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FILE NOW: FILING FEE MAY 1ST IS $550.00

FTER

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ] 7 ':\ Sandra B. Mortham
ANNUAL REPORT c A 3 Secretary of Stale
1998 «1,.} DIVISION OF CORPORATIONS

POCUMENT # PQ3000080923 (4)

CENTER FOR AGGRESSION MANAGEMENT, INC.

Principal Place of Business Mailing Address

P O BOX 2395 P O BOX 2395
w;m PARK FL 32700 WINTER PARK FL 32780
U Us

FILED
Apr 16 1998 8:00am
Secretary of State

MO0

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/24/1993

21]

2a, Mailing Address

26]

2. Principal Place of Business

. FEI Numbar

Applied For
Mot Applicable

53-3234359

22]

Suite, Apt. #, efc. Suite, Apt #, etc,

7]

. Certificate of Status Dasired

$8.75 additiona!
Fee Raquired

O

City & Srate | City & State 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | fip Country 8. This corporation owes ar has paid the current year Intangible
24 Z’)-I 29] a Parsonal Property Tax due June 30. [ Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLARK, SCOTT D 81| Name
389 NO'RTH NEW YORK AVENUE 82| Stieot Address (P.O. Box Number is Not Acceptabls)
WINTER PARK FL 32769 5
8
84| City FL 85| Zip Code

11, Pursuani 1o the provisions of Seclions 607 0507 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was adthorized by the corporation’s board of direclars. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiturn, typed o pinted name of registered apent aed e agpplcatie (NOTE- Regislored Agenl signalure required when nainslating) DATE p
12, . GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME PTS T DEiETE 11TILE O change [ Addition |2
NAME BRYNES, JOHN D 12 NAME 3
streer aooaess | PO BOX 2385 N/A 13 STREET ADDRESS S
OITY-ST-21P WINTER PARK FL 140TY-ST-2P 8
TIME ] bELETE 21TI1LE [J change T Addition }©
NAME 22 NAME
STREET ADDRESS 2 3 STHEET AQODRESS
BATY-SY-2IP ? ACITY-SI-2IP
TITLE [ DELETE 31 T1LE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CAY-ST-2IP 34, CITY-ST-2P
THE [T DeLete 417I1LE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-§T-2)P
TITLE 7 DELETE 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. 8T-2IP 54 CITY-§1-2IF
TITLE [ DELETE 6.1 TITLE [ charnge ] Addtian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2IF
14, | hereby cartity that the is filing does not qualify Tor the exemption stated in Seclion 119.07(3)(i), Flonda Stalutes. | further certity that the information

indicated on this annualyeport

actment with an address

(o

m—~ el i

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ot trustee empowered 1o execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in
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