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

CORPORATION May 14 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # P94000035213 (5)

1. Corporation Namc

COUNSELING CENTER OF POMPANO, INC.

AR IR

Principal Place of Businoss o WMé}Hn‘g"}\dd%és’;s' T
§170 N FEDERAL HWY 1004 3170 N FEDERAL HWY 100A
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 330648700
3. Date Irucorpéra?é.d' or Qualiticd 3a. Dalc of Lasl Reporl
e B .. 050001994 | 04/30/1986
2. Principal Place of Busincss ,“,’a- Mailing Address 4, FLI Number Applied
21] T ) I 650540970 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, ol y e
—l e ' 5. Cerlificale of Status Desired M $8.75 Add'lllt)niﬂ
22 _ o 2?7] S Fee Reguirad
City & Stale  City & Stato 6. Election Campaign Financing $5.00 may Be
EI - 8 | TrustFund Conbibution L Addod io Fees
Zp Country . “p Country 8. This corporalon has liability lor intangible tax under s, 198.032,
24 @ gﬂ o 3UJW S Flarida Statulos [ Y_L_‘f____D Ne )
9. Name and Address of Ci Roglstered Agant el .10, Namo and Address of New Reglstered Agent —
SMITH, ROBERT H BT Namo
8170 N FEDERAL HWY 100A B3] Sircol Addiess (P.0. fiox Numiber is Not Aceepiable)
LIGHTHOUSE POINT L 33064 L4 e
B3
Ba| Ciy A FL 85| 7ip Codc

14, Pursuant to the provisions of Soctions 6070507 and 607 1508, Florida Statulas, he above named corporation submits this slalement for the purpose of changing ils registored
office or registered agoent, or both, in 1ho State of Flonda Such change was autharized by the corporalion's board of ditectors. | hereby accepl the appointment as registerod
agent. { am familiar with, and accept the obligations of. Section 607.0505, Flarida Stalules.,

SIGNATURE

Segrature, Iypod or proted name of regislered agnnt ad tite ]t T TINOTE Fog WA reguIte 0 whe e T T T TRTe T T
12, OFHICERS AND DIRLCTORS ]  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE PD CI vt 110 O Thange L Adciton | &5
KAME SLEDD, TOM 1.7 HAME 3
steeraporess | P.O. BOX 856 N/A 14 SIREET ADDRESS 8
CITY- $1- 2P POMPANO BEACHFL33081 vacny-sie | &
iE 8T o | MG 211LE [(Jotange [ Addition |O
NAME SMITH, ROBERT H 29 NAME
“sreer aporess | 3170 N FED HWY STE 100 PASIRI ALIDATSS
civ-sr.2e | LIGHTHOUSE POINT FL ) o N
THLE : O ctange [ Addition
NAME 3.9 HAME
STREET ADDRESS 33 SIRLET ABDRESS
CITy-S1-21 e M sacnv-stap o )
TITLE COoeeee™ Qawr 7 7 0w [J change 1 Addition
NAME 4,7 NAME
STREEY ADDRESS 43 STHLEL ADBRESS
Cily-§1-2ip - B I ELiITRI: ]
TALE Qoo™ Yenme T [J crange ~ 1 Addilion
NAME 5.2 HAME
STREET ADORESS 53 STHL T ADINESS
CITY-§T-21P —— __Msscav-si-ae
TITLE T oeee T fevg [ Change [ Addilion
NAME 6% NAMI
STREET ADDRESS 6.3 SIREET ADDACSS
CiTY-5T1-2IP e EACY-5-DF |
14, | do hereby cerlily that the information supplied w.th this iling does not gualfy for e exemption staled in Scetion 119.07(3)(), Florida Statutes. T further corlify thal the

al annual reparl is Lrue and accurate and thal my signature shall have lhe samo lagal effect as if made undar oath; that

information indicalod on this annual report or supr'e
I'am an officer or director ol the corporation or (he receiver oF trusteghempowered 16 execale this teport as reguired by Chapier 607, Florida Statutes, and that my namc:
1 an address

appears in Biock 12 or Block 13 if 9nangnd, o Of an ana7nem W)
PRkl A §Pw kY } " ) L ‘I/ g/) GA—: /-ﬂ/'“']r..tt P




