SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION At L Sandra B. Mortham
ANNUAL REPORT n ¥ Secretary of State
1996 X % DIVISION OF CORPORATIONS

DOCUMENT #  N95000003526 (9)

1, Corporation Name

THE CHRISTIAN COUNSELING CENTER. INC.

AN

OV e

Principal Place of Busingss Mailing Address
3890 W 4 COURT 3890 NW 4 COURT
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 3331
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1995
2. Principal Place of Business 2a. Mailing Addiress 4. FE! Number {AApplied For
;‘n ;61 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
uite, Apt. #. eto uie. Ap ele 5. Certificate of Status Desired D 5‘5'75 Adqmonal
a2 m Fes Required
City & State City & Sale 6. Eleclion Campaign Financing O $5.00 May Be
23l m Trust Fung Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_;;l 25 29 ;\ Florida Statutes DYes [:] No
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agemt
81| Name
THOMPSON. JEROME 82| Street Address (P.O. Box Number is Nat Acceptable}
3890 NW 4 COURT
FORT LAUDERDALE FL 33311 63
84} City FL a5 | Zip Code

1. Pursnant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement femghe purpase of changing its registered
affice of regisiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the .Q'Dpoimment as registered
agsnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signalura. typed or printad name of registered agent and tille it appheable (NOTE Fegisterad Agent signature requirad when ranstating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12
TME D I DeLETE LTI [ Jchange [ Addition
NAME LAWRENCE, CLINITA I 1.2 HAME
STREET ADORESS 3890 NW 4 COURT 1.3 STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE FL 33311 14CITY-51-2P
TLE VD [ ] oEeeTe 21TITLE [ Jchange [ Additian
NAME LAWRENCE, BEAMON 22 NAME
STREET ADDRESS 3890 NW 4 COURT 2. 3STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE FL 33311 2 46V -5T- 2P
L D [ {oeLete 31TME ] cnange ] Aadition
NAME THOMPSON, JEROME 32 NAME
STREET ADDRESS 3800 NW 4 COURT 33 STREET ADDRESS
CITY -ST-21P FORT LAUDERDALE FL 33311 34 CITY-ST-2P
TME ] DECETE AATHLE [Tchange [ Aduttion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P LA CITY-ST-2P
e [_TpeLeve 51TIMLE [ Tchange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 8.4 CITY-ST-21P
e ] DELETE 61 TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDAESS
L SL2p 6.4 CTY-ST-ZIF
14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Seclion 119 07{3)(k), Florida Statutes ]

jurther certify that the infarmation indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same Jegal eftect as if
made under oath; that | am an officer or director of the corparation of the receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and
that my name appears in Blogk 12 or Bjock 13 if changed, or on an attachment with an address.

SIGNATURE: mumuusiott%ii: r:mm:i::;& 11 CII/, 3 !q[)?; ( q5 Lf;l"‘ltﬂ!_ ?/’52

['y o h i

CR2E037 (3/96)




