SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT ‘ FLORIDA DEPARTMEN] OF STATE Sep 19 1997 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Gtato Secretary of State

1997 ey " 5 DIVISION GF CORPORATIONS

DOCUMENT # P96000041508 (8)
ADULTS & CHILDREN THERAPY CENTERS, INC.

1A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied | 3a. Date of Last Report

Principal Place of Businoss Mailing Address
P O BOX 492226 P O BOX 492226
FT LAUDERDALE FL 333492226 FT LAUDERDALE FL 33349-2226

2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
2 Aﬁ@mﬁmg______Eﬂ_.ggﬂb%xjm;gs__bs ~0LGS 3 (& Not Applcable
j ute, Apt. 8. e }ﬂ uite. Apt #. ete. 6. Certificale of Status Desired O $BF';5H::$:}::M

22 _
Cily & State City & State 6. Election Campaign Financing $5.00 Mmay Be

|23 %R‘r__&baf [0 ﬂg i )giﬁ_ﬂgg@_&]( , F L— ' Trust Fund Contribution 1 Added to Fees.
Zip b,

Courgry : Z1p |_ ountry 8. This corporation owes or has paid tho gurrgnt year Intangible
24 3 bﬁ"é S Lz_?l_ af_h‘#e_,_ éD:L é)‘bj 32 3 ) 30| Q,"\.‘u“‘ (bhttc Personal Praperty Tax gue June 30, s [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
1
COOL, DAVID §1) Name
3039 N OAKLAND FOREST DR, N0 202 B2| Stroot Address (P.Q. Box Number is Naot Acceptable)

7 OAKUAND PARK FL 33309 -

B4| City 85| Zip Code
.. FL |*]

11, Pursuant to the provisipas.of Scclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits 1his stalernent for the purpose of changing its registered
office or regisler« bolh, in the'State of Florida Such hemge was authorizod by the corporation's board of directors. | hereby accepl the appointment as registe-ed

agent. | am famili pd accopl . h07.0005, Florida Statutes.

CROE034 (4/37)

SIGNATURE etV A & DeavED (00_0 / . . ?/ 77 _
Slgnahwe, lyped of ponled name of rggistennd agod and fiic f gapheable {NOTE Ragsiered Agent signa‘ure required when reinstatng) DATE
12, 1 Of f ICERS AND DIRECGTORS 13. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 32
TILE PRES AT [ oneie RET: 1 PRESI O [T Change ﬁdiliun
NAME DAVID CODL- 12 Nagge TRy LOD-
stveer aooness | 2001 CANXO T BLOO. 13 STREET ATIDRESS lqw‘?‘éﬁ-‘v\xc‘r e"'? e
arv-stze vy UnAdlorme ,P_ch,loﬂ 33(}48 wanv-sior | Yhet chﬁ?&b"j‘j&) ﬁbgm 1.?_;85(8
TLE oitee 21N Change L1 Addilion |
NAME 22 NAME
2. STREET ADDHESS

P 2,4 LITY-51- 7P
TME T3 oiEte 31HLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-51-2P 34, CITY-5T- 7P
TLE T oeteve 41 TTLE [Jchange — [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIREFT ADDRLSS
CIFY-SF-2IP 44 0ITY-57-2F
TILE ] DELETE 51TLE [T change ] Addition
RAME 5.2 NAME / \0\’\
STREET ADDRESS 5.3 STREFT ADDRESS /k ) 0’\ \f\
CITY-ST-2IP 54 C0Y-51-2F
TIILE 7 vECETE 61 TILE [T Change ] Addition |
HAME ‘ . 52 NAME R T e IS B RS
STREETADDRESS { . £3 STREET ANDRESS TE.IS.’! rl 373 7--01030--013
CITY-SI-2P - 64 CITY-ST-2IP 550, 00
14. | do hereby cerlify thal the information suppliog with this filing does nol qualily far the exemption stated in Section 178.07(3)(i}, Florida Statutas. | furiher cerlify that the

sulplomental annual report is true and accurale and that my signaturs shall have the same legal effect as if made under cath; that
e receivor or trustéeo empowered 10 execulgMis report as required by Chapier 807, Flarida Siatutes; and that my name

an an)ﬂ?ﬂonl wilh an pddress
AT O a T de YN - Yy

information indicated on this annual reng
| am an ofticer or direclor of the corp
appears in Block 12 or Block 13 il

i vwhi Ay diINpe=



