SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCUMENT # N97000004309 (7)
COMMUNITY TREATMENT SYSTEMS, INC.

Principal Place of Businoss

Malling Address

FILED
Jul 08 1998 8:00am
Secretary of State

0

1559 SAN REMO AVE 1559 SAN REMO AVE 3. Date incorporated or Qualified
CORAL GABLES RL 33146 CORAL GABLES FL 33148 07/28/1997
4. FEI Number Applied For
6S-07385 731 Not Applicable
2. Principal Plaos of Business | 2a. Mailing Address , ; $8.75 Addiional
21 28] PO Bok +{3111° 5. Cerlificate of Stalus Desired | o

CHWICK, KAREN L
1559 SAN REMO AVE
CORAL GABLES FL 33146

Sulte, Apt. ¥, stc. | Sulte, Apt. #, elc. 6. Elaction Campalgn Financing $5.00 May Be
E] v Trust Fund Contribution Added to Faes
City & State City & State c 7 7. Is this nonprofit corporation a homgowners association?

23 2 Sodtn mpml P L. Yes |_INo
Zip Country Zip Country 8. This corporation owes or has pald the curent ysar Intanglble
’2_11 E_GL ';9—[2501‘-4 5 30 M M_. Personal Property Tax dua June 30. (4 No
8. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglsiered Agent
B1| Name

82| Strest Address (P.O. Box Numbsr is Not Acceptable}

83

84| City

85, Zip Code

FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
office or reglstéred agent, or both, in the State of Floride. Such change was authorized by t
agont. | am famiflar with, and accep! the obligations of, sectiog 617.0503, Florida Btatutes.

poration’s board of directors. | hereby accept the appointment as registered

o] 221

SIGNATURE . ek e
5 " typed of prinied name of reglstared agent and titia 1l applichbie. (NOTE: Registered Agent aignalura requirad when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ecete 11TIME [ change [ Addition
NAME CHWICK, KAREN L 1.2 NAME
sTREETADORESS | 1550 SAN REMO AVE 1.3 STREETADDRESS
CITY-STZP CORAL GABLES FL 33148 1.4 CITY-ST-2ZIP
TME D [ oerere 211ime [ enenge [ Asdition
NAbE CHWICK, MICHAEL M 22NAME
sTReeTApoRess [ 1550 SAN REMO AVE 23 STREEFADDRESS
CITY-STZP CORAL GABLES FL 33148 24 CITY-ST-2IP
nnE D - [ oeLere a1TIME [l chenge [ Addition
NAME HUNT, PAUL C AZNANE
STREETADDRESS | { SAN REMO AVE 3.4 STREET ADORESS -
CITY-ST-ZIP CORAL GABLES FL 33148 34 CITY-ST.2IP
TITLE [ oetere 41TE [ change [ Addtion
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
TYSTR LACTVST P
TITLE [ oetere 54 TME [ change [~ addition
NAME 5.2 NAME
ETREETADDRESS 5.3 STREET ADDRESS
CTYSTZP 5ACITYST.2F
TLE (7 oeeete S1TME [J change [ Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-ZIP

indicated on this annual report or supp!

SIGNATURE: __;

NATURFAND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supl)lled wilth this filing doas not qualify for tha exemption stated in section 118.07(3)(), Florida Statutes. | further carlify that the informeation
emental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

an officer or dirsttor of the corporation or the racelver or trustee ergpoward {o exacuts this report as required by Chapter 617, Florida Statutes; and that my name sppears
in Block 12 or Block 13 if changed, or on an ettachment with an addres;

Dale Daytime Phane #

;

CR2EQ37 (5/98)




