FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE‘(?;X;ION -. . FLORIDA DEPARTMENT OF STATE ‘ Mar 1 1 1998 SOOam

Sandra B. Mortham
ANNUAL REFPORT Sacretary of Siale

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000033543 (5)

1. Corporation Name

BRIEF THERAPY CONSULTING CORP.

LU

Principal Place of Busingss - Mailing Addrass
10820 SOUTHWEST 136TH COURT P.O. BOX 56-1148
MIAMI FL 33186 MIAMI FL 33256
us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
o i 04/17/1996
2. Principal Place of Busingss 2s8. Mailing Address 4, FEI Numbaer Applied For
21] — 28] 650660113 Not Applicable
Suite, ApL. #, etc. Suito, Apt. #, olc. N ] $8.75 Additional
22 271 . &§. Certificale of Status Desired D Fee Required
City & State | City 8 Stale 8. Elaction Campaign Financing $5.00 May Bo
';3-[ - B 231 Trust Fund Contribution O Added to Faes
Zip Country KA Country 8. This corporation owes or has pald the current year Infangible
24 ;;I 29] ;I Personal Property Taxdue June 30, [Jves [l No
9. Nama and Address of Currenl Reglsierad Agent 10. Name and Address of New Reglstersd Agant
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2| Street Address {(P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84} City

FL es‘l Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or beth, in the State of Florida_ Such change wags authonzed by 1he corporation’s board of directors, | hereby accept the appointment as reglstered
agent. | am tamiliar with. and accept the ohhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ . ... . e -
Signatwrs, ypod & preded nam e ol reg-tiared Apent and e F Rppae Ak {NOTE Registerad Apent signature required when rainslating) DATE
12, TOfTIcE HSLM_]_[_}IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD | RTTIEE 11TIME T[] Change  T_J Addition
NAME CHOUHY, RICARDO 1.2 NANE
streer aporess | 10820 SOUTHWEST 136TH COURT 1.3 STREET ADDRESS
CITY-5T-20 MlAM' FL 33136 1.4 CITY-5T-ZiF
TITLE [.J petete 21TILE {1 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2.4 CITY-51-2IP
TITE [T orere 31TME [J Change ] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CiTY-ST-2P B ] 34.CITY-S1-21P
THLE R I ¥+ 1131 41TILE T Change L] Addilion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IF i 44 CATY-SY-7IF
TILE [ priete 51 TITLE LI Change ~ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2\P e 54 CITY-8T-7Ip
TE [ oecsie 611ILE [J Ghange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-§I-2ip . 64 CITY-ST-2PP
14. | hereby cerlily thal tha information supplied with this Tding dees nol qualdy for the exemption stated in Saction 119.07(3)3), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplementat ennual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i changod. or on M attachment with an address,
SIGNATURE: s choowy)  3-5-gg  (3oshsg

"EIGNATURE AND TYPED OA PRINTED NAME DF BHGNI|

CR2E034 (10/97)



