familiar ww‘tryxﬁ
SIGNATURE 45/ -,
ignature. fyped Br prifffed name of res

faccep

elyions £617.0502 and E1
id

7.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
Such chaage was a el by the corporation’s board of directors. | hereby accept the appaointiment as regigtered agent. | am

Yl 76

MNOTE FAlegisternd Agent synatun: required when nafstal ngi

DIRECTORS

12, OFFICERS AND 12, ADDTIONS/CHANGE S 10 GFFICERS AND DIREGTORS M 12
TILE 5 [ JOELETE 1A TIILE [Jchange [ Addition
NAME WILLIAMS, JOHNNY 12 NAME

steer aopmess | 1526 6TH STR 13 STREET ADDRESS

CITY-ST.29 W PALM BCH FL 14TV 5T- 7P

TMLE VCD [JDELETE 21 TILE OcChange [ Addition
NAME WOLFF, BABBETTE 22 NAME

sweeraporess | 2900 S. OCEAN BLVD. #3-3C 23 STREET ADDRESS

CiTY-51- 2P PALM BEACH FL 2 4CITY- §T-2p

TITE CcD [JDELETE 31 TILE [JChange [ Additon
NAME BRETON, PETER 32 NAME

staeer anoress | 625 N. FLAGLER DR. 3.3 STREET ADDRESS

Cov-ST- 7P WEST PALM BEACH FL 34 CITY-ST-21P

TILE 10 [ CELETE 41 TTLE [JCnange [ Addition
NAME POUST VERON 4.2 NAME

sweer anoress | 963 VILLA DR. SOUTH 43 STREET ADORESS

CITY-ST-2P ATLANTIS FL 33462 44 CITY. 5720

TINE VD [CJDELETE 5 1TITLE [JChange [ Additian
NAME OBST, HAL 52 NAME

streer aporess | 7012 W LAKE DR 53 STREET ADDRESS

CITY-ST-2P LK CLARKE SHORES FL §4CTY-ST-2P

TITLE P [CIOFLETE &1 TILE [Jchange  [J Addilien
NAME PHILIPS, TINA 6.2 NAME

steerancress | 923 LIVE OAK LANE 63 STREET ADORESS

CITY-ST-2IF BOYNTON BCH FL 64 CITY - ST-2IP

14, 1 do hereby certify that the information supplied w
certify that the information indicated on 1
oath; that | am an officer ar director
appears in Block 12 or Block 13

SIGNATURE:

68 COrpoq
anged,

TURE AND TYPED R PRINTE|

ith this filing is voluntarily furnished and does nat gualfy for the exemplion stated in Section 119 07(3)ik), Florida Statutes. | further

nuzlyeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

10n or the recéiver or trustee em) execute this report as required by Chapler 617, Flarida Statutes; and that my name

attachm,

AME OF BIGKING OFFICER OR DNRECTOR "Dayime Pracs #

CR2E037 (12/95)




