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

T PROFIT .
£ FLORIDA DEPARTMENT OF STATE
1 GoRRORATION DA DEPATTHENT OF Apr 24 1998 8:00am
,5, ANNUAL REPORT Sectelary of State
f 1998 s DIVISICN OF CORPORATIONS Secretal ’ Of State
F
! JOCUMENT #  P97000038970 (4)
: THERAPY & COUNSELING CENTER, INC.
o AR AR
f 1 175 FONTAINEBLEAD BLVD 175 FONTAINEBLEAU BLYD
£ ) sumean - SUITE 2D1
¥ MIAM FL 33172 WIAMI FL 33172 DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
g, 05/01/1997
. 2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
ggﬂ 21 25] éé -0 75 30 75 Mot Applicable
; & Sulte, Apt. #, elc, '_‘;ﬂ Suite, Apl. #, elc. 5. Certificate of Status Desired D s%;i::’j':;zml
N City & State | Ciy&Stale 6. Election Campaign Financing $5.00 may Be
f 3 28—| Trust Fund Contribution Ol Added to Fees
E Zip Country L Zip Country 8. This corporation owes or has paid the current year intangible
“* 24 25 29—| m Parsonal Property Tax due Juna 30. Bves [Ono
! 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registsred Agent
£ MAHON, TIMOTHY K o1 Fiame
" 2029 E COMMERCIAL BLVD B2| Strest Address (P.0. Box Mumber is Not Acceptable)
PENTHOUSE E
FORT LAUDERDALE FL 33308 83
84| City 85| Zip Code
FL "

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the otligalions of, Soction 607 05605, Florida Statutes,

SIGNATURE -

Signatwre, typed o printad nnnﬁﬁe‘(ﬁlwml agpent Bnd Titio 1t appicabio {NOTE. Regislered Agont signaturs required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [ ceLeTe 11 THLE T Change L] Addition
HAME PETERS, LOURDES F 1.2 NAME
seeraporess | 175 FONTAINEBLEAU BLVD, STE 2D1 1.3 STREET ADDRESS
CrTY-§1-2P MIAMI FL 33172 14CITY-ST-2IF
] DELETE 21 THTLE 3 change [ Addition
22 NAME
23 STREET ADDRESS
2.4GITY-ST- 2P
|BIPEGE 31TIILE T change 1 Addition
32 NAME
STREET ADDAESS 33 STREET ADORESS
CTY-ST-21P 34.CITY-51- 29
TIRLE LI OELETE 41 TITLE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 4,3 STREET ADURESS
CY-ST- 21 44 CITY-5T-2P
TINE [T DELETE 51T(TLE [ change — T Andition
o HAME 5.2 NAME
¢ STREET ADDRESS 5.3 STREET ADDRESS
} GiTY-ST- 2 54CITY-ST-21P
] mme L] DELETE S1TME T chage [} Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OITY-51-2P ‘ B4 GITY-51-21P

14, | heraby ceftity that the information supplieda with this filing doas not qualify for the axemﬁlion stated in Section 119.07(3)(i). Florida S1atutes. { further certify that the information
Indicated on this annuat report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or an an altachmient with an address.

SIGNATURE: ‘_Q

A8 L0, 7P

CR2E034 (10/97)



