FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # J20139 (8)

. Corparahon Name

Sandra B. Mortham

Secretary of State . S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

BREVARD COUNSELING CENTER, INC.

1|

3. Dale Incorporated or Qualified 2a. Date of Last Reporl

08/1811

—Prmc_ng_anf'——mo! Business Mailing Address
340 FOURTH AVE 340 FOURTH AVE
INOUALANTIC FL. 32009 NDIALANTIG FL 320034214

Sincpal Flace of Bucress - 2a, Mailing Address 4, FEI Numbar Applied For
A EE‘ 59'27%‘85 Not Applicable
Su'te, Apl #, el Sulite, AL #, ete, i
""" I [ ) ? 5, Cerlificate of Status Desired ] $B.75 Additional
22] 27 Fae Required
. iy & Sl | CiyaState 8. Election Campaign Financing $5.00 May Be
_g_@L e _ 23] Trust Fund Contribution Added to Fees
L _ . Coumry fip Country 8. This corporalion has liability for imanglble tax under s. 199.032,
_zﬂl_ e 25] ;ﬂ m Florida Slatutes Chves [Jno
Lo " 9. Name and Address of Currsnt Registered Agent 10. Namoe and Address of New Registered Agent
BANKS, SARA LYNN B1[ Name
o FOURTH A\E . 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
B3
84} City FL 85| Zip Code
|1 Pursiint o the prav sions of Sections 607 0502 and 6071508, Florida Statutes, the above-namaed corporation submis This stalement for he purpose of changing fts registerad

officer or registered agent, or both, inihe State of Florida, Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered
agent | aro familar weih, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

. .f;lrn:d ¢ pintied o of ragustared agord ang ttle i applcabs (NOTE" Fiogistered Agani signialure requires when rainstaling) DATE
OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 1 DELETE 11TIRE T change [ Addition
Nagt BANKS, SARA LYNN 12 NAME
st anoness | 340 FOURTH AVE 13 STREET ADDRESS
Ge- ST 6 lel-mm FL 14CITY-5T-2IP
e S [CJ peLETE 21TNLE [Jchange  [] Addition
hANE 2.2 KAME '
SRR AUDRESS 2.3 STREET ADDRESS
2 4 GITY-ST-2P
| B [T DELETE A1TITLE , - Tl Change ™ L] Addition
HAME 3.2 NAME
SIREET LIRSS 33 STREET AUDAESS
| orvsipe | 24 CY-8T-2P : _
i T okt A1TIE ' O thange [J Aaumoq
(A4S 4 2 NAME
STHEET ADIRESS 4.3 STREET ADDRESS
OH-SI-AP 44 0ITY-S1- 21
T T T NEERE S1Tme T Crange L1 Adsiton
HAS 52 NAME
SIREFT ATDRESS 5.3 STREET ADDAESS
L ory-stae ] 5.4 0ITY-ST-21P .
s |MPEGEE 61H1LE |l Crange L] Addition
NAME 6.2 NAME .
STEEET ALORESS 6.3 SYREET ADDRESS
i E4TTY-SI- 2P

\ that the riformation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(}), Flonda Stalules | further certify that the
information indcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

L am an othcer or director of the carporation or the recever or trustee empowered to execule this report as reguired by Chapter 607, Florida Stalutes, and that y name

appears in Blogk 12 of Block 13 1 changed, or on an attachment with an address, - 7300

LA 4ot o - o
. ' 'z.“‘v!u;» i“ (*.«W" HF
M
T 7 BMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e m o .-

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O aim

CR2E034 (9/96)



