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

COP O FLORIDR DECATNENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1 998 Dswsm?:cgiaég:;‘)i::ﬂorﬂs S e Cretary O f S tate

DOCUMENT #  S57087 (6)
FAMILY CRISIS INTERVENTION CENTER, INC.

0 0 R

Principal Place of Business " Mailmg Addroess
2801 UMIVERSITY DR. 2301 UNIVERSITY DR.
STE. 202 STE. 202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
2. Principal Flace of Busmess T Mailing Address 4. FEI Number Applied For
1] zs} 65-0260246 Not Applicabie
Suite, Apt. ¥, olc Suile, Apit. £, otc.
P ¢ 8. Certificale of Status Desired a $8.75 addtional
[22] 27] Fee Required
City & State  City & State 6. Election Campaign Financing $8.00 mayBs
23] R Trust Fund Contribution ] d 10 Fees
Zip | Country | 2w Country 8. This corporation owes or has paid the cuﬁﬂ year intangible
24] 25—' o E’J _— ;01 Personal Property Tax due June 30. Yos [No
9, Name and Address of Current Registerad Agent 10, Name and Addresa of New Registered Agent
KASDAGLIS, MICHAEL 81| Name
2801 UNIVERSITY DR. 82| Strest Address (P.0. Box Number i Not Acceptable)
STE. 202
CORAL SPRINGS FL 33085 83
84| City FL ssl Zip Code
11. Pursuant to the provisions ol Sections GO7.0502 and 6071508, Florida Statules, the above-named corparalion submils this stalerment for the purpose of changing Its registered
office or registored agoenl, or both, in the State of Flonda Such change was autharized by tha corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and acc opt the ehiligalions ol, Section 607 (0505, Florida Statutes.
SIGNATURE _ _ e e
Slgna ey typsedt o |u b d e 0f e, y etedd et Hur ) .ﬂ poe abile {NOTE Regstored Agant signature requinad when reinstaling) DATE
12, ICE (O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T oere 11 TITLE ] Change [T Addition
NAME KASDAGLIS, MICHAEL 12 NAME
STREET ADDRESS 2801 UNIVERSITY DR. 13 STREET ADORESS
CITY-5T-2IP CORAL SPRINGSFL 14CITY-51-2IP
TILE [J vevere 21TILE T Change L] Adition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-5T1-2IP o . o 2 4CITY-ST-2IP
TITE T beree 3L I Change ] Addition
NAME 32 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-S1-21p e 34. CITY-S1-2
TME ] oecete 41TILE [Tcnange LI Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-21p S 44 CITY-ST-20
TIE OJ bexere 51TITLE [T changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CATY-5T-21P L 54 CITY-ST-2IP
THILE 3 etine 81101 CTcrange L7 Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S1-2P o 64 CITY-ST-217

14. | hereby certify that the mformation suppilicd with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statules. | furiher certily that the information
indicaled on 1his annual report or supplementad annuat report is tree and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an
o'ficer or director of the corporation or thy receiyer or lrustoe empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, of o res
o a L. A G W ¢S4

F AT . TSP LY ., LR

CR2E034 (10/97)



