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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT'OE STAT!E
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #2970 406%

1 _Qorporatron Name

&%Jd&m&m lace, e

Principal Place of Birsthess M? Address

I8 ET &)
&MML/J/J"“/”%

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90283 014 ***150.00

L

4 2501 90283 14

DO NOT WRITE IN THIS SPACE

3, Date Incerporated or Qualifed
e /577

IO
£
[ ﬁzﬁMﬁmM dress s

? Prinrinal Place of Busingss Fa
by ﬁvery Woman's Place : Every Woman's Place "~
Harriage & Family Therapy & Mental FHealth Marringe & Famly Therapy & Mental Health
Counseling for Whmen and Their Familes M Counsefing for Women and Vieir Famles
107 W, PaLMeTTO PARK Roao, Surre 476 * 1489 W. PALMETTG Park Roap, Surre 478

Boca Raton, FL 33486
— (56133625254~

Lfs

LN

e (50152 62-5254 -

.4.,FEl Nufnber . pplied For
J % 07353 30/ got Applicable

-.:ertifcate(ﬂ'!tatus Desired Oa $8.75 Additional
Fee Required
_llection Campaign Financing D $5.00 May Be

‘rust Fund Contribution e Added to Fees__ -

Boca RaTon, FL 33486 Jf\st

\ hIS corporation owes the current year !ntang:brie [ﬁ‘

24| 5] |29] T30

Personal Property Tax.

9. Name and Address of Current Regigtered Agent

10. Name and Address of New Registered Agent

/e &6;1«;77

S el

o 2’;:
A/ 33;Zﬁd

81| Name

DN A

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. F’ursuank to the provisions of Séctions 607.0502 and 607.1508, Florida Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the app
orida Statutes.

L0505,

tment gs registered

, and accept ;Z obllgatnons o! SecmW Z
e of registered agent and ulla f applhidabld.

/ .l' [NOTE: Regmstered Agent signature required when reinstating) AT

12, /, / _ JOFFICERS AND DIRECTORS { [ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE . CFoELETE 11TME CChange [ Addition
NAME ) ,OM&), 12 NAME
STREET ADDRESS 07 S‘ 1.3 STREET ADDRESS
GITY-ST-ZP 6434_ m 4/ 3 3/42 & 14 CITY-ST-2IP
TTLE CEO ] DELETE 24 TME OChange [ Addition
NAME 77/a/ 22 NAME

/b %4 "
STREETADDRESS| /7. / 23 STREET ADDRESS
CITY-ST-ZP /() i J/ 3 3 'Z W 2.4 CITY-ST-2IP
TE ’ O DELETE 3ATITE CChange [ Addition
NAML —— @32 NAME— = =i e
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34.CITY-ST-2P
TinLE [] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiyY-8T-2IP 4.4 CITY-5T-71P
TME [ DELETE 5.1TIMLE [J Change "1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TmE ] DELETE 6.4 TILE [tChange  []Addition
NAME £.2 NAME
STREETADCRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

y//,g..l,/ﬁ’ F SL/-3ia- J‘.,N-L/

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

lyploo
E/a’ORIDIRECTOR

Daytime Phane #



