FILE NOW: FILING FEE AFTER MAY 1 |

S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

. 1997 --'-’:.:1‘ ‘ .

oy, FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCLUMENT # (3)

INTERNATIONAL CENTER OF PSYCHOLOGY, INC.

Prncipal Place of Basiness

11245 SW 7TH §T
MIAMI FL 331741150

Maihng Address

11245 SW 7TH ST
MIAMI FL 831741150

FILED
May 21 1997 8:00am
Secretary of State

O S

8a, Oate of Last Report

05/01/1996

3. Date Incorparated or Qualified

12/13/1983

2. Princgal Placo of Businoss 2a, Mailing Addrass

21| 26]

4, FEI Number

650270168

Applied For
Not Applicable

Suile, Apil. #, ¢l Suite, Apt ¥, etc.

O $8.75 Additional

';51 - ;ﬂ 5. Certificate of Status Desired Fas Required
Gy & Stato | City & Stale 6, Election Campaign Financing 55'00 May Bo
] 28] Trust Fung Contribution Added 1o Fees
[ | Country Zip Country 8. This corporation has liabliity for intangible tax under &. 189,032,
24] ] . 25[ ;;] ?35] Florida Statutes Yos [d0
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARCIA, HAYDEE ] Narme
11245 sw TTH ST 82] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33174-1150 .
83 .
84| City Zip Code

FL |*

SIGNATURL

|11, Pursuan: 1 T provisions of Sections 607 G502 and G07 1606, Florida Statules, the above-hamed corporation sUbmits this statement for the purpose of changing fis registered |
ofiice or regisicred agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accep! the appointment as registered
agenl. | are barmibar wath, and ascept the obligations of, Sechon 607.0505, Florida Statutes.

5 «'.nc'—":'”;'-ﬁ'c-}' p-int;‘:l rime o cegrshined dgel ano ttle Il applcabie,

DATE

{NOTE Angislerad Agenl s.gralure requved when raingtatmg)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J oevere 41 TITLE L) Change T Addition &
Bk PORTUNODO, JUAN A. 1.2 HAME §
st aooeess | GALLE AMIGO, 38 18T 2ND 1.3 STREET ADDAESS 4
cv.or v | BARCELONA 21, SPAIN 1A CITY-S1-2P &

e T TVD [T orLere 21 TLE [T change L Addition O
HAM GARCIA, HAYDEE 22 NAME
sieraromss | 11245 SW TTH 8T 2 3 STREET ADDRESS
OTY-Sl.- MIAMI FL 33174-1150 2 4CITY-5T-2P

BEAT: [314] T otLete 'YE: [ Change L] addition
HaM FEURTADO, JAMES D 12NAME
eraoneess | 520 O SW 8TH 8T, STE 118 3.3 STREET ADDRESS

s+ | CORAL GABLES FL 83134 34.CY-$T-2P
; T T DELETE A1TIE E] Change [T adgition
HAMi 4 2NAME
STHEC T ADDRESS 4 I STREEY ADDRESS
G- 81 e : 44 CIFY-ST-2P

T o [T oeiets S1TILE I Change [_] Addition
NEME 52 NAME
STREFT ARESS $ STREET AODRESS

IRSLARCTIP (N S 54 LITY-§T-7IP !

M [J DELETE 61TIE 3 ¢hange ] Acdition

NAMT 6.2 NAME

SIREFT ADOAESS 6.3 STREET ADDRESS '
| CHy-S0-2ip BACIY-ST-2P

14. [ do hereby carlity thal the information suppliod with this filing does not qualify

lor the exemplicn stated in Section 119.07(3)(), Flonida Statutes. | further certify that the
infonmaton ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an olficer of director af 1he corporation or the receiver or trustee empowered 10 execute this report as raquirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmant with &n address.

SIGNATURE: 3@7 e Ateniia i D .
SIGNATURE D TYPED OR PFRINTED NAME OF SBIGNING OFFICER DR DIRECTOR

NPT P pr¥-2sr 2



