e

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

o o cmermerrsme | Mar 03 1998 8:00am
ANNUAL REPORT

1998 D|V|S|c?:|c$1%2$§2nows Secretary Of State

DOCUMENT # P97000063772 (2)

1. Corporation Name

INTERNATIONAL CENTERS FOR PREVENTION INC.

GO

Principal Place of Business Mailing Address
10400 US HWY 441. STE. 328 2561 SE 67 ST.
LEESBURG FL 34788 QCALA FL 34480
DO NOT WRITE IN THIS SPACE
3. Date Incorpora?ed or Qualified
Q7{23/1997
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbaer Applied For
21 28] &P FYE D033 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
Av —l P 5. Cerificale of Status Desirad O $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E m Trust Fund Confribytion 0 Added to Fees
Zip Country Zip Country 8, This corporation owas o has paid the current year Intangible
m E‘ ;I m Pearsonal Property Tax dua June 30. [ Yes ™ no
$. Name and Address of Current Registered Agent 10, Name and Address ol New Registored Agent
BOLTON, ELLEN | 811 Name
2581 8E 67 ST. 83] Stree! Address (P.O. Box Number is Not Aceeplable)
OCALA FL 34480
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation gubmits this etatement Tor the purgosa of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typad o printed nama of regislerad agonl and lite if applcable {NOTE. Ragistered Agenl signalure required when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] DELETE 11 THLE [T thange 1 Addition
HAME BOLTON, ELLEN | 1.2 NAME
seerappeess | 2561 SE 67 ST, 1.3 STREET ADDRESS
LAY -5T-2P QCALA FL 34480 14CHY-ST- 7P
TITLE D ] bELETE 21THILE [ change L] Addition
HAME BOLTON, WILLIAM A 77 NAME b e
staeetappress | 2681 SE 67 ST, 23 STREET ADDRESS
CmY-§1-2 QCALA FL 34480 2.4 GITY - §1.2IP
TMLE 7 cELETE 31TME [ Changs ] Adaition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TIE 3 okeete 41 TILE [ change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-21P 44 CITY-ST- 2P
TIRE L) DEETE 51TNLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY-$T- 2P 54 CITY-ST- 2P
TITLE BEEGHE 6.1 TITLE O cnange LT Aguition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITy-$1- 21 6.4 CITY~ST- 2P
14. | hereby certify that the information supplied with this fiting doas not qualify for the examption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicaled on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as Iif made under cath; that | am an
officer or dirgctor of the corporation or the receiver or frustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

QIGNATHRE. <200 2 7’% D m o P oY s

CR2E034 (10/97)




