FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # S53813 (9)

1. Corporation Name

(C}RISIS INTERVENTION SERVICE OF SOUTH FLORIDA, IN

T

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of Slate
DIVISION OF CORPORATIONS

i

Principal Place of Business Mailing Address
1859 N PINE ISLAND ROAD $859 N PINE ISLAND ROAD
SUITE 24 SUITE 241
PLANTATION FL 33322 PLANTATION FL 33322
3. Dﬁg}}c‘fﬁﬁic’ or Qualified | 3a. Dﬂ%?ébaﬂ 5‘650“
2. Principal FPlace of Busingss 2a. Maiing Address 4. FEI Number Applicd For
21 - 26 650264982 Nof Applicabie
Sulte, Apt. 4, elc. | Suite, ApL #, eic 5. Gertifcate of Status Desired 0 $8.75 Additional
;El R ?ﬂ,,,,,,, I _ Fee Required
City & State | Cily & State 6. Erection Campaign Financing $5.00 May Bo
23 ] =8| _ Trust Fund Contribution Ll Added 1o Feos
Zip i Couatiy ) 1: " Zp | Gountry 8. This corporation has fiatility for inggagible tax under s 199,032,
El 25[ 29] 30] Florida Statutes [ ves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
) Bl Name
QH:LQQPR[J\T{’ ;-;'ISI;{J:EVLE B2| Streat Address (P.O. Box Number is Not Acceptablo)
SUNRISE FL 33313 83
. 84! Ciy
Fal e -
11, Pursuant to the prgligons o d H07 1608, Flornda Statqtos, the above-named corporation submits this statement for the

or registered agel
familiar with, an

SIGNATUR o e
2yl apf A NOTE - Registured Agant Signatuse raduircd when reinslit g, E‘-)-
12, " \ OFFIGE 15 AR G e REX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiTE U [ GELETE LATIIE Ol Change [ Addition |
NAME HN-PRFN' MICHAEL 12 NAME §
sieeetanorss | 2900 NW 73RD AVE 13 STHEET ADDRESS b
CITY- §T-2IP SUNRISE FL N e o 14 CIY-ST-21P %
T [ ORLETE 2 1TINE [] Changs [ Addilion |©
NEME 72 NAME
STREET ADDRESS 2 3STHELT ADDRESS
er.stae | R 24GITY-§1- 2P
TTLE [} DELETE 3 1TILE {7} Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
L{TY-$1- 71F e . _34TITY-51-7iP
LE [CJ DELETE 4 1TiILE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRFE! AUDRESS
1 CiTY-5T-ZiF . }  § 2aciy-sT-zp
| 1MLE [JoeLae & 1 TTLE [ Changa ) Addition
‘ NAMF 5.2 NAME
| STREET ADDRESS § 3 STREL | ADDRESS
\ CITY-ST-2IF o o 5.4 001Y-51-2P
Yo e [ADEETE 5 1TILE [ Change [} Addition
\ | wam 62 NAME
. sTREET ADDRESS 6.3 STREET ADDRESS
\QITY-Sl-IIF N 6.4C1Y-51-21F

is volunlériiy furnished and does not qualty for the exemption stated In Section 1 19.07{3)(k;. Floridla Statites. | further
hall have the same legal effect as if made unoler
'aptag 807, Florida Statutes; and that my name

12 /q@ HRr-F?

" Dajtnic Prane

14. | do herehy certiffy that the information suppiied with this it ng
* cartify that the information indicatad on thig annual repod or supplgffental annual report is true and accurate and that my sgnature
cath; that | am an atiicer or director of thgfcormpg ; -ar or Trustee empowered 10 execute this report as required by
appears in Block 12 or Block 13 i,charyf: g with an address,

SIGNATURE: _

F gNING OFFICER OR DIRECTOR



