FILE NOW: FILING FEE AI TER MAY 118 $225.00

PROFIT &% [ onos
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

FILED
May 01 1996 8:00 am

DOCUMENT # P95000035554 (1)

CHRISTIAN THERAPY SERVICES, INC.

Md\hng Address

1243 B BORDEAUX PLAGE
ORANGE PARK FL 32065

Principal Place of Businpss

1243 B BORDEAUX PLACE
ORANGE PARK FL 32065

Secretary of State

U 0 O O A

3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1995
2. Principal Place of Businogs ‘2a. Maling Address AFE Number Applied For
21 B‘ﬂ‘mkwv\ Pl [0‘4 ] H\Z é(?_\_{_’ ywond \) €. ) Not Appircabia
Sute. Apt, #, eto Sutte, Apl. 4. elc. 5. Certificale of Status Desied [ $8.75 Addiional
2] obe.le SR R Feo Required
City & State (Aty & State 6. Election Campaign Financing $5_00 May Be
_-I OE %Q@ % L \‘ \ -»5] thhuluﬁ LV\ Trust Fund Centribution Added to Fess
Zip Courulry LY Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] %205 25 CA Y\’L\ 20| 5'];“ no afﬂ Dﬁvdﬁ:ﬂ‘ﬂﬂ Floridia Statutes 0 ves Bho )
2. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
Te1] Name
JONES- TERRANCE A 82| Street Address P.0. Box Number is Not Acceptable}
769 BLANDING BLVD.
ORANGE PARK FL 32065 83
84| City FL asl Zip Code

farmiliar with, and accepl the obligalions of, Section 807.0505, Florida Stalutes.

SIGNATURE _

Sigratu-e, Tppod o prirtd narne of rigistned agorl avwd THH apgs atic

{NOTE Risgetersd Agen | signadlure recpired when ranstaling:

11. Pursuant to the provisions of Sections 607 0602 and 67,1508, Florida Slatutes, the above-named corporation submits this statement for the purpose: of changing its registered office
or registered agenl, or bath, in the State of Flarda. Suct change was authorized by the corporation’s board of di-ectars. | hereby accept the appointment as registered agent. | am

DATE

12. OIICERE AND DIRECTORE. 13, ADDITIONS/CHANGES TO OFFIGERS AN%%IRECTORS N i
TMLE LOELEIE 1 1ILE Change [ Addition
v WINDLOMW, RANDOLPH B X onin 578 %bgf\é t "&?"%f‘z’B—;a

STREET ADORESS 1243 B BORDEAUX PLACE v omess || © EPOQY

CITY-§1-2P ORANGE PAHK Fl_.32073 14CITY-§T-217

i D [ DELETE 2 1TILE iz &0eymont B FRonange [ Addition
NAME MCCOOL, DORIS G 22HAME Neenotwe , Dn 343

STREET ADORESS 1243 B BORDEAUX PLACE 2.3 SIREET ADDRESS .

CITY -5T-21P ORANGE PARK FL 32073 L Raavse |Dowas M Ceo\ | Pres.

THTLE [C] DELETE 3 1TIRE [ Change [ Addition
HAME 32 NAE

STREET ADCRESS 33 STREET ADDRESS

LTy -57-2P e Raaystze N
TiLE [ DeLETE 4 1TIE [ Change [ Addilion
NAME A2 KavE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P . ) R ascnyestae

TILE 7] DELETE £ 1T0LE [ Change ] Addition
nAME 52 NAME

STREET ADDAESS 5 3SIRFE| ADDAISS

CITY-ST-21p i ) S4TITY-ST- 7

TILE [J DELETE 6 1 HTLE [] Change [ Addition
NAME £.2 NAME

STREFT ADDRESS £ 3 STRECT ADDRESS

CHTY-ST- 217 BACTY-SI- 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Y Uﬂm\

'BIGNATURE ANO TYPED A PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | do heareby certify thal the inforn iation suppﬁcd vith this mmg 5 vc-\untnnl, furnished and does not quahfy for the exeo‘nphon stated in Section 119.07(3)k), Flonda Statutes. | further
cerlify that the infarmation indicated an this annual report or supplernanta’ annual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
oath; that | arm an offlicer or director of 1he corporation o- the recelver or busteo empawered o execute this repon as required by Chapter 607, Florida Statutes; and that my name

-3970

[:a,rn o Prore

Ran.3 Qe (&\5}3

CR2E034 (12/95)




