14

CO

4

PROFIT
RPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘ )
. Secretary of State '
ONISiON OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P96000043108 (5)

PINEAPPLE GROVE COUNSELING CENTER, INC.

234 NE FIRS

Principa! Place of Business

T AVENUE

DELRAY BEACH FL 33444

Mailing Address

234 NE FIRST AVENUE
DELRAY BEACH FL 30444-3715

FILED

Apr 10 1997 8:00am
- Secretary of State

T

3. Dale Incorporated or Qualified

05/1

4. Date of Last Report

ul
. E*NA’!URE

agent. | am lamifiar with, and accept the ?Jlrgations ol, Sectioh BOY. &')CL’:

Florida Statutes.”.

coapt the |

2. Principat Place of Business Za. Mailing Adgress 4, FE|'Number Applied For
Fil 26 ¥ Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. N : $8.75 additional
E] ;ﬂ 8, Cerlificate of Sta!qs Desired O Foo Requited
Cry & Siate City & State &. Elsckion Gampaign Financing $5.00 May Be
23] 28] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation hag ligbiity for Intangible tax under s. 199.032,
24 25 20 30 Florida Statutes Cves o
p. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
87| Name
LOBERT, MICHAEL _
234 NE FIRST AVENUE 82| Steet Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 -
B4 City Jes Zip Goda .
11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above amed corpmtm bl t’h mpmﬁbr 6 puri shanging ns regislerad
olfice or regislerad-agent, or both, in the State of Florida, Such change was authorized by thp oorpofat}dn 3 bpard of déremors I heleby Bo r.tpolmmnt as ragistered .

Signature, yped o proled rama of repistared agant and title f applicable,

(NOTE: Registered Agent signature required when reinstaling)

DATE

CRPE034 (9/96)

11 OFFICERS AND DIRECYORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11 THLE T[] Changs  £.] Addition
NAME LOBERT, MICHAEL 1.2 NAME
STREET ADDRESS 1? NE BTH AVENUE 1.3 STREET ADDRESS
CITY-§1- 2 DELRAY_BEACH.FL 33444 14 CITY-5T- 2P
TIILE D [ pELETE 217TLE T Crange 1] Asaition
- LOBERT, OLGA 2w
STHEET ADDA(SS | 17 NE 8TH AVENUE 2.3 STREET ADDRESS
CITY-§1- 719 : L 33444 2 40y St :
| T ,TgEU\AY_BEACH.F ‘ T T DecTE e [T Change L Addition
hAwE HARDMAN, MICHAEL T. SZNAME
STREET AODRESS | 902 LAKE OSBORNE OR., APT. #1 3.3 STAEET ADDRESS
CiTy - §1-2IF LAKE Wi 8d_CiTY-5T-2IP
LE ORTH.FL 33461 [T DeLETE LITHLE LJ Chan i
NAME 4. 2NAME Q Sﬂ
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2F 44 CATY-5T-20P
nit; [T oeetE S1TIHE L Change EIAdditiun
NAME 52 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
Gy - 57- 2P 5.4 0iTY-ST-2P
e 1 DELETE 6.17LE 0 ange  L..| Addition
ikt BZNAME ax 1 1«’%"01080“005
STREET ADDRESS 6.3 STREET ADORESS b 1 55 . OU
Gty -7 -2 6.4 CITY-ST-2P

an address,

signature shall have the

Y4

14, 1 do hereby cerliy thal the information supphed with this filing does not qualify for the exemption stated in Section 118 07(3)(1) Flonda Statutas 1 turther certify that the
information indicated on this annual report or supplemsntal annual report is irue and accurate and that my lagal o
I am an afficer or direcior of the corporation or the reggiver or trusteg smpowered to execute this fepon &8s requwed by
appears in Block 12 or Block 13 if changed, or on g :

SIGNATURE: _.

et s i made under oath; that
aplef 60 Flmlda Statutas, and that my name

Ad) €6/~299=71500

Da[e

Daytime Phone #




