FlLE NOW: FILING FEE AFTER MAY 18T 1S $550 00

PROFH F L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000034095 (4)

EDUCATIONAL THERAPY CENTER, INC.

Prlrlnipsimn?h{ Huwirlti‘T )

202 MAINSAIL CIRCLE
JUPITER FL 33447

Mailing Adclress
202 MAINSAIL CIRCLE
JUPITER FL 33447

FILED
Apr 23 1998 8:00am
Secretary of State

RO AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/14/1997

incheatecd an thns annwal togga

Block 12 or Hlock 13 ¢ chin

QICNATIIRE:

afficer ar hreclor of ther cor a* tion) o Ihv n Calves of thsteo (-m sawered Lo execule this T

"2, Principal Place of uonons 2a. Maing Address 4, FEI Number Applied For
e e e 26' &5’ - 765 l 7 (a Naol Applicable
Suite, Apt # ete Suite:, Al 4. e, iti
- 5. Ceditcate of Status Desired ] $8.75 additonal
[22] 27] Fee Raquired
Oy & sae City & State 8. Election Campaign Financing $5.00 May Be
23] 28] 7 S Trust Fund Canlribution L1 AddedtoFees
7ip o Loty S _ Country B. This corporation awes or has paid !he c,urmnl year Intangible
24] 25[ 291 o 39] Pargonal Property Tax due Junc 30 Yos ] No
9. Name and Addruss of Curmnt Reglstered Agent o 10._Name and Address ot New Reglsterad Agent
B1 2
~ LICHTENSTUL, NORIE hame
202 MAINSAIL CIRCLE B2| Streel Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33447 )
83
84| Cily

FL IBSI Zip Code T

791, Pursuant 16 the provisions of Sections GOZ 0502 asd 607 1H08. Flarda Stalutos, the above-namad corporation subivits this statement for the purpose of changing its registored
oflicer or regislered ageal, or both o ihe State af § londa Such change was aulborized by the corporatan’s board of directars. | hereby accept the appointment as registerocd
agentl Lam farmhar with sind accopt the ehiligalions ol, Section 607

505, Flarida Statules.

SIGNATURE . S _ - i
S e Bypae Lo prnhed copee of ae g et A e G D B g de il (ROEE Hegpnbene ||A](l\l‘wq1 bt If\llrt(“whl\l\” it TDATE
EN onciRs AND DIBECToRs s, o ADGIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oreen 11TF [JChange [ Agttion
M LICHTENSTUL, NORIE 12NaME
sireeraconess | 202 MAINSAIL CIRCLE 1 3SIRLET ADDRESS
| cnv.gi-ap JUPITER FL 33447 - 14Clly- 5T- 7P
THLE 1 ) [ otett Z1TMIE [ change L] Additan |
NAME & 2 NAME
SIREET ADDHESS 2 3STREET ADDRESS
Cily-S1- 4 2 4cuy Srae
EITH Olonesr” AT ClCrange [ Addition
NAME 32 NAME
SIREET ARORESS 33 STREET ADORESS
| Cv-stoar . e o 88 CITY-51-20F
e o 41 TIE [Jchange  [] Addition
NAME 4 2 NAME
STHFET ADDRESS 43 STHFFT ADDRESS
Ly -Sr- a0 A4 CY-ST- 2P
“T-I'I-L.F“_' ) D DELEle | S1T0LE ) ] Ghange [T adaition
HAMt 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
City-51- 4P 54 CHTY- 81
B Corste  Rovie o i [Jchange 1 Addition
NAMI 62 NAME
STHEET AUIDRE 55 63 STHEHT ADDRAESS
CHy-st 2w | &4 LITY-S1.21P
14. | hereby cel !’llly thast Ihe nfuatoiabon 'nl| v|-|( o wilth thass filingz cloc < ot quahfy fur the exemiption statod i Sccbon 119.07(3X0), Florida Statutes. | further certity that the information

o sapplursertal annoal repoart s troe and accurato and that sy signature shall have the same legal effect as if made under aath; that | am an
art as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97}



