SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE T4 REI : §37

PROFIT FLORIDA DEPARTMLNT OF STATL
COHPOHAT‘ON Sandra H Mortham
ANNUAL REPORT

Secratary of Srate

1996 \"%:- g&*/ DIVISION CF CORPORATIONS

POCUMENT #  S82833 (2)
IMAGE COUNSELING CENTER, INC.

Pringipal Place of Busingss S r¢15|11(1 Address T ”“Iml ||| 'I"I ||||‘ ||||| |||I| |”|||||| ||I|‘I " |||"I|I” |||‘

840 HIGHWAY 434 NORTH 2645 ATTLEBORO PL
ALTAMONTE SPRINGS FL 32714 APOPKA FL 32703
us |73, Date Ineorporated or Gaal hed '[':'ia"" Date of Last Ropart
e e , 0972611991 08/24/1995
2. Principal Place of Business _gu. Mating Acidress &, FEIMuribor Appl ed Fe
73/ SR 6] 1 593084006 3 Mot Appbcatt
Suite, Apt #, etc Sure, Ap ¥, elc $8.75 Addbonal
F— - ebhcate of Sttt Des e

2 /R0 A4S |ol > Cmpqeatsme et L reonequired

City & Srate _ ] | Oty & Stalc 6. Eiection Campalgn Fmammg [_ ] $5 00 May Be
(23] B/  rrenr & Speswes 28] - Trust Fund Conlribution ~ Added ta Foes

Zip . | Couritry - | /i Country 8. This corporation Ras hat »m) Fw [ |l—n g t;lz' lA-s Lmder s 199032
249 /:Z Fa2 703 2-':[ \Fé’ I Ao 29] o ,,,Emg. o Florida Statutes [_J ves ] No

9. Name and Address of Current Registered Agent T ~10. Name and Address of New Registered Agent
81| Name
SULLIVAN, KAREN o —
2645 ATTELBORO PL 82| Stroet Addrass (PO Box Number is Nat Acceptania)
. SUITE 1 o3 e e e e+ e e e e et ]
v APOPKA FL 32703 e
. 84] Cuy

11. Pursuant to the provisions of Scchons 637.0507 and 637 1508, Flonaa Stalates, the above -named corparalian subrmils this b
athice or registered agent, or bath n e State of Flonda Such change was autharized by the carporabon’s board of deesbas Th
agent. | am 1armhar with, andl accep the onhgations of, Seclon 637 0505, Flonda Stafule

SIGNATURE ﬁﬂffjg./ Lrcl AN wzﬁ 7“»-&—94

ur n.. ')LlfFu

fetiyy i opt the agps

%\gnann tyhed o pe e d i Al el 1 u'._\,; e :M- Bepenit v J'-,v b e e e g Tt
12. CFRICERS AND DIRE CTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 12
TILE PST HNH R o [7] crangs [ ] saatar
NAME SULLIVAN, KAREN 12 NAME
STREET ADDRESS 958 SOUTHRIDGE TR 13 STREET ADDRESS
CITY-§T-7F ALTAMONTE SPRGS FL 140 -ST-7i0
TILE o L] oreeie Znne T ) [ theage ] adlbion
NAME 27 NANE
STREET ADDRESS 23 STREE] ADDRESS
Liry -87-2if - e R 40T ST-Q0 e et e e
THLE [T Decrre st CUT) Tenange 1T Rddnen
HAME 32 NAME
STREET ADDRESS FISIHLET ADDRESS
CITY-ST-21P 34 CY-ST 2P
TIRE L] oeeere 41 L T T T enange [T Anie
HAME 4 7 MAME
STRELT ADDARESS 4 3STRERT ADDRESS
CITY-4T- 2P 4408126
TILE T O oeee T s S [} orange [] Adseon
NAME 5?2 NAMME
STREET ADDRESS 5 3SIREEL ALOWESS
Ty -§T- 2P 84CIY-51- 1
e T oeuee XRIIG 2000 L ass sk S [ ave
NAME 62 hAME —-0R/21 /95 ~--01052--003
SIREET ADURESS £ 3 STREFT ADCRESS *¥¥200, A
CITY-SY- 2 BACHY -51. 0P

14. | do heaby certiéy that the infor ‘mation suppled wilk this Bling 16 voiantardy forasned and gaes nol gqualfy 1or e e npton stanead e Sec e V19 0703k} Flanda Sraton
further certify that the facmation indicated on this anoga' repart or suppamental annual report is wun ana accurdate: and NAL Py € graatore Shahave e same legul et
made under aath;, that | am an officer ar director ol the corporation or theg recoiver o trusloe empowered o Executs this reporl as rooesd by Chapler 617 Flonda Statutes . aiod
that my name appears in Block 12 or Block 130f ¢ hg\gvd ar an an attachmenl vath an address qﬂ 7__,

SIGNATURE: % rex o somen Secsovgp) 87/ 249759

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e P

P

CR2E034 {3/96)




