FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT _ ‘ Secrelary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P92000006967 (3)

1. Corporation Name

COVENANT COUNSELING CENTER, INC.

Principa! Place of Business Mailing Address

1601 5. FEDERAL HWY. 1801 5. FEDERAL HWY
SUITE 310 SUITE 0

DELRAY BCH. FL 33483 DELRAY BEACH FL 33426

us us . Date Incorporated or Qualifiedd | 38. Date of Last Reporl
11/23/1992 07/21£1995

2. Principat Place of Business | 2a. Mailng Address . FE{ Number Applied For
26| 650423593 ™ [Not Appcabls

1]

_, Sulte. Apt. #, etc. | Suite. Apt 4, ete . Cerlificate of Status Desired O $8.75 Adc!itional
2] 27] Fea Required
3]

2

City & State Cily & State . Etection Campaign Financing 1 $5_00 May Be

E] Trust Fund Gontribution Added 1o Fees

_Zp | Country - Zip | . This corporation has %abilty for intangible tax under s 199.032,
41 25_| 29] ~| Florida Statutes O ves [dNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Name ’ '

BILLINGSLEY, AMY ST tﬂmﬁb n/r/nﬁe/[ﬁ}.g c[c{fJM

4200 VAN BUREN STREET &<l P, a fgig&cém—
HOLLYWOOD FL 33021 83

“ “Gom Palrn FL [*R%%09

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e
S gnanure, tyed or prmad rame of rogistored ageal end the ¥ apphcatia MNOTE Registersd Agent sighature resured when reinst sfing) DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
s PVST [ DELETE 1 1TMLE [l Crang: [ Addition | ¥=
NAME BILLINGSLEY, AMY 1.2 NAM 3
sireer aovress | 1801 S. FEDERAL HWY, SUITE 310 1.3 STREET ADDRESS g
CTY-51- 2 DELRAY BEACH FL 14 CITY-ST- 2P &
L D [ DELETE 2 1THILE O crarg: [ Addtion | ©
hAME BILLINGSLEY, AMY 22 NaMt
seeanoress | 1801 S, FEDERAL HWY, SUITE 310 23 STREET ADDAESS
QTY-S1-2 DELRAY BEACH FL 24CTY-ST-2P
TLE [C] DELETE 3ATHLE [] Changs ] Addition
NAME 32 NAME
SIRFET ADDRESS 33 STREET ADDRESS
CITY- 81-2IP 34 0ITY-ST-2IP
1M [C] DELETE 4 1TILE [ Chang: (] Addilion
NAME 1 4.3 NAME
SIRELET ADDRESS 43 STREET ADORESS
CITY-S1-2F 4.4 CiTY-51-21P
TLE [ DELETE 5 1TMTLE [ Chang: [ Addition
HAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CIfy-St- 2 54 0Y-ST-2P
TILE {1 DELETE 6 1TIILE [] Changz [ Addition
NAME B2 NAME
STREFT ADDRESS £3 SIREET ADDRESS
| CITY-ST-2p E4CITY-ST-2iP
14. 71 do heraby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the informatior indicated on this annual repont or supplemental annual report is true and accurale and thal my signature shall have the same legal affect as if made under
oath; that | am an officer or director of the carperation or the receiver o trustee empowsrad to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachmes! with an address.
SIGNATURE: .\~ oy Ve o 4;/35/% Yo7 209-¢+1Y
G Al Ly OF &l ashe: Dajtn £ Prone 4




