FILED

FILE NOW: FILING FEE 1S $61.25

CORPORRHON FLORIDA DEPATNENT O STAT Jun 12 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(8)

1997
DOCUMENT # N20284

. Corporation N
SOUTH FLORIDA CHRISTIAN COUNSELING CENTER AND GO ‘
B i IRV
;| Princlpal Place of Business Mailing Address
* | 14561 CARVER DRIVE 14551 CARVER DRIVE
; MIAMI FL 337673 MiAMI FL 33176-732
3. Dale Incorporafed or Qualifisg 3a. Date of Last Report
04/22/1987 (05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26) 650076982 Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #; etc.

o 7 o 5.

Certificale of Status Desired $8'75 Addltionat
Fees Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
. 2_31 - El Trust Fund Contribution Added to Fees
= Zp Country Zip Country 8. This corporation has liability for intangible tag.under 8. 199.032,
i -2_4—] ?s] m m Florida Statutes [:] Yes %o
9. Name and Address of Current Roglstered Agant 10. Name and Address of New Reglislered Agent
; 81] Name

GATES, HEATHER B2| Stroet Address (P.O. Box Mumber is Nol Acceplabie)

o | 8415 S.W. 208TH TER. -
: MIAMI FL 33188 .
i 84| ciy FL ]as Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, ihe above-named corporation submits this statement for the purpase of changing its registered
office or registered agaent, or both, in the Stale of Florida. Such ghan 0wnas aulhorized by the corporation’s board of direclors. | hereby accept the appointqent as registered
/; ﬁ; 7

=y agent. | am familiar with, gnd accept lht@l?ﬂ?s of, Sact 3, Florida Statutes. 4 5
.| SIGNATURE Azwi Z '
: wltr

orafrs, typed or printed name of regisiarglfagent and liie If applcable Late 7

{NOYE: Ragistered Agent signature required whan ralnstatng)

appears In Block 12 or Bloc
A1 AT IDE. ( o2 Lo AT

TR ANy N

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME gy pD [T belete 1L1TTE .- (] Change [T Addition
NAME FRASER, ALFONSO 12 NAME L,
sreeTADORESS | {7525 S.W. 108 CT. 9,3 STAEET ADDRESS ) :
CITY-§T- 2P 33157 1.4 0ITY-§T-2 ‘ L
TITLE T (L] DELETE 21 TM1LE Jospphine Heatriece CJ change (] Addition
NAME 2.2 NAME oon

OREE BRUTON 11615 sW 136 Ter
STREETADDRESS | 14800 SW 104 CT. 23 STREET ADBRESS ot
CITY -ST-2P EL 0 2 4CITY-ST-21P Mignpi FL 33 l 76 - 0
TILE ) DELETE 31TILE A Change Addition
we P | GATES, HEATHER JNME ] {ng;fg; bii;:l())o;ald

er

STREET ADDRESS 3 STREET ADDRESS

8415 SW 208 CT. Miaml FL 33157
Y- 51-21P P 34, GITY-ST-21P
TITLE V)] ﬁ_DELETE 41THLE [ change [ Addition
NAME OTTEY, DELROY 4 ZNAME ‘
STREET ADDRESS | 14943 S.W. 110 AVE. 43 STREET ADDRESS
LTy -57-20 MIAMI FL N 44CITY-5T-2P
TIRE o T DELETE 51TITLE [J'Change ] Addition
o b2 20000221 22ns
STREET ADDRESS 5.3 STAEET ADDRESS -NEA1697--01 00015
CITY-$T. 2P 5.4 DITY-ST- 2P s, 0
TITLE [ oeLeTE 6.1 THLE [ change [T Agdition
NAME 6.2 NAME 0 g
STREET ADDRESS 6.3 STREET ADDRESS /
LITY-5T-26P 54 CIY-ST-2P /1> / /
14. | do hereby cenify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the

information indicated on this annual reporl or supplemental annual report is true and sccurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or lrustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
1 Il,hanged, or on an atlachmenl with an address,

A Lale9 3059867895

CR2E037 (9/96)



