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

sz | Mar 04 1998 8:00am

CORPORATION
Secretary of State

" ees o s Secretary of State

DOCUMENT # 96702 (2)
rALM BEACH CENTER FOR PSYCHOLOGY AND EDUCATION,

e A RER BTG ‘

Princlpal Place ol Businass Mailing Address
374 SE. 5 AVE M SE 5 AVE
DELRAY BEACH FL9009 > 182~ DELRAY BEACH FL 33463
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10712/1987
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 126] 650007581 Not Applicab | |
Sulte, Apt. #, etc Suile, Apt. #, etc. N ) $8.75 Acditional
Fa_l P G Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 ;5] Trust Fund Contribution 1 cdad to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the currenf year Intangible
24 a Eﬂ m Personal Properly Tax due June 30. Yee [ 1No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl Agent
FICULA, TERI 81| Neme
374 SE. 5 AVE 82| Street Address (P.O. Box Number is Not Accepiabla)
DELRAY BEACH FL 33483 - ‘
84| Cily FL las| Zip Code 4
11, Pursuant 1o the provisions of Sactions 667.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
" office or regisiérdd agém. or both, in the State of Florida. Such change was authorizpd by the cofporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, 'Froritda Stattes!” =& * =70 =
SIGNATURE I :
Signature typad or printed name o rgpslotsd agent and e i applhe At {NOTE Raglstered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DELETE 1ATME [T changs (] Aadition
NAME FICULA, TERI 1.2 NAME
smreeTavoress | SO20MW 343-AVE ‘i'TI::fz lﬂ:ffhﬂc;::ns. B lvid 704’ 13STREET AODRESS | AA Ancomm (/Nv—a& on |-7/
om-si2e | GORAL-SPRINGS FL b4 FLO2346°T 1 iomvsiae
ITLE [ DELETE 217ITLE T change LY Addition )
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY -ST-2IP
WTLE T DELETE 1T [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 51-2% 34.CITY-ST-2IP
TITLE [T DECETE 417TITLE [Jchange 1] Addition
NAME 4. 2MAME '
STREET ADDRESS 4.3 STREET ADDRESS i
CITY-S1-29 4.4 CITY -ST- 2P
TLE ] DeLEre 51TME T Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-S1-2P 54 CITY-81- 2P
TITLE [ oEwere 61 TALE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST- 2P
14. | hereby certily thal the information suppliod with this fiing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supptemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of the corporation of the rocoiver or truslec empowered 1o exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atiachmen! with an addross %{
ARl AT A= Y .. -)2‘ ﬂnt.q Lt T e e, 4 PG Z/-l(‘/ﬁp 1Y ’IOSD




