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

PROMT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

OSION OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporataon Name . (5)
THE FAMILY AND GROUP INSTITUTE FOR INTEGRATIVE P

SYCHOTHERAPY, INC. '
TGO

% STANLEY A. TSIGOUNIS % STANLEY A, TSIGOUNIS
235 S ORANGE AVE 235 § ORANGE AVE
SARASOTA FL 4236 SARASOTA FL 34236-6801 :
3. Date Incorporated or Qualified | 3a. Date of Last Rsport
05/09/1686 - 02/19/1996
2. Principal Place of Rusiness 2a. Malling Address 4. FEI Number Applied For
21 26] £9-2669858 | Not Applcable
Suite, Apt #, ot Suile, Apl. #, elc. i
e A - e ap 5. Cenificate of Status Desired a $8.75 addtona
22 27-'] ‘ Fae Raquirad
City & State | City & State 8. Eiection Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribistion ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liability fqr injanglble tax under s, 199.032,
24 25] 2_9] El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
TSIGOUNIS, STANLEY A., JR. 81 Name
235 S ORANGE AVE 82| Surest Address (P.0. Box Numbar 15 Nol AGGepIabI)
SARASOTA FL 34238
83
84| Ciy FL 85| Zip Code
11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of divectors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ... e :
Stgnat we ypad o printed] name of regestered agent and tite: il apphcabie. (NOTE: Ragisiarag Agani signalure reguired whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oeeere WTE [T cnange  T_] Addition
nAME TSIGOUNIS, STANLEY A.JR 1.2 HAME
steeer aonaess | 235 SOUTH ORANGE AVE. +3 STREET ADDRESS
orr-st-zr | SARASOTA FL 34 OITY-§1- 7P
0Lt [J oruere 21 THLE L) Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 SYREET ADDRESS
£ 5T-2IP 2. 4¢I7Y-§1-21P
T [T oreete ATME [JChange L] Addilion
AE 3.7 WAME '
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34.CITY-81-2)p
TINLE [J otLete 41 TVLE [J Change ] Addifion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty ST 2P 44 CITY-5T- 2P
T [T oEeTe S51TIE [ Change L] Addiion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
G- §1- P 54 CITY-§T- 2P
TILE [T oreere B.1 TILE [_J Change L] Addilion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T- 2P 6.4 GITY-5T- P
14. | do hereby certly that the infarmaton supplied with this iing does not qualify for the exemption stated in Section 119.07(2)0), Florida Btatutes. [ further certiy that the

information incheated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an offer or drector of the corporation of the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appeais in Block 12 or Block 13 changed, or on an attachment with an address.

SIGNATURE: /v LB S € aqaies ;[%w_.:_?ﬁ:zl__._.

INTED NAME OF BIGNING OFFICER OR DIREGTOR

o o S Feb 21 1997 8:00am

CR2E034 (9/96)



