2-1Y-97  B-200k0 C

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " et ot Feb 18 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N34807 0)

COMMUNITY COUNSELING SERVICES OF BOCA. INC.

Principa! Place of Business

8400 PALMETTO PARK ROAD

Mailing Address

9400 PALMETTQ PARK ROAD

LT

BOCA RATON FL 33428 BOCA RATON FL 33428-2802
4. Date Incozfﬁomted or Qualified | 3a. Date of Last Report
10/20/1989 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 ;E] 65'01 932 _|Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
e, APt 3, el ute. APl 7. 8l 5. Certificate of Status Desired O $3.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24 El 2_9-| —aTﬂ Florida Stalutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglstered Agent
81 Name
PARROTTA, DENISE L. 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 N FEDERAL HWY ,
5312 3
BOCA RATON FL 33432 B4 City FL B85} Zip Code
11. Pursuanit 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-namad corporation submils this staterment for the purmsa‘é“f changing its reFisiared
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes. . :
SIGNATURE _
Signalura, typed of printed name of registered agent &nd tlle if applicable. {MOTE" Registered Agent signature reuired when reinetating} . DAYE
12, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE m 1.1 DELETF 14 TILE L) Change [ Addition &
NAME ALPERT, EUGENE 12 NAME I~
sreeTavoress | 8566 CASA DEL LAGO 1.8 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 14 CITV-$1-21P :
TME D 1] DELETE 21 TILE L) Cnange ] Adottion | O
HAME JAFFEE, SHEILA 22 NAME :
streer apokess | 7453 CHABLIS LANE 23 STREET AUDRESS
CITY-ST-2IP BOCA RATON FL Jaom.sre
TITE PD [J beLeTE 31TIME L] Change L] Addition
NAME JACOBS, SUZANNE 32 WAME
streer aporess | 22842 IRONWEDGE DRIVE 33 STREET ADDAESS
CHTY-5T-2P BOCA RATON FL 34, CITY-ST-2P
HILE DS [T DECETE A1TME . J Change ] Addition
NAME LEE, MARY LILL 4.2 AME
smeersnoness | 1190 SW. 19TH ST. 43 5TREET ADDRESS
CiTY-ST- 2P BOCA RATON FL A4 CITY-ST- 71p
i 1] [ DELETE 51 TILE VL. i [T Crange ] Addition
e LOEB, PHIL e [Robin, Eliger -
seraooress | 9177 SW. 22ND AVE. sasmerraoness | rr-mb2z S ub 671 G rele
orv-siae | BOCA RATON FL sivsie | Boes  Ratow -
TITLE D ] DELETE 61TIMLE : N L Change 1] Addition
HAME MARKS, PAT 5.2 NAME
seeranoress | 10116 WINDTREE LN. 53 STREET ADDRESS
TITY-ST-2P BOCA RATON FL 54 CITY-5T-71P
14. | do hereby cerlify that lhe information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Staltes. | further certify that the
information indicatad on this annuat report or supplemental annual report s true and accurale and that my signature shall have the same lega! effect as f made under oath; that
| am an officer ar director of the corparation or the receiver or trustes empowered 1o exacute this reporl as required by Chapter 817, Florida S$ialutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address. )
SIGNATURE: )ﬁﬁ% deilee Coand  2-1-97  SULI-2-02L9
BIGNATU Dalg Dayliine Phone # N4 17RO




