e T

SECM 'NOTIGE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750, )

PROFIT
CORPORATION
ANNUAL REPORT

1997
PQGUMENT # PQ5000024578 (3)

rLon()A DEPAWIMENT OF STATE N

Sandra B. Mortham o (,;; ! ",1 i
Secretary of Stale b ’

DIVISION OF CORPORATIONS

SHALE

giont -6 Gt ?!
L

o : l, \.\ bl
FAMILY TREATMENT CENTER, INC. ot r Wffbs L, rLORIDA
W !IIIHIIIUIIIIIII\IIIIIIII!Iﬂllll?lil"lllll!IIIIIII
106 BOSTON AVENUE 106 BOSTON AVENUE
SUITE 102 SUITE 102
ALTAMONTE SPAINGS FL 3270} ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a. Date of Last Reporl

03/20/1995 | 04/20/1
2. Principal Place of Business 2a. Mailing Addross 4. FErNumberJ’?,a?7o Applied For
m m .m 7é(o Not Applicable

Suite, Apt. #, elc. Suite, Apl. #, ¢te. i
P ' f b. Certificalo of Status Desired [ $8'75 Additional
22 27' Fee Requlred

Cily & Stale | . City & State 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due June 30 B’Vexs D Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MCDANIEL, ANN C 81| Name -
#1068 BOSTON AVENUE 82| Sirecl Address (F.0. Box M IDH S Kol hteao®id. € F oot — A
- SUITE 102 =10/10/97--01053~-005
. ALTAMONTE SPRINGS FL 32701 8 *RINTE0, 00 eSS0, 00
84| City 85| Zip Code
FL

S, lhe above named corporalion subrmits thisglatement for the purpose of changing its registerod
he-cornoration's board of dlrewccept the app?mlment/ns registered
_—-_"-_'-—_-

- A S, _;._. ,,,,,,
il e (NOTL: Begistered Agent signature teguirnd wlion reinslatng) / .47 )

o e of Togis fen (1 a1 Al

CR2E034 (4/?7)

12. 7 OFHICERS AND DIRECTORS 13. ADDIT IONS/CHM ES TO OFFICERS AND DIRECTORS IN 17—
TEE PD [T orLetS 1ITIE LT change T[] Aduition
NAME ! GOLUB, LINDA J 1.2 NAME

sreeT aporess | 16001 ACORN CIRCLE 13 STREE ADDRESS

Ciy-si-7w TAVARES FL 32778 1400Y-S1. 2P

TRLE | STD T oriete 21 TIL [T change [ Addion
HAME MCDANIEL, ANN C 22 NAME

staeer aopeess | 108 BOSTON AVENUE, SUITE 102 23 STHEE] ADDRESS

GITY-53-21 ALTAMONTE SPRINGS FL 32701 2 4Ciy-81-21p

TILE v ’ |WEIGE 31TILE [T change ] Acdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CHTY-S1-2IP " 34.CY-51-21P

TITeE CIoeee 41 TILE [T change L] Addilion
NAME 4.2 HAME

STRIET ADDRESS 43 STREET ADDRESS

CiTy-§1-2IP o 44 CITY-ST- 2

TITLE [ onieie 51 TI1LE [T ¢hange [ Addition
st 6.2 NAME w») /\

STREET ADDRESS 6.3 STREEY ADGRESS /YO\

CITY-7- 1P 54 GIfY- 51-2IP X

e [J ceLeie 61 TITLE \J [Tcrange [ Additicn
NAME 62 NAME

STREET ADDRESS 69 STAEET

CTY-ST- 2P : w/sﬁ):w\

pphed with this f|||nm E\ol quality o oxernplion gtated in Section 119.07(3¥i}, Florida Stalutes, | further certify that the
L or supplemental annual reporl is Jele afid accurate agd that my signalure shall have the same legal effect as if & under path; that

1!10 corp ation ar tho receiver o frustoo wored 10 execute this repor as nﬁd by Chapter 80/0n71a1utes angrthal name
*
N e/,e] Ay _7_..4 e |

14. [ do heraby cemry thal 1ha infor|
Information indicated on this
I am an officer or direclor,
appears in Block 12 or

rF S5 r. . SsrFL et _v.J

|



