PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c(r:;H(;g:SCt)ziTIONS Secretary Of State
DOCUMENT # H78117 9)

1. Corporation Name

THE INSTITUTE FOR FAMILY THERAPY, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

L

Princlpal Place of Business Mailing Address

GfO LYNN SPINNER 2699 STIRLING RD

A108 A10E
: FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 DO NOT WRITE IN THIS SPACE
: U 3. Date Incorporated or Qualified
e (9/27/1885 :
2. Princlpal Place of Business _2a. Mailing Address 4, FEI Number Applied For
T a] B 26) 59-2598368 Nol Applicable
H Suite, Ap!. ¥, etc. Suiter, Apt. #, etc. it
e ap — wie- Ap e 6. Certificate of Status Dasired (] $8.75 Additional
§ 2_21 o 27] o Fee Requlrad
t City & State | Gy & Sate 6. Elsction Campaign Financing $5.00 May Be
; m e 2537] L Trust Fund Contribution [ Added 1o Fees
! Zip Country & Country 8. This corporation owes or has paid the current year Intangible
' m _fesl ____________________2_9:{___ R ;] Personal Property Tax due June 30. [ Yes [ Mo
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SPINNER, LYNN 81| Name
1
T 2699 S"RUNG RD 82| Streot Address {P.0O. Box Number is Not Acceptable)
§ STE A-203
| FT LAUDERDALE FL 33312 [
' 84| Ciy FL 5] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, T londa Stalulos, the sbove-nammed colparation submits s stalement for the purpose of changing its registered
olfice or regislercd agont, or both, in the State of Florida_ Such changs was authorized by the corporalion’s board of direclors. | hereby accapt the appoiniment as registered
agent. | am famitiar with, gnd accep the obligalions of, Seclion 607 8505, Florida Statutes /

g 5/
L4

SIGNATURE aﬁa.‘ 2 k?}/ %/ (4 é{

37 e of rgitiored agrnn oaid

’ 7‘?1"401[ 'l:-lu;;‘slc\rb:! Agent signature required when reinstaing)

prue C
iR

12. __OT{ICLRS AND DIRE 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 §
e PD T oECeTe 1A TILE T Cange L] Addition |2
b e SPINNER, LYNN 12 NAME ‘é’
STREET ADORESS 1?01 N 4? AVE 1.3 STREET ADDRESS [y}
CITY-$1-2IP HOLLYWOOD FL_ e 14 CITY-8t-217 E
S T MBS 21 TIE [ change T Addition {€3
R 22 NAME
& | stheerApoRESS 23 STHEE? AORESS
E CIy-8T-2IP e 2 ACTY-£T- 2P
L ME T DELETE 31 TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
- |- 52 - $4.CITY-5T- 2P
¢ | me ] beLete 41TMLE [T change™ T Addition
T NAME 4.2 NAME
7, STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44CITY-51-21F
i [ e O petene §1 THTLE CJ Change [ Addition
. 52 ANt
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P o e 54 GITY-5T-2IP
P e h ’ I T B1TLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
pITY-5T.2P o B4 CITY-51-2IP

14, | hereby cerlify that the infortnatian supplhed with this fiing decs not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is truc and accurala and thal my signature shall have the sama legal effocl as it made undor oath; that { am an
officer or director of the corporation ar the receiver or iustec empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on.an atlachmont with an adcdress.

o [ s R 4//08/062 D - T




