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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000003199 (1)
GLOVER & ASSOCIATES COUNSELING CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Apr 10 1998 8:00am
Secretary of State

NN AT

017 CENTRAL AVE. 7017 CENTRAL AVE.
BT PETERSBURG FL 3310 ST PETERSBURG FL 33710
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1997
2. Principal Place of Business 2a. Malling Address 4, FEI Numbaer Applied For
21 26] S9-391% 927 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc 8.75 Additionat
;I L;il 6. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 E;] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owas or has pald the cyrrgnt year Intangible
24 25 —'ﬂ E‘ Parsonal Property Tax due June 30. ves [JNo
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
GLOVER, PATRICIA § 81| Name
1017 CENTRM. AVE, 82| Streat Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
83
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-namad corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | arn familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Stpnature, typod o printed name of ragesleted agont and Wl (| appheabie (HOTE - Reglelered Agant eignature required when reinstaling) DATE
[T} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D CJ oecere 11 TITLE LI change LI Addition
NAME GLOVER, PATRICIA S 1.2 NAME
steeeraooress | 12277 88TH ST NORTH 1.3 STREET ADDRESS
CAY-§T-2P SEMINOLE FL 33772 1AC(TY-5T-2P
TME 0 OMIS "] pevere 21TTLE B Change 1] Addition
NV GLOVER, DRIEG W ) Blover, Oodis @. 1IL
stheen aooress | 12277 88TH ST NORTH 23 STREET ADDAESS
ciTy-51-2¢ SEMINOLE FL 33772 2 ACTY-ST-21P
TILE L] orLeTe 31IMLE {_] Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ory-$1- 2P 34, CITY-ST-21P
TNLE 7 DELETE 41TIHE [T change [T Addiion
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44 CHTY-5T-2P
TALE CT DELETE 5.1 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-57-2P 5.4 CATY- ST-2P
e T DeLETE 61 TNLE [JChange L Adaition
NAME 6.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTv-S1-2P 6.4 CITY-ST-2IP

n an attachment with an address.

/:C’cC/?t ol

14. I heraby cenlily that the information suppled with this Tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar cerlify that the information
indicated on {his annual report or supplemonial annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha roceiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod,

SIGNATURE: ._ /o2

S/t fa 8 (83343-SIS¥

P ————

CR2E034 (10/97)



