SECONO NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Morthamy *
ANNUAL REPORT Sacretary of State

DIVISION CF CORPORATIONS

1997

PQCUMENT # S70942

FIFTH STREET COUNSELING CENTER, INC.

(5)

Principal Place of Business

4121 NW 5TH STREET
PLANTATION FL 33317

Mailing Address

4121 NW §TH STREET
FLANTATION FL 33317

2. Principal Place of Business 2a. Mailing Adcross
21 26

FILED
Jul 23 1997 8:00am
Secretary of State

AR RRTR

DO NOT WRITE IN THIS SPACE

3. Dale Incarporated or Quatified | 3a. Date of Last Repont

4. FEI Number

650272287 .

Applied For
Nat Applicable

Suile, Apl. #, elc. Suite, Apl #, etc.

22] 27]

[ $8.75 Additional

3 lih: 1sire
6. Cerlilicate of Status Desired Fae Required

agent. | am familiar with, and accept the obhgations of, Section 607.0508, Florida Statutes.

SIGNATURE

City & Stala City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Confribution Added 1o Feos
Zip Country L | Country 8. This corporalion owes ar has paid the current year Intangible
?ﬂ ?5] 29] 30] Personal Property Tax duc June 30. [OYes [N
$. Name and Addrees of Current Reglistered Agent 10, Name and Address of New Registered Agent
BUTLER, BRUCE 81| Name
3001 S'E wm TERHACE #154 82| Street Address (P.O. Box Number is Nol Acceptanle)
FT. LAUDERDALE FL 33315
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Seclions 8G7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agom. or both, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (4/97)

Signaline, lypad of printed name of registerad Agunt and ke 11 appicabln (NOITE: Ragistared Agent Signaturo requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oreere 1IMILE [ Change ] Addifion
NAME RAMBO, WILLIAM C. 12NAME
staertaopress | 834 NW B2ZND AVE. 13 STREET AODRESS
CITY-ST-7P PLANTATION FL 1AGHTY- ST 7P . n . . -
TLE v [WFheiee 211 Vet Fiavdrdani [T Change LA Addition
e TAYLOR, DEBORAH M. 22 Rlwdeg yachillecd
steeer aporess | 2901 NW 108TH AVE. 23stiel anoiess | flp OO ,‘@W sl it 714
olTy-ST-2p CORAL SPRINGS FL 2 40y-51 Crupand Bod L. 36062
e T [ oetete BUTE b 4 i K Change Addition
HAME BUTLER, BRUCE I, 3.2 NAME
streer aopaess | 3001 SW 18TH TERRACE 33 STREFT ADDRESS
CiTY-ST-2 FORT LAUDERDALE FL 34, C1Y-ST- 7P
THLE T DELETE PRRTIN] [T Change L] Aadition
NAVE 9 MM SODO0Z2245115
STREET ADDRESS 4.3 STHEE D ADDRESS -07/24/97--01006--017
EITY-ST-2P 44CN0Y-§1-2P *#%550, 00
TITE T oecele 51T [ change — T1 Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREF! ADDAESS
CATY-ST-21P 54 CHY-S1-71P 7 ) Q
THILE [ ToetFie B1THLE " ST T onange [ Aodition
NAME 52 HAME /
STREET ADDRESS 8.3 STREE [ ADDRESS QP
CITY-51-2P 6.4 CITY-S1-2F
14. | do hareby cerlily thal the information supplied wilh this filing doss nol quality for the exempition stated in Section 119.07(3)(i), Florida Statules. | further cartify that the

information indicated on this annual report or supplemenltal annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that

t am an officer or director of the corporaligmy or the recoiver or truslee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if ¢h . OF on aj?nm ith an ;dzg's‘
B i i » - i , - s -“l/}l}’“fn’ 0,-1[ a3 Yy




