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

ANNUAL REPORT Secretary of State

1997 & -. 8 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # PG5000086699 (0)
INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC.

Principal Place of Business Mailing Address

335 NO. KNOWLES AVENUE 335 N. KNOWLES AVE.
WINTER PARK FL 32789 WINTER PARK FL 52769-3681
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-334R567 Not Applicable
Sunte, Apt #, etc Suite, Apt. #. efc. i
| e e © ' P B. Certificate of Status Desired O $8.75 Add.mmal
22| 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] — 28] Trust Fund Conlribution O Addad to Feas
| Country | Dp Country B. This corporation has liability for intangible jax under . 189.032,
24| 25 20| [30] Fiorida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, RCHARD o} tame
)
335 NO KNOWLES AVENUE B2} Street Address (P.O. Bax Number Is Not Acceptable)
WINTER PARK FL 32769

83

Zip Code

B4] City F L a5

1. Pursuant to the provisons of Sections G07.0502 and 6071508, Florida Statutes, the abovs-named corporation submits this statement for the purposs of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclors. | hereby accep! the appointment as reglistared
agent 1 amn familar with, and accept the obligahons of, Secton 607 0505, Florida Statutes.

SIGNATURE

Hignal et Lped o p (e 0 Tagislmed agen and tlie 1 apphostie NOTE Regisiered Agont signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T DELETE 11 T1LE [Change 1] Addition

AN HENDRIX, HARVILLE 12 NAME

sinees anoress | 335 NO. KNOWLES AVENUE 1.3 STREET AUDRESS

eiv-seae | WINTER PARK FL 32769 14 GITY-5T- 2P

Tt D T DELETE 21TIRE [T Change [T Addttion

s BROWN, RICHARD 22 NAME

STREET ADDRESS 335 NO KN'OWLES A\ENUE 2.3 STREET ADDRESS

wrestze | WINTER PARK FL 32769 2 4QITY-ST-2P

i T J DELETE 31TILE {Tchange [V Adotion

NAME 3.2 NAME

SIREET ALDAESS 3.3 STREET ADDRESS

CIY-S1. 21 34 CITY-S1- 2P

T ' [J DELETE 41TIME [T Change 3 Addtion

NAME 4.2 NAME

STHEET ADDRE 65 43 STREET ADDRESS

CITY- §1-2IF 44 CITY - 5T-2IP

L T DecETE 5.1 TITLE [T Change L] Addiion

NAME 5.2 NAME

SIREET ADEIRESS 5.3 STREET ADDRESS

Giy-st e | 5.4 CHTY-5T-2iP

TLE ] DECETE 6.1 TITLE [T change T Aodition

NAM 6.2 NAME

SIRET ADRESS 6.3 STREET ADDRESS

oty-§1-2F 64 CITY-ST-2P

14. | do heretyy certiy thal the irformation supplied with 1hus filing does not qualify for the exemplion stated in Section 119.07(3)(1); Florlda Statutes. | further certity that the

infurmation indicated on this annual reporl or supplemental annual report is true and acqurate and that my signature shall have the same legal effect as if made under cath; thal
I 'am ar cilsar or clirector of the corporation o the receiver or trustes empowarad to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 17 or Blogk 13 il changed, or gagn attachment with an address. : -

SIGNATURE: }@4 AW PSUL REQUIR ] Rewn &07/07. [OTNAH-3537

SIGNATURE AN AP F REGTOR bale

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATICN g‘% Sandra B. Mortham May 30 1997 8:00am

CR2E034 (9/96)



