FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am

Secretary of State

DOCUMENT # N97000005020

1. Corporation Name

SCHILO COUNSELING CENTER, INC.

03-03-1999 90065 018 ****70.00

#5
us

Principal Place of Business
375 NE 54TH STREET

MIAM! FL 33137

Mailing Address

375 NE 54TH STREET
#6

MIAMI FL 33137

us$

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2] 8] 08/11/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} |27 ' 650774830 " [Not Applicable
City & State City & State L o o $8.75 additional
2 E] §. Certifcate of Status Desired ﬂ Fee Requirsd -
Zip Country Zip Country 8. Election Campaigh Financing $5.00 may Be ’
24] [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
81| Name . — [
DESRAVINES. SHITH Dreseavives  Sarth
y 821 Street Address [P.Q, Box Nymber is Not Acceptable) _
244 NW 42 ST. SUNE LU SeEET St #6
MIAMI FL 33127 8 o S
84| City . . ~ s8] Zip Code
H {asi FL ’ 2/ 3'7

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am

faEiliar with, ang accept'gm

ligations of, Section 617.0503, Florida Statutes.

DeSRAVIUES

Smy+R o /v hy

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared

;(gna:urs. typed or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE 7
12. Vd OFFICERS AND DIRECTORS 13. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [] DELETE 11TME ‘ClChange  [] Addition
NAME DESRAVINES, SMITH 1.2 NAME
STREETADORESS| 229 NW 41 ST. 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 14 CITY-5T-ZP .
TME oV [] DELETE 21TIMLE JChange  [7] Addiion
NAME ST-FORT, GINETTE 22 NAME
sreeTappress| 13860 NE MIAMI COURT 2.3 STREET ADDRESS
orv-sr-ze | MIAMIFL 33161 2.4CITY-8T-2P -
TITLE DST [ DELETE 3.1 TME - I s z- - [JGhange  [JAddiion
NAME THERMIDOR, SAUL 32 NAME
sTreeTADDRESS| 20781 NW 41 AVE. 3.3 STREET ADDRESS
crv-stze | MIAMI FL 33055 34, CITY. ST-2IP
TMLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY- $T-21P 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [DChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME (1 DELETE B.1TITLE ClChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64.CITY.ST-2P

14| hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

SIGNATURE:

officer or director of the corration or the receive
Black 12 or Block 13 if -,.

with an address, with all other like empowerad.

or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

0029148

lIII}NIIIlI1Il|!IINIIII_III!IIIINHIHlII1IIIJHIIIi_|HlIHII|HIII |

CR2E037 (11/98)

0afrifiy  (3sy707-09 %

7 / Pate Daytimea Phone ¥



