FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # 857087 (6)

1. Corporabion Name

FAMILY CRISIS INTERVENTION CENTER, INC.

R L R

Sandra B. Mortham

——— Secretary of State

DIVISION OF CORPORATIONS

ace: of Business Mailing Address
2001 UNIVERSITY DR. 2801 UNIVERSITY DR
STE. 202 STE. 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5052
us Us 8, Dale Incorporaled or Qualifiec | Sa. Dale of Last Report
I 06/04/1991 01/29/1996
2 Princpal Place ol Busingss 2a. Mailing Addrass 4. FEI Number Applied For
X 26] 650260246 Not Applicable
Suite, Apt #. el Suile, Apl. #, elc. "
! — b b. Corticate of Staus Deshed  []  $B-79 Addilonal
22] 27] Fee Raqulred
| Cwa St City & Stalo 6. Election Campaign Financing $5.00 may 8o
_2_3_1777 - i ;;] Teust Fund Contribution Added to Fees
R __ Couritry L Zp Country 8. This corporation has lability fgrynjangible tax under s. 189.032,
\Eﬂ],,,, B 25I 29‘] -:—!a Florida Statutes %ﬂs O no
o o g _Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
~ KASDAGUIS, MICHAEL ~ |8 Name
2801 UNIVERSITY DR. 82| Street Address (P.O. Box Number is Not Acceptable}
SIE. 202
CORAL SPRINGS FL 33065 e

p Code

84| Ciy , ’ - FL 85

99, Parsuan: ta the provisions of Sechons 807.0L02 and 607.1508. Florida Steiutes, the ebove-named corporation submﬂs this statemenl for the purpose of changing Ita registered
allice of tegsternd agent, on both, in the State of Florida_ Such change was authorized by the corporation's board of direciors. | hareby accept the appointment &s registered
agent Ham fanuliar weh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

e, yped o Fr e Fame of negestored agent and tite | Bppicablo (NOTE: Regisiered Agen! signature required when reinstaling} DATE

- OFFICERS AND DIRECTORS I s ADDITIONSICHANGES T0 DFFICERS AND DIRECTORS 1N 12
D [T ofLene 1ITITLE []change 3 Addition
KASDAGLIS, MICHAEL 12 NaME
st s | 2801 UNIVERSITY DR, 13 STAEET ADDRESS
,_C‘_[_Y_'EL.‘."F..'__,,, | QORAL SPR'NGS FL 1.4 Gy - ST-7tP
N TJ OFCETE 21THLE [J Ghange ] Aadition
hAVE 22 NAME
STHEL ] AZIDRESS 23 STREEY ADDRESS
Clly- 512 2 4CIY-ST-2P
I ] LI oELETE 31 TTLE U Crange L] Addition
HARK 3.2 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
| oni-star 1 R 34.CITY-S8T-79
0 ) [T oecere 41T [ thange [T addition
N 42 NAME
STREE P ADCRESS 43 STREET ADDRESS
LA SIS S A4 CITY- §7-21P
e ) [JDeteTe 51TLE cnange  [L] Addition
HAMI i 52 NAME
STRETADDRESS 5.3 STREEY ADDRESS
orese-afk o 54 CITY-§T-2IP
T [T DELETE 63 TITLE U] Change T Addition
NEME 6.2 NAME
SIHEET ANLATSS 6.3 STREET ADDRESS
|_Civ-$1- 2 6.4 CITY-5T-2IP

|94, 1 do hereby cerlily that 1he informaton supplied with this fiing does not quality for the examption stated in Section 119.07{3){7), Florida Statutes. 1 further certify that the
mformation indicated on this annual reporl or suppl 1emal annyal re[x)r 5 trLe accurate and that my signature shall have the same legal effect as if made under path; that
iam an oflicer or director or e coig ation, to execute this raport as required by Chapler 607, Floricia Statutes; and that my name

&5 ﬁé/»—/ﬁ d? .

OFFICER OR DIRECTOR Date Daytirme Phone #
0140790

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CR2E034 (9/96)




