FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comormoy 4B emEmees - Apr 28 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretal'y Of State
DOCUMENT # V47797 (8)

1, Corporation Nani¢

BEHAVIORAL MANAGEMENT SYSTEMS, INC.

s RNV

I

Frincipal Mace of Business

8420 CALLIANDRA DR. 9420 CALLIANDRA DR.
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33435-3041
3. Date incorporated or Qualified 3a, Date of Last Report
06/28/1962 (4/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
a| 25 650347610 Not Applicablo
Suite, Apt #, etc Suita, Apt. #, etc. N ) $8.75 Additiona!
% po- §, Certificate of Status Desired (W] Fee Roquired
Cily & Siate City & State 8. Elsotion Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contriputior d Added 10 Fees
| | Country Zip Country 8. This corporation has liabitity for intanglble 1ax under s. 199.032,
24| 25 20 0] Fiorida Statutes Oves [
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
DEGEORGE, JOSEPH 81 Namo '
9420 CALLIANDRA DRIVE 82] Strest Address (P.O. Box Number is No! Acceptable)
BOYNTON BEACH FL 33438 ‘
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorida Slatutes, the above-named corporatian submits 1this statemant for the purposa of changing its registared
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. I hereby accepl the appointment as registered
agent | am farmidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ . -
Slgiatre, typal or prntad name of registered agent and Ime if applicale {NOTE. Registered Agent signature required when ralnstating) DATE
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [J DELETE 11 TITLE [ change” TJ Adaition
NaME DEGEORGE, JOSEPH 1.2 NAME
sreeranoness | 9420 CALLIANDRA DR. 1.3STREET ADDRESS
CIY-81- 2 BOYNTON BEACH FL 14GITY-5T-2P
e o [T DeLERE FATITLE [T change L] Addition
Nakt 22 NAME
SIHEET ADIDRESS 2.3 $TREET ADDRESS
CITY-54 - 2P k 2.4 BiT(-ST-2F
T CJ ofiete 31TILE Ul Changs  [J Addition
NAME 3.2 HAME
STREET ABDRESS 3.3 STREET ABDRESS
| Lifv-stap ] 3.4, CITY-ST- 2IP
TITLE ] peLETe 417TME LI Crange ™ {_] Addition
hAME ‘ 4.2 NAME
STHEE T ADDRESS 4.3 STAEET ADDRESS
o5 ap i 44 CITY-5T-21P
TIRE ‘ [Toriete 517TMMLE ‘ [Jchange [ Addition
NAME 52 NAME
SIAEET ADDRLSS 53 STREET ADDRESS
ehy-sl-2p 54 CITY- $1-2p
TOE [T bELETe 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P

14. | do hereby certily that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certity that the
inforation indicatled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of tha corgegation or the receiver stes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i n| with an address

SIGNATURE: _ i | ‘7’Az SGU]73R-56G 1

smﬂrunc AND /V‘Pfo OR PRINTRD NAME OF S1ONING PFFICER Oft IMRECTOR V4 ritg Daylime Phona b
0320853

.
1



