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

CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # P96000073841 (4)
CENTRAL FLORIDA COUNSELING & BEHAVIORAL MANAGEME

| Pancipal Place of Busiess Mail g Address

804 HOLBROOK CIRCLE P.O. BOX 950817
LAKE MARY FL 32746 LAKE MARY Fi 327950617
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Place of Busmess 28. Maling Address 4, FEI'Number Applied For
2l e8] 59 -390 06015 Not Applicable
Surle, Apt #, et Suite, Apt. #, alc, i
r ' ' P B. Certificate of Status Desired O $3.75 Add,“ional
22 zrl Fee Required
| CryB Sk | City 8 State €. Election Campaign Financing $5.00 May Be
E_l_ - ) 28| Trust Fund Contribution M| Added to Fees
| & __ Ceantry L Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
2] 2] 2] 30] Florida Statutes Rves Ono ‘-
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAMPBELL, ROGER G B1| Name
804 HOLBROOK CIRCLE B2| Sirect Address {P.0O. Box Number is Not Agceplable)
LAKE MARY FL 32748
Ba t
84( City FL 85{ Zip Code
11, Pursuant to the prov.sions of Sechons 6070602 and 607.1508, Florida Statutes, the abava-named corporation submits this statement for 1he purpose of changing ils registered

office: or registercd agent, of both, in the State of Flonga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 am Tamilizr with, and aceopt the obligations of, Soection 607.0505, Florida Statutes. .

SHENATURL

,,ﬁ“"'f""_”‘ '\-,q wrd o '[fr'i-r{-J pante: of n,-w;;-vnrl mjciiii':i?wi e lfl‘ﬁ bie INC £ Repistered Agent signature raquirad whan reinstatingl DATE
12. Ol ICE FiS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT : [T DeLEne 11 TITE PresSiclest. Tregor e [ Change  B<F Addition
HAME 1.2 NAME A et ed T\\’F‘M £4D
SiHeFlNl-JF‘HSF‘ 13 STREET ADDRESS | 7, >y ¢y Lao Sheeet f ’.
[ omsiae | eS8 | B )t tondu re S apine s ol SRl Y
i (1 DELFTE 21 TILE Sharehoide-” 7 L] Change i Addition
NAME 22 NaME L‘-I sa Cornie [
SIKEET ALERESS 2.3 STAEET ADDRESS 257 A Deerborn St E /1K
| CYSEE 2.4 DITY-5T- 2 ) Tl Loblo
wu' I3 DELeTe F1TMLE Secveth fq [T chanpe [3€ Adgition
NEME 3.2 NAME I’he.« o k"l'ﬂﬁ.)f- 3
STREFT ADFRE 55 33 STRLETADDRESS | £ ¢ / veh end foom-f'*
LCTCSUO | e : sansee |Lopswnad, 41, 32779
TITLE [ 3 DELETE L1TILE 4 ] Change [} Additien
Ay 4.2 NAME
STREF] ADCRESS 4 25TREET ADDRESS
LIy -5)- ik - 44CNY-§1-7P
ILE _"'"”"4 e LI DELETE 51TILE [l change [T Addition
NANE | 52 NAME
STHEFT ALORSS 53 STREET ADDAESS
oy g1 o 54 CITY- ST-2IP
Ve | R [ prieTe 61 TMLE [Fchange ] Addition
NAME 62 NAME
STHEE Y ATURESS 63 STREET ADDRESS
iry-§1 - 7o EACITY-5T-2P

147 60 herehy certify that the mfarmalion suppliod with 1his Tiling does nol quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
informarion ind cated on this annual reporl or supplemental amnual repor is true and accurate and that my signature shall have the same legal sffect as if mads under path; that
1 anvan oflizer or direclor of the corporation or tho recelver or trustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 organ an attachment with an address.
Q(3-97 43305770
Date

SIGNATURE: At ) K07 7l Bl R Xdoacd

FLORDA DCPATIVENTOF STAT Feb 25 1997 8:00am

CR2E(Q34 (9/96)



