PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING F

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Socratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE BEHAVIOR CORP.

Fruncipal Prace of Business

3404 BARTON RD.
POMPAND BEACH FL 33062

Mailng Address

3404 BARTON RD.
POMPANQ BEACH FL 33062

AR VAR

3. Date Incorporated or Qualiied | 3a. Date of Last Report

g Francipal Place of Business o g;;.“Ma‘\lmg Address 4. FEI Numbar Applied For
a] _ e8] 5 - 060 A4 Not Apphable
_ . Suite, Ant.#, eta. | Suite Apt#. 6l0. 5. Certificate of Status Desired 0 $8.75 Additional
22Em_m_ o 27] Fee Required
| City & State | City & Stale 6. Election Campaign Financing D ss'oo May Be
23] 28| Trust Fund Contribution Added to Foos

21 __ Counlry | &p Country 8. This corparation has liability for intangible tax under s 199.032,
[24| 251 B 291 Ej—l floriga Statutes [ Yes [No

g, Name and Address of Current Registered Agent

10

. Name and Address of New Reglslered Agent

3404 BARTON RD.
POMPANO BEACH FL 33062

DE SOUZA GAYOSO, MARCIA L

81] Name

82| sweet Address (P.C. Bax Number is Not Acceptable)

a3

84| City

2Zip Code

FL |

or registerad agent,
fenniihar wilty, and

Bt tho obligato
o4 /“

11, Pursaant © the provisons of Soctions 607.0502 and 607.1508,

jorida Statutes.

Florida Statutes, the above-named corporation submils this statemant for the purpoese of changing its registered office
both, in the State of Flarida. Such change was sutharized by the corporation’s board of directors. | horeby aceept the appointment &s
na of, Seglipn 607.0505,

HAD

istered agent. I am

2|12 |4
BATE T

SIGNATURE:

aathy; tnat | am an officer or diractor af the corporat
appoars it Biock 12 or Block 33 if changed, or on an attachment with an address.

g4 'QX\.D 9@:/0248 marei g L-Des

SIGNATURE _ © Flt e - = s . —
Sty sty o preled nee oF registerd 2ot and vl it applizabk, (NOTE: Registored Agent sigriaturg reguired when reingtating!
(2. 7 © T OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i "1 PD CToeeTe TATIE [JChangs  [J Addition
HAME DE SOUZA GAYQS0, MARCIA L 12 NaME
b RUGRESS % 3404 BARTON RD. 13 STREET ADDRESS
one e | POMPANO BEACH FL 33062 14C1Y-31-2¢
e [) BELETE 2ATIME. [ Change  [] Addition
KA 22 NAME
SIRELT ANDAISS 23 STREET ADDRESS
S L N . . _ 240iTY-ST- 7P
Lk (7] DELETE 31 T0LE [] Change  [J Addition
HAKL 32 NAME
STECHT ATVIRESS 33 STREET ADDRESS
___(,‘_1_5_\’-9_I-2\F _ - 14 CITY-ST-2IP
it ) DELETE 4 1TITLE [ Change  [] Addition
HAME 42 KAME
SIREE ADDRLES 1.3 STREET ADDRESS
ory-s)ae . o 44 CITY-ST- 1P
s 1 DELETE 5 1TITLE [ Change ] Addition
Napt 52 HAME
STh:A T ADIRESS 53 STREET ADORESS
| onvesiar L ) W sacarsrae
TILE {7J Detere & 1TIILE [3 Change [ Addition
KM 6.2 NAME
STHIL " ADTIRESS B3 STREET ADDRESS
| CHY-51-2F 64 CITYV-§1-7P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14,1 d heroby Gertity that the informiation supphed with this fling is voluntadily furnished and does not qualify for the exemption stated in Section 118.07(3)lk, Fiorida Statutes. | further
cerify that the inforrmation indicalad on this annual repert or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if mads under
ion or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name

G /182 - UL

. Gayes 2_]!2/%7

Daytimglhone ¥

CR2ZEQ34 (12/95)




