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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacretary of State

1998 OIVISION OF GORFORATIONS Secretary of State

DOCUMENT # N97000000399 (2)

1. Corporation Name

FOREST HILL COUNSELING CENTER, INC.

0 N

Princlpat Place of Business Mailing Address
2624 FOREST HILL BLVD 2624 FOREST HILL BLVD 3. Date Incorporated or Qualified
WEST PALM BEACGH FL 23406 WEST PALM BEACH FL 23406 01/16/1997
4. FEI Number Applied For
b5 bl 06 I] é r] ) q = |Not Applicable
2. Principal Place of Business 2a. Malling Ad
rneipe /; 6 ZJ’I é 2. Malling Address 8. Certificata of Status Desired a $8.75 Additionat
21 } Sk’ ;El Fes Reguired
. Sulite, Apt. #, elc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 M2
s R y Be
?2] h bDV L 27 Trust Fund Contribution D Added to Fees
Clty & State City & State 7. Is this nonprofit corporation & %&iaﬁon?
23] 23] 3 o
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m 2_51 m ;] Porsonal Property Tex due June 30. as [ _]No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Adent
81} Name
SKVERNNL. DARLENE 82| Sireot Address (P.O. Box Mumber is Not Acceptable)
2624 FOREST HILL BLVD
WEST PALM BEACH FL 33406 683
84| City FL 85| Zip Code
1. Pursuan to the provisions of Sactions 612,0502 and 617.1508, Florida Statutes, the abova-named corparation subrmits this statement for the purpose of changing its reglstered
office or reglstered age oth, in the S f Florida. e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registarad
agent. | am familiar . and accept the obligatidgs ofSection 617, , Florida Statutes.
SIGNATURE i —— .
Signanda. typod of prickedTBme ol registered gdar) titlo if mpplicable (NOTETREgRTeret&OnnT signature requirad when reinsiating) DAJE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PID 1 DRLETE 1LATITLE . D. [FChange ] Addilion
NAME SILVERNAIL, DARLENE 128N Daene Silvernns E
sesvapoarss | 5719 ITHACA CIRE 1.3 STREET ADDRESS 2O TrWwAachk Ch AsT
CITY-§T-21p LAKE WORTH FL 33463 14ITY-51-2P LY. WOoRdh KA 33463
TMLE D CToelere 21 THLE bt [ Change [ Addition
NAME WHITE, BARBARA 23 NAME
smeeraporess | 3573 BARCLAY CRESCENT RD 23 STAFET ANDRESS
crv-st-ze | LAKE WORTH FL 33460 2.4CTY-ST-2P
TITLE 8D O oetere 31THILE [ Change ] Addition
NAME REYNOLDS, STEVEN 32 NAME
smeeTaooress | 2628 FOREST HILL BLVD 3.3 STREET ADDRESS
CIry-$1-2P WEST PALM BEACH FL 33406 34.01Y-ST.2P _
L DELETE 41T Changa Addition
T J T: \!j" Im\,\go; WLCWS bt Change L] Addit
HAME 4. 2NAME TIVLR o B VE
STREET ADDRESS s anss | 4F NORTH O 7.
eiTy-51-2P A4CITY-51- 2 LAKE ¢Jaeres L T4 ED
TFLE LJ OFLETE 5.1 TITLE LJ Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51-2iP 54 CITY-§1- 2IP
TILE L] DELETE 6.1 TI1LE [ Change — TJ Addition
HAME 6.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - 57-2iP 64 CITY-51-2IP

14. | hereby cortity that the information supplied with ihis
indicated on this annual report or suppiamental annoa
officer or diractor of the corporatieri of the receiver or Irubpp.e
Block 12 or Block 13 if changgd, or on an attachmeni awitt, 3

filing does not qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
mheport is true and accurate and that my signature shall have the same iegal effact as If made under cath; that | am an
mpOWared T executs this raporl as required by Chapter 617, Florida Statutes; and that my name appears in
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NONPROFIT R
CORPORATION T eanden B. Mortham May 14 1998 8:00am

CR2E037 (10/97)



