SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Slate
OWISION OF CORPORATIONS

DOCUMENT #  J20139

BREVARD COUNSELING CENTER, INC.

(8)

Principal Place af Business

340 FOURTH AVE
INDIALANTIG FL 32903

Mailng Add-ess

0O

M0 FOURTH AVE
INDJALANTIC FL 32903

3. Date Incarporated or Qualitied

06/19/1386

3a. Date of Last Report

04/24/1995

(1

Apphed For

Mol Applicahle |

8 75 Acr}drlllc;nal
Fee Required

]

8. This carporation has Irahility for intangible tax under s 199 032,
Yes

$5.00 May Be
Added to Fees

No

Name and Address of New Reglstered Agent

2. Principal Place of Business 2a. Maiing Address 4. F&I Number
21 ) 26] N 59-2705485
Suite, Apt #, elc Suile, Apl #, elc
— 8. Corthicate of Slatus Desired
City & State | Oy & Siate 6. Election Campaign Financing
2 28] Trust Fund Contribution
2ip - Caountry Ap Country
24 25] E m Florida Statutes
9. Name and Address of Current Regis tered Agenl 10.
81| Name
BANKS, SARA LYNN
30 FOURTH AVE 82| Streal Address {P.O. Box Number is Mot Acceplable)
INDIALANTIC FL 32903
a3
84| Ciy

85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607. 1608, Florida Slatutes 1he anove-named corporation submits this statement for Ine purpose of changing its regislered
office or registered agent, or bath. m the State of Florida Such change was aulhorzed by the corporation’s board af directors. | hereby acceplt the appointment as reg sterecl

agent. { am lamilar with, and accep! the obhgations <f, Section 607.0505, Florda Slatutes

SIGNATURE . . _ . _ e
Signature typed of profa nare of reg-tered agent and wee 1 appicatl'e (NITE Regmterend Agent sigoaturs required when e rslaingh DATE

12 OFFICERS AND DIRE E'J QRS j13.  ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

1L P [ DECETE 11TmE T Change ] dd tion

NAME BANKS, SARA LYNN 12 NAME

smeer aopaess | 340 FOURTH AVE 13 STREET ADCRESS

oTY STz INDIALANTIC FL. o 14005720 B

THLE N E 21 TIILE [T Coange [ Asdition

NAME 22 NAME

STREET ADDRESS 2 I SIREET ADDRESS

CITY-ST-2iP o o o _ Q. 24CTv-ST-20 - - o

TITLE DEIETE J1TILE Change: Addilian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§1-21P o _Bascny-sipp . i

TIHE L] Deete 43TIME

NAME 4 2 NAME

STREET ADDRESS 4.3 STKEET ADORESS

CITY-ST-2IP 44CITY-S1-2IF

ML [ onere 51HILE [T change [] Addtion

MAME 5 2NAME

STREET ADDRESS 5 3SIREEN ADORFSS

CHY-ST- 2P 54LiTY-31- AP o

e L1 e 510t (] Changs [ ] et tion

NAME 62 NAME

STREET ADDRESS G ASTREET ADDRESS

CHTY-$T1. 7ip .. Wsapryvesr-Te

14. 1 do hereby certity that tho information supphod wilh this f\lmc; 5 vouun arnly Turnished and daes not qualify far the examplon stated in Soection 119 07\1 J(k}, Florida Statutes |
further certify that the information indicated on this ar nual report or supplemental annual report is trug and accurale and thal my signature shai nave the same legal elfect i
made under aath, that | am ar oficer or direCtor of th2 corparaton or the receiver of trustee empowered o execute this report as reguirad Dy Cnapler 617, Flonda Statutes, and
that my name appears in B:ock 12 or Block 13 f chanzed, or on an attachment with an address

%‘ dﬁn‘ LSS/ Ho7-793 - 7304
“SIGNATURE ANBTY) oa PAI E OF S{GNI} T [ Doyt ro Priae ¥

Credh,

CR2E034 (3/96)



