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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # 20139

BREVARD COUNSELING CENTER. INC.

(8)

Principal Place of Business

0 FOURTH AVE
INDIALANTIC FL 32903

Mailing Address
340 FOURTH AVE

INDIALANTIC FL 32903

O

‘DO NOT WRITE N THIS SPACE

agent. | em familiar with, and accep! the obligations of, Seclion 607,
SIGNATURE

3. Dale Incorporated or Qualified
06/19/1966
2. Principal Place of Businoss 2a. Maing Addross 4. FEt Number Appliad For
1] ) 26] 50-2705485 Not Appicable
Suite, Apl. ¥, etc. Suile, Apt. #, etc. - ] $8.75 additonal
E] ;ﬂ §. Cortificate of Status Desired ] Foe Requited
City & State | City & State 6. Election Carnpaign Financing $5.00 May Bo
28_1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 23] 30 Parsonal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
BANKS, SARA LYNN 81| Name
340 FOURTH AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City FL Iul Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemaent for the purposa of changing fis registerect

office or registered agont, or both, in the Stale of Florida. Such changg O\gag |aut(_;mrsized by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florida Stalules,

Stgnaiurs. lyped of prnlnd nanwe uf—r;p'-‘Eﬂn?lb}ﬁr_u_na"litin-ll_:ﬁ»hcnlnlu (NQTE- Rogistared Agenl signature required when reingtating) DATE

12. OF§ ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIE P [T DELETE T1TME DT change [T Addlton | &
NAME BANKS, SARA LYNN 12 NAME
smeeraopnzss | 340 FOURTH AVE 1.3 STREET ADDRESS

| cmv-st-2p INDIALANTIC FL 14 CATY-ST-2iP _ : '
e [J pecere 21 THLE LT Change 1] Addition
NAME 22 HAME '
STREET ADDRESS 2.3 STREET ADDRESS
CTy-SI- 20 2.4 CiTY-5F-7P
TILE T DELETE 31 701LE [Jchangs L] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDHESS
CITY-ST-2F 34, CITY-ST- 7P
THLE [ ) DEcee £1TILE LU Crange ) Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
GTY-ST-2/P 44 CITY-5T-21P
TILE 7 DeLETE 5ATTE T Change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY- §T- 7P
e 7 peLete 61TIILE [T change ~ L1 Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
BiTY-&T. 7P 6.4 CITY - ST- 2P

Block 12 or Block 13 if changed, or on an allachmant with an address

SIGNATURE:

14, [ hereby certily that the information supphod with this filing doos not qualify for the exermnption stated in Section 110.07(3)(i), Florida Statules. | further certity that the information
indicated on this annual reporl or supplemenlal annual rapotl is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the roceiver or trustea empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Sve N, oo 3/12/98




