SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
R T ADEPARTMENT O Apr 30,1999 8:00 am
ANNUAL REPOR Socretary o Stats ecretary of State
1999 DIVISION %CORPORATIONS 04-30-1999 90104 050 ****5]1 25

DOCUMENT # N97000000399 V'

1. Corporation Name
FOREST HILL COUNSELING CENTER, INC.
OB G A

53647?— 90618 - ZS 7

Principal Place of Business Mailing Address

2624 FOREST HILL BLVD 2624 FOREST HILL BLVD .
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Maitin ress
2 3101 Foamrst Wi\ Bioksl . PO AX 011611667

Suite, Apt, #, etc. Suite, Apt. # gtc. 4. FEI Number Applied For
o= . @ 1ENYS | 50876717 R Applcais
$8.75 additional

3—\ City & S'am‘}%qw E\ Ciwm 6 F ! A-' 5. Certifcate of Status Desired [ Fee Required

3

,—| Zip [—l Country Zié 5 q ‘ [___I Country 8. Election Campaign Financing $5.00 nvay Be

4 25 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

" Naslene  Silveenanrl
S AL, DARLEN Tee 8 .. Box blumber is Not Acce,
%3¢ FOREST HILL BLD R 31 SR> S E ¥ AN juod
WEST PALM BEACH FL 33406 8 VWPR F/A A3YO(

" FL *| 3%l

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ -
E

Ignature, typed or printed name of regisiered agent and tide if 2pplicable. NOTE: Repisiered Agent signature raquired when remstatng) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD [ oELETE 1.1 TIME [JChange [ Addition I3
NAME SILVERNAIL, DARLENE 12NAME &
smeer anoress| 57 19 ITHACA CIRCLE EAST 13 STREET ADDRESS &
CTY-ST-ZP LAKE WORTH FL 33463 14 CITY-ST-2IP &
TM.E Vb ’ [J DELETE 21TME [ClChangs  []Addition | O
NAME — - WHITE,. BARBARA - oo —faanmE G — e .
sreeTaporess| 3573 BARCLAY CRESCENT RD 23 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33460 2. ACITY-ST-2P
TITLE sD KDELETE 31 TITLE 5 v R Whange Wad‘rﬁon
NAME REYNOLDS, STEVEN 32 NAME 3"‘ m c ORAR
seer soovess| 2628 FOREST HILL BLVD nemeors| Yy 0 S RGN 6O R4
CITY-§T-2P WEST PALM BEACH FL 33406 34, GITY-ST-2F Lad ? ' ‘
TmE T O DELETE 41TME i COChange  [] Addition
NAME HUCKS, MYRA 4.2 NAME
seeraooress| 418 NORTH O STREET 43 STREET ADDRESS
CHTY-ST-2P LAKE WORTH FL 33460 14 CY-5T-2P
TME [ DELETE 51TTLE [change  [JAddition
NAME . 5.2 NAME '
STREETADORESS| 't 77w -7 4 70 5,3 STREET ADDRESS
smy-stze - 54 CITY-57-2P
TLE" Foo. [ oELETE 6.1 TME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS |, 63 STREET ADDRESS
ITY-ST-2IP 6.4 CITY-5T-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptigo.ststEd in & lorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and#at my signature sha ve the sgie legal effect as if made under oath; that | am an

Ghaptep#17, Florida Statutes; and that my name appears in
Gg-s5 99

L

officer or director of the corporation or the receiver or trustee empowered to exegut® this report as reg

Block 12 or Block 13 if changed, or on an attachment with an address, with gleGther like empowerggd

SIGNATURE: ____ SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

KTICER OLDRETTO




