FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROMT
CORPORATION
ANNUAI HEPOR] Sooretary o Siate

i 1997 TSRS DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000006967 (3)

1. Corporanin Nang

COVENANT COUNSELING CENTER, INC.

AR

[Pt Plce o oemess, C O Maimg Addross
1801 §. FEDERAL HWY. 161 §. FEDERAL HwY
SUITE 310 SUITE 310
DELRAY BCH. FL 33483 DELRAY BEAGH FL 33483-3335
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
B 11/23/1992 05/01/1996
2. P aipal P coot Bsiness 2a. Mailhg Address 4. FEI Number Applied For
21 l . _ 25[ ) ) _— 650423593 Not Applcable
Suter, At e Suile. Apl #, ele. i
] L ! L A 5. Certificale of Status Desired O] $8'75 Adqmonal
|22; : S . .'%?.l__.._. Fee Required
o Gy & b . Uiy & State 6. Flection Campaign Financing $5.00 May Bo
[2__3] 7 e8] Trust Fund Contribution O Added to Fees
X S Coulry i | Country 8. This corporation has hability for intangible lax under s 199.032,
L‘{d; - o ?__Sl o ?QJ B . 30 Fiorida Statutes Cyes [1No
| _ 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BILLINGSLEY, AMY 81| Name
21284 PURPLE SAGE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84; City

88| Zip Code
FL

ity e prensiong of Soctions 607 090 508 Florida Statules, the above-named carporalion subrmits this statement for the pUrposs of changing its regisiered
ot deeed agentan both, nthe State of Florida Such change was authorized by the corporation’s board of direclors. | horeby accept the appointment as regislered
I fomiar weth, aned accapl e obilgatinns of, Seation 607.0505, Florida Stalutes.

11, Furs
il s
aup

SISATURE

R o N T L IO R PR T R R TR TTINOTE R g slered Agent signating rogueed when ferstating) DATE,
12, T ORHICHRS ANDG DIRECTON 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12
BT PVST N ST RERT [T cnange ™ [T Addition
MM BHLINGSLEY, AMY 12 HAME
a1, | 1601 8. FEDERAL HWY, SUITE 310 13 SIREET ADDRESS
(v 511 DELRAY BEACH FL LACTY- ST 2P
[ D ST T T T e 21 TLE T Crarge [ ] Addton
hARE B|L|.|NGSLEY, AMY 2.7 KAME
STk AT HE S 1801 Sv FEDEML HWY, SU’TE 310 2 3 STHEET ADDRESS
G s e DELRAY BEACH FL 2 ACATY-51-21p
ST ) oo [Jotirie 31TIMLE O Change [T Addit-an
Y 32 NAME
SACELAD 33 5TREET ADDRESS
dlr oo 34.C1V-51- 2
BTN ' ' “ oo 41TILE (I Change L] Addilion
hav: 4. 2 NAMF
SERHECAI 1.3 STHEET ADDRESS
-1 44 0ITY-51-2p
R T R 0 N 5.1 TIILE [T change T Addition
X 5.2 NAME
IR 5.3 SIAEET ADDRESS
CHY S1- 7 5ACITY -5 7
I ' o R i I 61 TIILE [dchange L] Addition
B 6.2 NAME
SR AR 63 STREET ADIRESS
AN 64 CITY-5T- 2P

14 dn b “L‘E)‘J‘ Cotty that the witorn,

sibarictio s ndhcabiec one this annual repor o

uppl ect vath this Il ng does net quaiily Tor the exemplion slated in Soction 119.07(3)(1), Florida Slatules. 1 furlher cerlily thal ihe
sapplemoental annual repart is true and accurale and that my signature shall have the same legal effect as if made undor oath; that

i ulficen o v Sl ol the comporahion or the leceyon o lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
s Bk 12 e Brags Y3 ahanged, ar onoan atlachnient wath an addrass

279-9477

Fried w

SIGNATURE:

W bultiatee ... A7 G-
SIGNATURE ANDOTYPE D OF PRINTED RAME DFSIGNING OFFICERJOR DIRECTOR Liale D

L™ | Mar 25 1997 8:00am

CR2E034 (9/96)



