FILE NOW: FILING FEE A

_ PRGFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000002351

4, Corporation Namea

THE INDIVIDUAL & FAMILY ENHANCEMENT CENTER, INC.

Principa! Place of Business

4360 NORTHLAKE BLVD.STE.210
PALM BEACH GARDENS FL 33418

Mailing Address

4350 NORTHLAKE BLVD.STE 210
PALM BEACH GARDENS FL 33418

7

FILED
a2 N 2s M 937

oL FTRRY OF STATE
TALLAGASTEE. FLORIBA

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/07/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[ 26] (05 -0t 15 Nt Appicaiie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ulte. Ap © g 5, Centifcate of Status Desired 0 $8.75 Additional
;2_] ;ﬂ o Fee Required |
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year IntanEgiyp
;\ [EI ;6] 30 Personal Proparly Tax Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
9 9 ] ge
81| Name
GYOERKOE, CHRIS D | chrts P élm(; toe.
€078 mvaoD ST roet q?res;\! A “I,“c.»(g ltg?f is Not Acceptable)
[, da '
PALM BEACH GARDENS FL 33418 LY
84| City - 85] Zip Code
Tugker FL [*|224%g

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corpkration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of ragistersd agant and lite ITapphcable

INOTE- Ragistared Agant tignature required when renslatig)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
e President [ DELETE 1TNE DChange [ Addvion | =
NUE Chris - c{&(oe,rl"O& 12 NAME P T T | T e ey Pt o Rl 3
smeeraooress| (oY AdawS SH 13 STREET ADDRESS AT A3~ -T0R3--014 o
CITY-S1.26 Tusrker, FL 2345% 14GITY-ST-ZP Bk 150, 00 Fkks 150, 00 &
TME h ] DELETE 2V TITLE ClChange [ Additon | ©
NAVE 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST- 26 2 40HTY-5T-2P

TITLE [ DELETE I1TILE 1 Change [ Addition
NAMVE 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-29 34.CITY-8T-2P

TInE [} DELETE 41TILE [JChange  [] Addition
HAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CTY-S1- 2

nmne [0 DELETE 51TITLE [Change  [] Addition
KAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-5T-ZP 54 CITY-ST-2#

TITLE [ DELETE §1TMLE [¢hange [ Addition
NAME 62 NAME

STREET ADDRESS B3 STREETADORESS

CIrY-51-21P E4CITY.ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further carlfy that thg i
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath:
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name afipé

or g attachmght with an address, with all other like empowered.
= e

Block 12 or Block 13 if changed,

SIGNATURE:

—. A SRRy W L P I 3




> THE INDIVIDUAL &
FAMILY ENHANCEMENT CENTER

06/10/99

Dear Department of State,
This letter is a plea to wave the $400.00 dollar penalty fee for late filing.

Please consider that there has recently been several internal changes at THE INDIVIDUAL &
FAMILY ENHANCEMENT CENTER, INC. As a result of personal relocation, the paper work
regarding THE DIVISION OF CORPORATIONS was thought to be sent out, and instead it was
just misplaced.

I realize the seriousness of this mistake and can only say, as the president of the company, 1 will
not let this happen again.

Thank you for your kind consideration in this unfortunate matter.

Sincerely,

-

(Zﬂlf/c_.
Chris D, Gyoerkoe, LMHC

4360 Northlake Blvd., Suite 210 ¢ Palm Beach Gardens, FL 33410 ¢ Phone (561) 630-0040 * Fax 630-0041



