FILE NOW: FILING FEE IS $61.25° ' .

¥ [ )
NONPROFIT F e FLORIDA DEPARTMENT OF STATE
CORPOBATION Sandra B Mortham
ANNUAL REPORT ! Secretarvnf State x
- A -
1996 e o DIVISION OF CORPORATIONS
1. Corporation Name G%O(—D L’\' 9\ 'Y
INTERNATIONAL CENT ER OF PSYCHOLOGY ‘
L]
Puncipal Place of Busness Ma ing Address
+ "%
11245 8M 7th,. St. 11245 8W 7th. St,
. " " . It .
Miami, FL 33174=1150 Miami, FL 33174~1150 3 Dare incorporaied or Qualfiect | 8. ot of Last Hepor
Tal Place of Business 2a. Malng Address 4. FEI bgr -~
m EI ggn-a 2701 68 Not Applicable
Suite. Apt #. etc F Suite Apt # ctc i
i i L . j o 5. Certhicate of Status Desired L] $8.75 Adqmona\
27 Fee Required
4 Cry & Stae City & Srate 6. Election Campaign Financing $5.00 May Be
;l ;al Trust Fund Cuntnibution [] Added to Fees
Zip Country | 2w Countey 8. This corporat.an has liabiity for inlangible tax under s 199.032,
24] 2] - 29| 3o Florida Statutes Clves [lne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

B2| Sireet Address (PO Box Number is Not Acceptable)

Haydes Garcia
11245 8SW. 7th, St., 83
Miami, FL 33174=-1150 84 Ciy FL

1. Pursuant to the provisians of Seclions B17.0502 and 617.1508, Flonda Statules, the above-named corparation submils this statement for the purpase of changing its registered
office or regisiered agent ar both. in the State of flornda Such change was authorized by the corporalion's board of oreclors | hereby accept the appainiment as reg-sicrea
agenl | am lamidiar with and accept the obhiganons of. Section 617 (503 Flonda Statutes

85| Zip Code

SIGNATURE . ; —
Cigrat e Ty ried vt o ro Sated aip andt il Vapgd caoe TNOTE Flog oferead Agoal SIZrllunt et whisr st DATE &
12. OF FICE RS AND DVHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE VD [ TOELETE 11 TILE [ Jchange  [Adetion |2
NAME RTUONDO UAN X 12 NAME 5
STHEET ADDRESS y J 8 A, 13 STREET ADDRESS &8
,
CIRy-§r-71p Inznd‘ 14CITY-81- 2P g
T [ hange on |3
1L FEURTADO, JAMES D. ﬁELE 3 2UTITLE [ TChange [ _JAdditon
NAME
20 O SW Bth., 8t., Suite 11 -
sretaontss Mgmmd Coral Gables, FL 33134 23 STREET ADRESS
Cly-ST 2P 7 4CHY-§1-2F
TILE VD [T DELETE 310G [Ttnarge [ ]addition
NAME Haydee GARCIA ITRAME
smeeraopress | 11245 SW 7th, St., 33 STRCE] ADDRESS
oy ST 7p Miami, FI. 33174-1150 34 Gly:S) 2R
T T TOECETE 11 TTLE [TCnange ] Ada vior
NAME 4 7 NAME
STREET ADDRESS 43STREET ADDRESS
CiY-S1 e 440ITY-51- 2P
I [ JoeLete 51 TUTLE age L] Addinon
" e S000018687 1S
, -06/20/36-~01019--004
STREET ADDRESS 53STHEET ADDRESS 61, 25
Y -St-2P S4CITY-51-2P "
TITLE T DELETE &1 TILE [Jcnange  []Additan
NAME 62 NAME b
STREET ADDRESS 63 STREET ADDRESS G ‘ l ‘i ' L|
CITY-S1-2P G4 CITY-ST- 2P

14. | do hereby cerlity that the information supphed with this filing is voiontari'y furnished and does nat gualify for the exemplion stated in Section 119.07(3){k). Florida Siatutes |
jurther certfy tha! the information indicated on this annual report or supplementat annual repert is rue 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 corporahion or the receiver or truslee empowered 10 execute this repart as required by Chapler Gyélgicg_ tutes, and
Ihat my name appea’s in Block 12 or Block 13 if changed, gr on an atlachment with an adaress

r

4 y .
SIGNATURE: 5= e/ <o’ e e ’c/(f e /:5"2”.;4;q (o7& 87 Q4707

EIGNATURE fiD TYFED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Cowtene Plone B




