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

;PROFW' FLORIDA DEPARTMENT OF STATE May 15 1997 Sooam

CORPORATJON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000095476 (3)

. Corporation Name

CARING COUNSELING CONNECTION, INC.

MR

Principat Place of Busingss ’ Maibng Address
P O BOX 276 P O BOX 2716
JURTER FL 33469-2116 JUPITER FL 33468-2716
3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
11/18/1996 _
2. Principal Place of Business 28. Mailing Addross 4, [I Number | Applied T or
;ﬂ 26| . O?Ojl_l(lb 2» Mot Applicable |
Sulte, Apt. #, elc, Suile, Apt. #, etc. i
° I~ " 5. Cerlificale of Status Desired ] $8.75 Adc!lhonal
22 2;] Fee Required
City & State [ City& State 6. Elaction Campaign Financing $5.00 May 86
2_3| zsj o . Trust Fund Contribution Added 1o Fees
Zip Country | Tip __ Couniry 8. This corporation has liability for intangible taf under s 192.032,
24 25) 29| ao] 7 Florida Statulcs Hves WMo |
6. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
TENENBAUM, DANA 81| Namo
801 SEAFARER CIRCLE #303 B2] Sircel Address (P.0. Box Number js Not Acceptable) T
JUPITER FL 33477 : -
83
B4| Cily FL BfJ Zip Code |

19, Pursuani to the provisions of Sealions 607 0602 and 607.1508, Fjonda Slatutes, (he above named corporalion submits this sialement for he purpose of changing its registered
office of registered agent. or bolh, in the State of florida. Such change was authorized by lhe corporation's board of directors. [ hereby accepl the appointment as registered
agent. | em {amiliar with, and accepl the ohligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE - e N . N I .

Signature, typoed of piinted name of regisared agen and Flle L apphcatre {NO1E - Rogisterea Agent signatuee required when minstating) - DATE —
2. OF FICERS AND DIRFCTORS - 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 8
TILE [Joree 11HILE [.J change ] Aadilion &
NAME 1.2 N '])(]I /( ’FCMC'\)E,A M 3
STREET ADDRESS 13 STRT| ADUAESS { SentARER CTRCLE #2303 <
GITY-ST-21P LAGHY-51-2P %9 PIT‘CQ FL 234777 &
TILE [ ceLeTe Z110LT T change [ adation | O
NAME 22 e
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2 ? 4CTY-81-2p
TITLE [T oeeene EXRIT: T change [ Adaition
RAME 32 NAME
STREET ADCRESS 23 5TREE] ADDRESS
CITY-81- 219 34 CTY-ST-2p |
THLE CJ DELETE PRRTITS [T change [ Addition | -3
NAME 4 2NAMr 3
STREET ADDRESS 4 38TRETY ADDRESS '
CITY-§7-2ip 44CTY-51-719
TILE ML 5 TIILF [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-21P 54CIY-51- 2P
TIME B B TG YR - - T [T change [ Adation |
NAME 6.2 NAME
SYREEY ADDRESS 6.3 SIRECT ALCRESS
CITY-S3-2P GACIY-ST-2IP _ _
14. | do hereby certify that the informalion supphicd with this #ing docs not qualify for the: exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the

reporl or supplomenlal arnual report is lrue and accurate and that my signaswre shall havc the same legal eflect as if made under oath, that
iver or trustec empowered 10 execute Lhis repaort as reguired by Chapter 607, Florida Stalules; and that my name
rionfan atachmenl with an address.

I

information indicated on this
b am an ¢Officer or direclor
appears In Block 12 or Blgtk)13 i chagod,

F -y r. s sy BT _ ¥



