FILE NOW: FILING FEE_AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporation

DOCUMENT #

' P93000080923 (4)

Narme

CENTER FOR AGGRESSION MANAGEMENT, INC.

Principal Place

us

P O BOX 23%
WINTER PARK FL 32790

Mailng Ackdre:

P O BOX 2335
WINTER PARK FL 32790
us

of Business

FLORIDA DEPARTMENT OF § ~TH
Sandea B Mortam
Sr,:c‘rt m"‘ ERsin
OIVIS N OF CORPORATIONS

9. Name and Address ol Currenl Reglstared Agent

CLARK, SCOTT D
389 NORTH NEW YORK AVENUE
WINTER PARK FL 32789

farmiliar watl

11, Pursuant 1o e provisions o Soctions 6017
or registered] agent, or Loth, in ng Stke <

O A 0

(5]

. Dale Incorporated or Qualtied
. FEtNumber

. Cortibcate of Status Desired

3a. Dale of Last Report

.08/09/1985

Applied For

11241993
- 59-3234359

" $8.75 Addtional

Fes Hequwed

$5.00 May Be

Added to Fees

|

0

Election Carmpaign Financing
Trust Funad Conlnn i

2. Prncipal Place o' Busingss 2a. I&;‘IrdrnlrrrlﬁﬂAd S
21] _ 26 -
Suite, Apt. ¥, etz S, A[ er
|22] 27
City & State ) | Gy e st
Zip sty pals Country
24] h—s] [oo] ] taol ,

Hame

' Streel Adkiress

. Name and Address of New Registered Agent

. Tnis corporation I\ls | |t)1l\l, fur |r1trmc; e tax under § 199 032

florda Statutes [ ves o

 Hox Namier is Not Acceptabile;

—Clty

At S ¢
h, and ascept the obagabons of, Sedcton 60701

YN

5, Hu!l\lr] Statutes

asl 2ip Code

FL

Fand 607, Wﬂud Frorida Stabutes, thee: above roed Ll wpor Aton subrits this statement for the [JUI].JC)J‘O‘C!T changing its registered offte
authorzea by the canporaim.

s Doard Of dherbiws | hereby accept e apoamtiient as registered agenal | am

dovrn B Byewet

R PAINTED NAME OF SIGNING DFFICEA OR DIRECTOR

SIGNATURE. |
Sagat e Toorim Lorhef “J

12, o 7 A[)WITIUN (_,HAN(:E S I"O OHI _EFfS__AND DIRECTORS I~ 2 .

TIHE P1S [} CeLETe 11 THLE [ Crangs  [] Additan

NAME BRYNES, JOHN D 17 NAME

(STREE! ADORESTS P O BOX 2395 /&’/? 1ASIFEET &7 DRESS
]

Cily-S1-2 WINTER PARK FL . o 14 0Ty 51 P _ )

i [ DeLEtt 2 FTHLE ] Change [ Adoiiae

HAME 2@ NaME

SIREET ADDHESS 2 35TREFI AL JRESS

Cly-81-2IF a B o . Qasanc-stew oo o i

TIiE { ] DFLETE 310 [ Ghangz [} Addaion

NAME 32 hAM:

STHEET ADDAESS A3 STHEEL AODRESS

CITY-ST-71° - B 401TY-5t- e

TITLE O e PRI [ Chers [ Adihtion

NAME 47 NAME

STREET ADDHESS AASTREET AT DRENS

CHY-ST- 217 L4010 S‘;;‘\P

TITLE [} DELETE 5 1TILE EDD 00 1 BS SBQ@‘QE O Additiar

NAM STNAME _ - e

; it 06/10/96--01014~-0112
TREET ADORESS ISTHEET ALORESS g

i 3% %200, 00

CITY - 8T-ZiF R 54007 5 P e L

TNE []CeLErt 61 TIILE [ Cnange ] Additicn

NAME 60 hAME s

|-

STREEN ADDRESS 63 STREET A0DRESS 9’

CTy-S81-2IP e Galily £ - i B.[K"

14, 1 do hereby certify that the irformation sy Pnthes filing s voiontariy armisaes 2nd docs not gradify far the exemption stated in Section 119.07(3)ix), Forida Statutes | furtner
cerddy that the mformation inclidsd repa Or supipcmental aanual 1 1 is truz and accurate and 1hat my sigrature sha'l have the same Jega! eflect as if made under
oath; that | am an aficer or dyectd [T el (3T or trustea ernpowercdd Uy exacute this repond as requires ty, Snapler 607, Forida Staiutas and thal my rarne
appears in Block 12 o Block L an anael Wit an ael feess

L Lo IR T

Ceoxtien e P &

Lif2¢

CR2E034 (12/95)




