FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

P96000043108 (5)
PINEAPPLE GROVE COUNSELING CENTER, INC.

Principal Place of Business

234 NE FIRST AVENUE
DELRAY BEACH FL 33444

Mailing Addrass

234 NE FIRST AVENUE
DELRAY BEACH FL 33444

FILED
Apr 16 1998 8:00am
Secretary of State

(LR

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified
05/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #. etc. i
. P P 5. Centificate of Status Desired O $8.75 additonal
22 m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
’5‘ 2_8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;] m m ;6] Personal Property Tax due June 30. Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent

LOBERT, MICHAEL
234 NE FIRST AVENUE
DELRAY BEACH FL 33444

81| Names

82| Streat Address (P.O. Box Number is Nol Acceptable)

a3

84| City

EL |ss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha al

f t : 3 above-namod corporation submits this statement for the purpose of changing its registered
oftice or registered agen, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnature. typad or printed] name of regiilared agent and itls i applicable {NQTE: Regisierad Agen| signalure required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [_J DELETE 1ATTLE T Thange [ Addition
NAME LOBERT, MICHAEL 1.2 NAME
streer apbress [ 47 NE 6TH AVENLUE 1.3 STREET ADDRESS
oY S1- 2P DELRAY BEACH FL 33444 14 CITY-ST-ZIP
TILE D ] DELETE 21TITiE [JChange  [J Addition
NAME LOBERT, OLGA 2.2 NAME
staeer aopaess | 17 NE 8TH AVENUE 2.3 STREET ADDRESS
CHY-ST- 2P DELRAY BEACH FL 33444 - 2.4 CITY-5T-2IP
THLE DELETE 31Tk m
e HARDMAN, MCHAEL . owe  |MIcwsce T. (Theompr T
staeer aooness | 202 LAKE OSBORNE DR., APT. #t sssmaranoness | £ 37 cendY DR
CFY-ST- 2P LAKE WORTH FL 33461 somv-star | LAkl WelTH FL-  339i{
TALE [T peiETE ATTILE 4 [JCrange ] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-5T-2P
nRLE T DELETE 5.1 TITLE TJChangs ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 SYREET ADDRESS
CiTY-51-2P 54 CITY-ST-2IP
TLE ] DevETE 61 TILE [Jchange ] Addition
NAWE 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
Y-St 2 8.4 CITY-ST- 7P

14. | hereby certily 1hal the information supplied with this liing does not qualify for the exem&t.ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repornt or supplemenltal annual repor is true and accurate and il
officer or diractor of the corporation or the receiver of trusles empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 it changed, or on an attachment with gn address

SICNATUIIRE- o AT

t my signature shalt have the same legal effect as if madse under oath;, that | am an

?z/?/?’/ L/~

CR2E034 (10/97)



