FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sezrelary of Siate

1996 \'L”‘ e " LIVISION OF CORPORATIONS
DOCUMENT # P95000096699 (0)

1. Corporation Nare

INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC.

FLORIDA DEFARTMENT OF STATE

Sandra B Mortha=

ARAR RN AITMO

| 3. Date Incorporated or Olalfied | 8. Date of Last Report

12/22/1985

Principal Place of Business Mg Aclieas
335 NO. KNOWLES AVENLUE POST OFFICE BOX 948040
WINTER PARK FL 32789 MAITLAND FL 32794-8040

2. Prncipal Place of Business 2a. Maing Ad-heas 4. FE T Number o Appliod Far
21] e #1338 N, mas Avc ) B9-3348BLT ot Apploalic
ite: (v Suite: 2

Suites, Apt #. et e Apt R eto 5. Cetirwate of Status Dusred 0 5875 AGQ|twonaI
@ 27‘ Fee Required

Cry & State Fily & State 6_ Elm:tion Campaign Financing $5 00 may B
" L. - . y Be
2] e ﬁbﬂ\(‘ X A2V Trust Fund Gantribution = Addod to Fees

Zp | Country Gk ~ Country B. Tnis comporation has hability for intang tile tax under s 109 032
m 25| mc_[ 301 L,LsA Florda Statutes D ‘r:,t. [T Na

9. Name and Address of Current Registered Agent T 10, Name and Address ol Reglstered Agent
B1| Name

BROWN' RICHARD [82| Sireel Address (P.0. Box Noniber 15 Not Acceprabin -
335 NO. KNOWLES AVENUE
WINTER PARK FL 32788 83

(84| cey ) 85| Zip Code
FL |*|

UStetes e alave name iy welon sobmas this statonienal for e purp\)oe, of changing its registered oftce
e authenzed by the corparation’s noard of desclars. | hereby accept fhe afpoiniment as registered agent 1 am
270005, Flonos Statuteys

f\ ) ff YU

11, Pursaant to the proviio
or registered agent,
famikar with, and a:

SIGNATURE o
Blgratir, tpa Hina P b T T e tened AT i e e Lsdten ti st . LIATE Iy
12. OFFICE RS AN U HFOIORS 13 ADDITIONS/CHANGES Td OFFIGERS AND DIRECTORS IN 12 2]
TITLE D a Ini Cone | ’ [ Change [ Adettior g
NAME HENDHX, HARVILLE 1 7 NAKE §
staeer aponess | O35 NO. KNOWLES AVENUE 13 STHEE T ACORESS &
orvesi-ze | WINTER PARK FL 32789 SO SIS |
THLE D [ DEETE FRR T O3 Change [ ] Addean | O
NAME BROWN, RICHARD 22 HaME
sectaopaess | 335 NO. KNOWLES AVENUE 2ASIRLLT ANDATSS
eiy-stap WINTER PAB'S Ft 32789 e o ~
NE CloeEte [ Cherge [T Addit.on
NAME 32 MaME
STREET ADDAESS 33 STRFEFADTHS:
CiTr-5T-2 o 34 0iy-81- 28 o . .
L ] DELETE ERRI ] Crange [ Addticn
NAME 42Ma
STREFT ADDWESS A5 5TREET ADDRESS
CIry-81-21p o A4CY 512 e o .
TIT.E ) DELETE s 1R [] Change [ Addisn
NAME 5 NHAME
STREET ADDRESS 53 STRFET ADORESS
Ciiv-§1-2% N . @ BALEY S e e e e
TITLE [ DELETE & NILF [ Crarge ] Additan
NEME £ 2 NAME
STREET ADDRESS £ 3 SIREET ADDHESS
CITY -ST-7.p D4fl¥ S

3)ix), Fronicta Statutes. | furlner
1 1\ annual report s troe and azeorate and fiat my sigoastose shial have the same legal effect as it made under
war truslee empowored ba axoecute this reporl az requ
~himent vt an aodiess

F'SIGNING OFFICEA OR DIRECTOR 57/ b/f ‘D : (‘-fb"{) L!LlLi 35\3.7

14. ) do hereby certify that the inform e Wt vatn e G fﬂu 15 vol it ily furnisnoy {aki does not (u.al«fg “for (e E"(t'f?l[]l'fﬂ statcd in Secton 119,07
certity that the information indcgled on s o mua‘ el g
cath, that | an an afficer or dirg B
appeoars m Block 12 or Block

SIGNATURE:

4 by Crinpter 607, Frorida Statutes, and that my name

ERNIITCR ST 1

'SIGNHE ANDFYPE
Aol D" .



