SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) _

PROFIT e e, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham

ANNUAL REPORT

1996 *. . <5
DOCUMENT # V29952 (1)
BEHAVIOR ANALYSTS & CONSULTANTS, INC.

Principal Place of Bus ness Mail.ng Address ”““I“I‘I"M Imll

Secretary of State
DIVISION OF CORPORATIONS

525 CAMDEN AVE. 525 CAMDEN AVE.
STUART FL 34994 STUART FL 34994
3. Date lncorporated or Quahfied 3a. Date of Last Repont
2. Principal Place of Basiness 2a. Mailing Adaress T T 4 FENumber Appled For |
2 2] . . 650339572 _ Mot Apphcatic |
Suite, Apt #, elC Suite Apt #, e1C . -
n o ) = : " 5. Certifizate of Status Desired [ J $8.75 Adqmonal
EI 211 - Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23] , - 28] Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has Lahilty for intangible tax under s 149 032,
24 El ;1 ) El = Flonda Statutes g Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
JOHNSON, PH.D., DENNIS L. L _ -
525 CAM[EN AVENUE B2| Street Address (P.Q. Box Number is Mot Acceptable)
STUART FL 34994 5
84| City B FL ‘851 Zip Code

T Porsuant 1o the provisions of Sections 607 0602 and 607 1508 Florida Stattes the above-namixd corporation Submits this statemen: fo- I'e purpose of changing 15 registerec
office or registered agant of both, i the Statc ol Fiorida Suck cnange was autrorized by the corparalion’'s board of directors | hereby acceptibe appontinent as reg)-steredl
agent | am familiar with, and accept the abhgations af. Section 607.0505 Flonda Statutes

SIGNATURE _ . . R R e e 4 e J .

Srgean e fyped o oded a0 SF e gobered e kRl el apgds ati QY Heegotered Agant signat o e g nod whices e st gl [SENT
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 1=
e DPT [ NEEE Tnnt : LT chanes |1 Asdtan 8
NAME JOHNSON, DENNIS LEE 1ZNAME 3
simeerancress | 5285 CAMDEN AVE. 13 STREET ADDRESS LOU
CiT¥-ST- 2P STUART FL - 1400Y 57 2 ) &
TILE DVS L] oekre 2VTILE [] Crange L] Acotion [O
NAME JOHNSON, DONNA E. 2 2 NAME
sireer aooress | 525 CAMDEN AVE. 2 3 STREET AGDRESS
QY -ST-2IP STUART FL _ . 2400 -S1-20
TiLE L] oecee 31TIE [J chenge ] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIHEFT ADDRESS
CITY-51-2IF 34 CTY-ST-2P R
MLE [ ] bruere 41 TIn [T changs [ 1 Addion
NAME 4 2 NAME
STREET ADDRESS A 3STREET ADDRESS
Cily-S1-7P _ 4407y -51-7P ) -
TITLE _ T oruere 51N [ ] cmange [ | Aoditcn |
NAME 5 2 NAME
STREET ADDRESS 5 3STRELT ADDRESS
Cily-SI-7P ) 54CIY-S1- AP ) 3
TILE T[] oteie SN ) ' [T Thange [ ] Addiar
NAME £2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-§T-2IP 64 CHY-ST-2IP

14. 1 do beraby cerlify thal the mbarmation supphed with this fiing is voluntarily furnished and cees not qua’ify for the exemption stated in Section 119 07(A4k), Flonda Statates |
further cerbly tiat le intaraton sndcalad on this annual report or supplemertal annual reporl 1s true and accurate and that my sigrature shall have 190 same lenal efteat asif
made under oath, that | am an ofhcer or directar of the corporaton ar the receiver o trustee empowered o execule his repar: as requirad by Criaprer 617, Fiorida Statutes, and
that my name appears i Block 12 o Block 13 if changad, ¢ on attachment with an address

o : i%

SIGNATURE: = SR\,
ST SRR & P RS R

19 June, 1996 (407) 286-6248

SFECTOR T T T T T i TR




