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

PROFIT e FLORIDA DEPARTMENT OF STATE .
S, e | Jan 30 1998 8:00am

1 99 8 DIVISION OF CORPORATIONS S e Cret al‘y 0 f St ate

DOCUMENT #  P96000095476 (3)
CARING COUNSELING CONNECTION, INC.

NIRRT SRR

0O NOT WRITE IN THIS SPACE

Principal Plage of Business Mailing Address
P Q BOX 271§ P O BOX 2H6
JURTER FL 33468-2716 JUPITER FL 33468-2718

3. Date Incorporated ar Qualified

11/18/1996
2, Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21] i 26] _ 650709162 Not Appiicabl
Suite, Apt. #, elc. Suite, Apt. #, alc. . Additional
—‘ - ) ——I P 5. Certificate of Status Desired Ml $8.75 Adqauonal
29 27 } Fae Required
Ciry & State City & Sate 6. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution | Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2‘51 E] ;l Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nal
TENENBAUM, DANA me
801 SEAFARER CIRCLE #303 82{ Strest Address (P.0. Bax Number is Not Acceptable)
JUPITER FL 33477 I . . S
83
84 City FL |85 Zip Code
11, Pursuant 1o b protwsions of 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or regfsterad ajgant? . In the $tate of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby atcept the appaintment as registered

agent. | agh fadniliar with, akdg acgept the goligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ i / Z=5 j G
- d of printed name of regrstered agent and ttie if applicable. {NOTE. Reglstered Agent signatura sequired when reinstating)y foAaTE T

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TILE PTS [T GELETE 1.1 TILE i §Changa  [_] Addition
NAME TENENBAUM, DANA 12 NAME
sTreeTaooress | 801 SSEAFARER CR, 303 1.3 STREET ADORESS
CITY-ST-2P JUPITER FL 14CITY-ST-2IP
TITLE [T DELETE 21 TITLE [ 1 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7- 2P 2.4 CITY-§T-ZIP - .
TLE 1 DELETE 3,1 TINE L] Change™ L] Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY- ST- 2P 34, CITY-ST-71P
TITLE [T DELETE 417TMLE ] Change — [C] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-21P 44 CITY-ST-20
THLE [_I DELETE 51 TILE [ Change  |_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE 1 pELETE 6.1 TMLE [ I change [T Addition
NAME 6.2 NAME
STREET ADDREES 6.3 STREET ADDRESS
CITY-8%- 217 54 CITY-ST-2IP

14. | hareby cartity that the informati
indigated on this annual repory
officer or director of the corp
Black 12 or Block 13 if change

SIGNATURE:

lled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
tal | re jsirue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

sige erggowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addres:

DY s IRE L 3/L€[Gi 9 (5252 G

CR3E034 (10/97)




