FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 2 e Secretary of State

H Bandra B. Mortham

DOCUMENT # P96000064292 (1)

1. Corporation Name

CHOICES COUNSELING CENTER, INC.

R A

Principal Placs of Bsiness Mailing Address
36892 VICTORIA DRIVE 3882 VICTORIA DRIVE
WEST PALM BEACH FL 30406 WEST PALM BEACH FL 834084597
3. Date incorporated or Qualified | 3a. Date of Last Report
08/01/1996 ~/A
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
n| ¥24 U5 Higriwnay ¢ 126] bJ-0631897 Not Appiceble
Suille, Apt #, ele Suite, Apt #, etc. " $8_75 Additional
?EI 3 BJ/-I 27] 6. Cerlificate of Status Desired (] Fee Required
__ City & States __ Cryg Swte 6. Elaction Campaign Financing $5.00 May Be
23| M ‘el Mf)m,m ﬁE Acet, FL zs] Trust Fund Contribution O Added to Fees
Zip __ Country Zp Country 8. This corporaton has liability for intangible tax, under s. 199.032,
_23l 32 1/03- 3837 }25] Faum ﬂff»c;{ ;] m Florida Stalules 0] ves No
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Registered Agent
AGNOLUCCI, MARK 81} Name '
3892 VICTORIA DRIVE 62| Streot Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
B3
B41 City Zip Cotlg

FL 85

T8, Fursiani o the provisons of Sections 607.0507 and 607 1508, Florda Statules, the above-namad GOrporation BUbTITS this Statement for The parpose of changing IS regislerad
office or registered agenl, of bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm tamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE . [ —
Srat e gt on puaisd nacee of regestama agert anc Wie i apphcakle (NOTE FRegislared Agenl sigralure required whon reinstating) DATE
12 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T oeLeTe T1TILE [T Change 1] Addition
hawt AGNOLUCCI, MARK 1.2 NAME
stree aoprsss | 3882 VICTORIA DRIVE 1.3 STREET ADORESS
orv-sioe | WEST PALM BEACH FL 33406 14CITY-5T- 2P P
e D [T oELETE 21 TITLE B Change 1] Adaition
Nate PARKS, ROGER E 22 NAME
sirer sovess | 5600 POINSETTIA AVE #2404 23 $TREET ADDRESS {10 o M ALA #HE
crv-sioi | WEST PALM BEACH FL 33407 viawsize | Julirer, £t I3¥77~ 4LEL
e T [ FoeLere ‘ 31TITLE ] Change L addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
prv-size | 34 CY-ST-21P
L [T DeceTe 41TME T change — [J Addition
NAME 4 ZNAME
SIAEET ADDRISS 43 STREET ADDRESS
CY-51- 7 - 44 CITY-§1-21p
TLs LI oriete 51TLE [Jchange 1.1 addition
NAMT 52 NAME
SIREET ATIDRESS 53 STREEY ADDRESS
crv-stoe | 4 GITY-51- 70
L1LE o (T oecere 61 TITLE [Tchange [ Addition
MAMY 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7IF 64 LITY-51- 7P
14. 1 do he'eby certily thal thi information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(, Fiorida Statutes. | further certiy that the

information md.catad on thes annaal ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
laman afl cor or director of the corporation or 1ha receiver or trustee empowered 10 gxecuts this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 il cr;anged. or on an allachment with an address.

SIGNATURE: g & lﬁam\/ 3 ey 3-2¢-97 J81.770-7774

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR “Tiare Taviina Phone §

. :,a FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2EQ34 (9/96)



