PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J96702 (2)

1. Corporaton Name

:LALM BEACH CENTER FOR PSYCHOLOGY AND EDUCATION,

c P ]

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

F’rmcup_al Place of Business Mailing Address
374 SE 5 AVE 374 3E. 5 AVE
DELRAY BEACH FL 3383 DELRAY BEACH FL 33483 |
us us 8 Bate oo orated o o;;a'i.f.'ea"F 3. Dato of Last Fioport
| 2 Principal Place of Business | 2a. Mewg Address 7 T A FEI NGmber Appled For
21 R - 650007581 Not Appl-cablo
| Suile, Apt i ete. L Suite. At etc. 5. Certilcats of Status Desired [ $8.75 addiional
[?21 z-rJ Fee Required
| City & State | City & State 6. Flaction Campaign Ffr\arming . $5_00 May Be
23] @ Trust Fund Contribution - Added to Fees
20 __ Gountry - dp - Counlry 8. This corporation has habitty for intangibto tax under s 199.032,
ﬂ 251 291 30 florida Statules Yos [INo
| 8 Nameand Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name
FICULA, TERI "82| Strect Addioss B0 Hox NOmbG i Nt Acceptabis)
374 SE. 5 AVE S
DELRAY BEACH FL 33483 83
g4l Cny T T T _FL 85] Zip Code

11, Pursuant to the provisions of Soclions 607.G502 and 607, 1508, flonda Statules, the above-namied carporation subnits fiie staleent for e purose of changing 18 reg swred oies
or registered agent, or bath, in the State of Florida Such change was adlhonzed by the corparaion’s board of directors. ) hereby accept the appointnent as registered agent. 1 am
farniliar with, ancl accept the obiligations of, Section 607.0505, Florida Stalules,

SIGNATURE _ . o R, ! . L . O
o St oo 0 prhad e 6 ragtered s sl gyt T T T Ao e s o T =
12, OFFICERS AND D TORS ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12 o
”;li[tw ﬂﬂiwiﬁﬁi” e D DELETE T T S [ Change '—Ej‘.ﬂddilion g
NAME FIGULA, TERI 1.7 Namt 3
sreeraonress | 4020 NW 143 AVE 1.3 STREFT ADDRESS o
G- 51 2P CORAL SPRINGS FL T LT - &
T [ bEcETE 2 1IE [ Crange [ Adgition | ©
NAME 22 NAME
STHEE] ADDRESS 2ASTRCEY AIDRESS
foeseae e Reapmyesvenr )
THLE [] DELEIE 31I0LE [J Change {7 Addition
NAME 32 NaM:
S1REET ADDRESS 35 SIKEE] ADDRESS
ciry-§7- 7 — . R L U
TIiLE [ JOELETE ERROE [[] Crange  [] Addit:on
NAME 47 b
SIREET ADDRESS 43 STRZE] ADDHESS
| gny-si-zp . 440NY-51-2F L o
TIILE ["3 DELETE 5 1 TILE [J Change  [] Addilion
NAME 52 NAMF
STREET ADDRESS 5.3 SIREFT ADDR{SS
CITY-§1-2F ] - e
DIt [ DELEIE [0 Cirnge [ Additon
HAME 52 NEME
STREET AUDRTSS B3 SIREFT ADDAESS
CITY-51-2P - E4CTY-S- 7 L

14. Tdo hereby certity that the information suppried with this fiing is voiontarly furmished and dees nol qualfy for the exen plion slaied n Section 319.07 (37K, Florda Statutes, | further
certify that the information indicated o this anrnual repar or supplomenta’ annual report is rue and ascuratc ard thas ny signature shall have the same legal effect as if made under
oath, that | am an officer or director of tre Gorporalion or the recoiver or fruslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed, or gpgn allachment with an address

-z

SIGNATURE: . AU (o) 251050
[ Liatn e Phane #

‘
NATURE AND TYPED OR PRINTERINAME OF SIGNING OFFICER OR DIRECTOR
. B o o




