FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT 1

PROFIT s s FLORIDA DEPARTMENT OF STATE
CORPORATION @4\ Sandra B, Mortham
] ‘//,E' Secretary of State
0o

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000096699 (0)

1. Corporation Name

INSTITUTE FOR IMAGO RELATIONSHIP THERAPY, INC.

FILED

May 18 1998 8:00am
Secretary of State

G AAV WA

Principal Place of Busmess o ﬁamng Address
335 NO. KNOWLES AVENUE 335 N. KNOWLES AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
R, _ 12/22/1995
2. Principal Place ol Businoss 72a. Mailing Address 4, FES Number Applied For
21] 28 593340567 Not Applicable
Suite, Apt. #, slc Suile, Apt. #, elc I
P P 6. Cerlificate of Status Dosired O $8’75 Additional
22 a Fee Regquired
Ciy&sae | City & State 6. Election Campaign Financing $5.00 May Be
23 28] i Trust Fund Gontribution C Added to Fees
Zip Cauntry e Country 8. This corporation owes of has paid the current year [ntangible
m El __________________ 729] o 30 Personal Property Tax dug June 30. [Jves [N
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
BROWN, RICHARD 81) Nare
335 NO. KNOWLES AVENUE 82| Streol Address (P.0. Box Number is Nol AGCoplable)
WINTER PARK FL 32769
a3
84| City F L 85| Zip Code

agent | am famibar with, and accep! he obligations of, Section 807 0505, Florida Statules

SIGNATURE ____

1. Porsuanl Lo the provisions of Soclions 607 0508 and 6071508, Tlonda Statulas, the above-named corporation submits this statement for The purpose of changing its registered
office or raglstercd agenl, or buth, in the Stalc of Florida, Sush chango was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered

Biock 12 or Block 13 it changed, or on an attachmenl wilt an pddress.
EIAR AT IS '7) /' F P 4(%. AN A

Signalure |y;ui:| l)l;n"u\]u‘l!:;ji,!{-\.(l-' r|“5|;<11‘r|‘(lng_m;|11 f‘.'jﬁ',‘-;‘-';- ii'nn;-lc.iﬁmﬁ INOTE- Ragistored AQent Signature rauined whon reinalatingy DATE I~
12 o oF | AND TilFe C10RS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS N 12|
e [1] CJ DELETE 1 TILE T change [ Addition | =
NAME HENDRIX, HARVILLE 1.2 NAME é
gmeer anoress | 335 NO, KNOWLES AVENUE 13 STREET ADDRESS I
City-S1- 2P WINTER PARK FI 32789 14 CITY - ST- 2P E
THLE D (7 DELETE 217LE T Crangs [ addition |
NAME BROWN, RICHARD 2.9 NAME
street aooress | 335 NO. KNOWLES AVENUE 23 STHEET ADDRESS
CITY-S1-21p WINTER PARK FL 32789 o 2400Y-81-2¢
TITE F DEIETE 31T T Change ] Addition
NAME 2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o o - 34 CITY-ST-71P
MLE I OEETe 41TME T 1 Thange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P ) 44TITY-51- 2P
TIE ] DELETE 511LE ] change ] Addition
NAME 52 NEHE
STREEY ADORESS 53 STREFT ADDRESS
CITY-ST-71P 54 GITY-51- 7P
TLE , (] DELETE B TILE “[dthange [T Addition
HAME . 6.2 NAME
STREET ADDRESS | - 6.3 STREFT ANDRESS
CITY-ST- 717 o B4 CITY - 5T- 2P
14, ! hereby cerify that the information supplicd with this Tiling does not qualify Tor the exemption staled in Section 119.07{3)(1}, Florida Statutes. | further certify that the information

Indicated on this annual raport or supplemental annual roporl is true and acgurate and that my signature shall have the same lega! effect as if made under oalbh; that | am an
officer or direclor of the corporation of 1he recewver o rusloe empowerad ta execite this roport as required by Chapter 607, Flarida Stalutes; and thal my name appears in

8l lhe  (inTViL. e~




