FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT

1997 i
DOCUMENT # P96000033543 (5)

1. Corparation Name

BRIEF THERAPY CONSULTING CORP.

Secretary of State

ARl

Principal Flace of Business Maiting Address
10820 SQUTHWEST 136TH COURT 10820 SOUY 136TH COURT
MIAMI FL 33186 MIAMI FL
3. Date Incorporated or Qualified | 3. Date of Last Report
04/17/1996
2. Principal Place of Businogss 2a. Mailing Address 4. g?uuztzr Applied For
;l El KO-M",/ Y? 0 0]/3 - Not Applicable
Suite, Apl #, elc Suite, Apl. #, efc. " N ss.”s Additional
EI ;;I 6. Certiticate of SFatus Desired 0 Fes Reguired
City & State ﬁ;ﬁf & State 8. Eleciion Campalgn Financing $5.00 May Bo
nl | MIAM ] FL Trust Fund Contribution D Added 1o Fees
Iy | Country ?3 Countg 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] E z S- é ;6[ Vm Florida Statites Dves Do
9. Name and Address of Currant Registered Agent 10, Name and Address of New Regisiered Agent
AMERILAWYER GHARTERED 81} Name :
343 ALMERIA AVENUE B2} Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134
[X]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statites, the above-named corporation submits this statement for the purﬁoso of'changing its registered
othce or registered agent, or both, in the St1ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famihae with, and accept the obligations of, Section 607 0505, Fiorida Statutes. .

SIGNATUARE Sagpointune, Iyped o gertend navee of regstured agent and e it gpleable (NQTE: Registered Agent signalure recrilred whan remnstating) TATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

THILE PSTD T DELETE 11TMLE [ Change (] Addition
NAME CHOUNY, RICARDO 1.2 NAME

sirers s | 10820 SOUTHWEST $36TH COURT 1.3 STREET ADDRESS

Qg1 MIAMI FL 33188 14 CITY-S1- 2P

TILE L] orusre 21 THLE [0 Change [T Addition
hAME 2.2 NAME

STREFT ADDRESS 7. STREET ACDRESS

LTy -§1- 2 2 4 CITY-ST- 2P :

THLE [ bELETE 31 TILE [ change [ Aadition
NAME 3.2 NAME

SIHEET ADDFSS 3.4 STREET ADORESS

CIfy-§l- 7 34, CITY-ST- 2P

T LI DELETE Yaome [JChange 1 Addition
NAME 4.2 NAME

STRFET ADDKESS 4.3 STREEY ADDRESS

{Iry-81- 2P 44 CITY-57- 2

Wit [T oeLeTE 5.1TITLE D tnange T[] Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-51- 2P 5A4CITY-51-2IP

TIE £ DELETE 6.1 TITLE [ Change  TJ addition
NAML 6.2 NAME

STREET ADONESS 6.3 STREET ADDRESS

O - ST-IF 64 DITY-ST-2IP

14. 1 do heraby cestify that the hformalion supplied with this filing does not aualty for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforcnation indicated on Yhs annual report or supplemental annual report is rue and accurate and thal my signature shall have the same lega! efiect as if made under oath, thal
I am an afficer or direcigl of (peForparaton or the receiver or trusiee empowerad to exscute this report as required by Chap!er 607, Florida Stalutes; and that my name

appears in Block 12 or 2 if.chapped, or on an atlachment with an address.
20-97 308358670/

SIGNATURE: V e e

CONPORATION «ﬁ D sandee b Mortham May 28 1997 8:00am
W7 Lusonor comromTions Secretary of State

CR2E034 (9/96)



