FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000055087 (6)

1. Corporation Name

CHILD AND FAMILY THERAPEUTIC COUNSELING CENTER,

o~ AR RGO

eyt Secretary of State

DIVISION OF CORPORATIONS

F‘nnclp;ll Flace of Busingss Mailing Address
9742 VIA EMILIE 0742 VIA EMILIE
BOGA RATON FL 33428 BOCA RATON FL 33426-2011
3. Date incorporated or Qualiied | 3a. Data of Last Report
06/27/1996
. Prnci 2a. Mailing Address 4, FEI Number Applied For
[2]_‘___7 m é 5 - 0(08 Sla / X Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. B $B.75 Additional
32] 2—11 5. Certificate of Status Desired D Fee Required
| City & Sl Cily 8 State 6. Elgction Campaign Financing $5.00 May Be
23] e ;a Trust Fund Contribution ] Added 10 Fees
| Zp | Counlry Zip Country 8. This corporation has lishility for intangible tax under s. 189,032,
E i 2;] ;5] ;6] Ficride Statutes Dves [o
‘ 9. Name and Address of Current Repistered Agent 10. Namo and Address of New Reglstered Agent
ROSSI, AGNES M #1] Name
5742 VIA EMILIE #2] Strest Address (P.O. Box Number is Mot Acceplable)
BOCA RATON FL 33428
City FL 85 Zip Code

11, Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abalve‘named corporation submits this statemeant for the pur of changing its registered
affice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent tam familiar with, and accapt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o s
Sigrziture, typag of prntad narse of regstered agent and e i apphcable (NOTE: Regiatered Agant signalure requized whan reinstaing) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
e V. ST DECETE 21 T 1’4 [T Change~ JIition |
HAMF DovwAa M, Ross 12NAME |Rewvae LEIFEX,
STHETADORLSS | [ $a BT RNEsHoR PLIVE LasmeEr aoRess | FREO AN % M. ¥ /18
avsiw | Bocs Larosd | FL DS 1A EITY 5T- 2P LaTed | £L D3¥87
TILE - LT DELETE 21 TILE i [ Change [ Zlemilion |
NAME 2.2 NAME AMELA R, KLNECR
STHEET ADDRESS aysepiaporess | R A HA B AR e, :
oneseae | 7.4 DY ST 2P DeLiny Pog8acw FL, Bmd-H4f5”
M LT DECETE 3.1 TITLE ' N v [l thange [T Addition
NAKE 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
on-srae | 34.CI1Y- $7-2P
TIILE [ pELETE 4TTE TJ Change  [J Adtion
NaME 4 2 NAME
STAEET ADBH[SS 4.3 STREET ADDRESS
_Cimy-S1-ap | ) A4 CI1y-$1- 2P
TILE [J DELETE 51TIRE [J Cnange — [_] Addition
NAM 5.2 NAME
STFELT ADORESS 5.3 STREET BODAESS
ory-st e | 54CITY-51-2P
i ) TJ oeeere §171LE U Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
_enystap [ 64 CiTY-SE-2p o
14, | do hereby certify that the informaton supplied with this {iing does not qualify for the exeption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annual raporl or supplemental annual report is troe and accurate and that my signature shall have the same legal eHact as If made under oath; that
| arn an officer or director of the corporation or the receiver or trusteg empowered to execyte this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address.

D
s

S'G NATU RE: M@ﬁ%’néﬁ)}gﬁﬁ ' R r;m;a ﬁruil'a? OF sru;ma OFFICER:Oﬁ DIﬁEC':Dﬂ 4/2‘%5&—%"%#&_0—22’

FLORIDA DEPARTMENT .OF STATE May O 5 1 9 9 7 8 : O O am

CR2E034 (9/96)



