ILING FEE 1S $61.

25

FILE NOW: F

NONPROFIT N
CORPORATION
ANNUAL REPORT

1996

UE B,

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N34807 (0)

COMMUNITY COUNSELING SERVICES OF BOCA, INC.

A

Principal Piace of Business

9400 PALMETTO PARK ROAD
BOCA RATON FL 33428

Mailing Address

BOCA RATON FL 33428

9400 PALMETTO PARK ROAD

3. Date Incorporated or Qualified 3a. Date of Last Raport

2. Princigal Place of Business
2

2a. Mailing Address
26

4. FEI Number Applied For

650157932

Not Applicable

Sute, Apl. #, etc Suite, Apt #, elc.

$B.75 Additional

[ 5 riificate of Status Desre
- 2ﬂ Cerlificale of Status Desred O Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 25]

Trust Fund Contnbution Added to Fees

Zip Country

25} 2]

o

24]

30

9. Name and Address of Current Registered Agent

PARROTTA, DENISE L.
1200 N FEDERAL HWY
S312

B0CA RATON FL 33432

Country B. This corporatian has liability for intangible tax under s. 199 032,
Horida Statutes ves (I Ng
10. Name and Address of New Ragistered Agent
B1| Name
82| Suecet Adiress (P.CL Box Number is Not Acceptable)
B3
84| Ciry FL as] Zip Gode

11.
or registered agent, or both, in the Stale of Florida. Such change was authorized b
famifiar with, and accept the obligations of, Soction £17.0503, Florida Statutes,

SIGNATURE _

Sognature, tyrwdl O T race Cl regreibarer agen A

- m["-\l.(-il.i Ay,

Fursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave -named corporation submits this statement for the purpose af changing its registered affice

y the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

qsstered Agent S:g"\e'-lurur reqred when re nal-d!ngv “DATE

12. OFFICEAS AND DIRECTORS 13. ADDIIONS CHANGES 10 OFf 10 RS AND DR C1ORS N 17
THILE T (JDELETE T1TILE [JChange [ ] Addition
NN ALPERT, EUGENE 12 NAME

sineel anoeess | 8566 CASA DEL LAGO 13 STREET ADDRESS

Cy-SI-21 BOCA RATON FL 14CITY-ST- 2P

TUE D [ IDEETE 21 TITLE Cchange [T Acdition
NAMIE JAFFEE, SHEILA 22 NAME

srertanoress | 7453 CHABUIS LANE 23 SIRLET ADDRESS

Y -51-2 BOCA RATON FL 2 4CIN-51. 2P

TIE PD [J0ELETE 31 THILE [(dChangs [ Addition
NAME JACOBS, SUZANNE 32 NAME

sreet apoaess | 22842 IRONWEDGE DRIVE 13 STREET ADDAESS

Ciry -SF.ZiP BOCA RATON FL 14 CITY-51-2IP

ILE DS [IDELETE A1 TILLE [IChange (] Additon
NAME LEE, MARY LILL 4 2 NAME

sineet anoaess | 1190 S.W. 19TH ST, 43 STAEE) ADDRESS

LTy 8T-7IP BOCA RATON FL 44CITY-51-7P

THLE VD [JoeLere 51 TITLE [ClChange ] Additicn
pAME LOEB, PHIL 5.2 NAME

seranceess | 9177 SW. 22ND AVE. 5.3 STREET AODRESS

Ciby 512 BOCA RATON FL 540 -57-71P

TiILE D CTOFLETE 61 TILE [JChange [ Adedian
NAME MARKS, PAT £ 2 NAME

sweeracoress | 10116 WINDTREE LN. 63 STREET ADCIRESS

Cily-S1- 2P BOCA HATON FL 64 0TY-ST-2IF

appears in Biock 12 or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: .. jf%

W::,Iﬁ?uf/ Z’/wﬁ OFFICER OR Dlﬁ;{:YOR -

Vanw

14. | do hereby centify that the informaton supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Seclion 119 07(3)(k). Floridza Statutes. | further
certify that the infanmation indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath: that | am an officer or director of the carporation or the receiver or trustes empowered to execule this report s required by Chapter 617, Florida Statutes: and that my name

9034 9

na,mmu' Frione #

7

Dlater

% (p)

)zﬁc% )

CR2E037 (12/95)




