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

comon wonmemmecoane | May 21 1998 8:00am
ANNUAL REPORT

Secrelary of State
1998 Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (5)

THE FAMILY AND GROUP INSTITUTE FOR INTEGRATIVE P

SICHOTHERAPY N 1000 O O

Pringipal Place of Business Maiting Addross
% STANLEY A. TSIGOUNIS % STANLEY A. TSIGOUNIS
235 § ORANGE AVE 235 § ORANGE AVE
SARASOTA Fi 34236 SARASOTA FL 94206 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/09/1986
2, Principal Piace of Busingss 28, Mailing Addrass . 4. FE! Number Applied For
2 26] 59-2669858 Not Appiicabia
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Lie. ApL. . el uie. Api 1. elo 6. Cerlificate of Status Desired ‘d $8.75 Addional
22 m Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Bs
;;l o a Trust Fund Contribution | Added 1o Fees
2ip Country Zp Country 8. This corporation owes or has paid the currgnt year Intangiblo
24 El @ El Personal Property Tax due Juna 30. Yes {1 No
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
TSIGOUNIS, STANLEY A., JR. 81| Name
235 5 ORANGE AVE 82| Strect Address (P.O. Box Numbor is Not Accaplable)
SARASOTA FL 34238
83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cerpatation submits this statement for the purpose of changing its registerad
office or registered agonl, or bolh, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wit d accept ihe phigationg of, Section 607.0505, Florida Statutes, é 8
~/5=9
SIGNATURE > / /.

SigatPE, typod or prolnd name of regicteod agh il ghd W ¥ appiicamie [NOTE Registarad Agont sgrahuie required whar raingtalingy DATE
12. OFF ICERS AR DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD CJ oeiETE 1T TIRLE T TJThange  J Addition
NAME TSIGOUNIS, STANLEY A.JR 12 NAME
smeeranoress | 235 SOUTH ORANGE AVE. 1.5 STREET ADDRESS
CATY-ST- ZIp SARASOTA FL B 14 CITY-5T- 2P
TITLE [T DECETE 21TME [ Change  [J Addition
KAME F 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-Zp 2 4LiTY-51-2P
TIME [T DELETE 31TLE L) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34_CITY-S1-2IP
TILE [ oeLeTe 41TLE [ charge [ Adsition
HAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GiTY-5T- 2P
TWILE ] DELETE EATILE [JChange 1] Addilion
NAME 52 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CIY-$T-2P 54 LITY-ST- 2P
TITLE [ DELETE B TNLE [Jchange ] Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51- 2P

14, | hereby certify that the imformalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cartify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13  changed. or on an allacWQddrsss.
bR AT IES b= . ﬂ"' } A L/ 98 L/ S et 2D a1,

CR2E034 (10/97)



