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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT #

J50104
BEHAVORIAL INTERVENTION CONSULTANTS, INC.

(S)

Principal Place of Business

203 CRYSTAL LAKE RD
LUTZ FL 33549
us

Mailing Address

703 CRYSTAL LAKE RD.
LUTZ FL 33549
Us

FILED
Feb 09 1998 8:00am
Secretary of State

D AR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/24/1986

[21]

2. Printipal Place of Business

T 26. Maiing Addreass
26]

. FEI Number

Applied For
Mot Applicable

502767430

Suvite, Apl #, sic.

Suite, Apt #, etc.

. Cortificale of Stalus Desired

d $875 Additiong!

BT S

[22] 27 Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;I L Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporalion owes or has paid the current year Intangiblo
m ’E\ ;;I a Personal Property Tax due June 30 [Wves o
§. Name and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
SANDLER, JACK 81) Name
—W 82 Slr&l Address (P.O. Boxymber is ot Ac}c@ljble)
703 CRYSTAL LAKE RD. O3 epstal L4
LUTZ FL 33549 83 4
B4[ Cily Luz{' 85| Zip Code
2 FL | | 335%£¢

11. Pursuant to the provision
office or registered agen

agent. | am familiar with Md d
SIGNATURE %@Y
Stgnawfo Yepda o printa

gl [N
aghant ol legstared agent s tic 4 appncdilo

s of Segh
1, or by

qtions af, Soection 607.0805, Florida Statytes.

Sond\ex )

the obl

y 607.0602 and 607.1508, Flonda Statutes, lhe above-named corpbralion submils this staternent for the purpase of changing its regisiefed
he Stale of [orida_Such change was authorized by the corporation's board of directors. | hereby accept the apgoiniment as regislered

>/3/9p

(NOIL: Aogistored Agent swd;alfo required when reinslating)

TR SN

CR2E034 (10/97)

i { DAY
12. %} &7 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS iND DIRECTORS IN 12
TITLE T oeLeTe 11T0LE [T Change [T Addition
HAME SANDLER, JACK 1.2 NAME
streeTaporess | 703 CRYSTAL LAKE RD. 1.3 STREET ADDRESS
LITY - $1- 2P LUTZ FL 14 CITY-S1-71
TILE STD [T GELETE 2VTILE [Jchange ] Addition
NAME SANDLER, ROBERTA 23 NAME
streev aooress | 703 CRYSTAL LAKE RD. 2.3 STRFET ADDRESS
CITY-ST- 21 LUTZ FL 2 4IY-S1- 2P
TLE 7 DeLETE 31TE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
OITY-5T-21P 34 CIY-5T-2F
1L T DECETE A1TITLE [Tchange [ Addition
RAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P . 4407Y-$1-7PP
TITLE [T DeLETE 51T [ change L] Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-§1-2iP 54 CITY-ST-ZIP
TITLE [T bELETe 6.1 TITLE [T Change  T_T Acdition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T-21P 64 CITY-5T-2F

rYr.19 L JEY 1. %

officer or diregtor of the corporalion or thi receiver or U
Block 12 or Block 13 if changed/in an allachmei

n address.

)

14. | hereby certily that 1ho information suppiiod with this filing does not guality for the exemplion stated In Section 119.07{3Yi), Florida Stalutes. | further certify that The information
indicaled on this annual report or supplemenlal annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
o ampowerad 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/)/) ¢ ,@_-,"b d\“\,ll-_\

‘1/-77n/ P N T N )

P ]



