SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/45/33: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am
CORPORATION Katherine Harrls
ANNUAL REPORT _ Socetary of Stle Secretary of State
1999 = OIVISION OF CORPORATIONS 08-03-1999 90001 003 ***550.00

DOCUMENT # pgg000072612
MERIDIAN COUNSELING GENTER, INC.

T VRN

S

Principal Place of Business Mailing Address
39052 MERIDIAN AVE, 38052 MERIDIAN AVE.
DADE CITY FL 38052 DADE CITY FL 38052
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/17/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2t ;\ ' 50-35268Q05 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . | 5. certficats of Status Desired O] $8.75 Adc!itional
EI 2—7\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;] ;l TFrust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [20] [30] Intangible Personal Property. [ ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ELWELL, GLORIA LYNN Michael C._ Bovette
38052 MERIDIAN AVE. 2| Sieet Addpess (3, B BT R PP 0 x man
DADE CITY FL 38052 83
: 282137 SR 54 Wegtk i
84/ CY yesley Chapel FL [ #35%3-42p7
11. Pursuant to the provisions of sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered age or bot : iQ thﬁ@e of Prorid @-h . g was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | a iar with\and.a th ligati §, secten ] orida Statutes.
S’GNATUREW“!ﬁ! . o\ Michael €. Boyette 7/9/99
Signature, typed or printed hame of registared agent and ttie if epplicalge” — (NOTE: Registered Agent signature required when reinstating) DATE —_
12. OFFICERS AND DIRECTORE* 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 .8?’__
Tme D \_B)]DELETE 14TME President, Secretary, () Change X3 Addifon | &
nave ELWELL, GLORIA LYNN 12 NAME and Treasurer 3
sweersnoress | 38052 MERIDIAN AVE. 13STREET ADDRESS o
CITYST-2IP DADE CITY FL 38052 1.4 CITY-STZP 6
THLE {_JoeETe 2ATLE [_] change [ addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-2IP e
Ime- [ oELETE MIME [ Change 11 ddition
NAME 3.2 NAME :
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TME { loeere 41TME {1 change [ addition
NAME 42 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITYST2R 44 CITY-T-ZP
Tme . [ oEeeTe 5.1 TME T ] change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-5T-ZIP ' 54 CTY-ST-2IP
TITLE * [ oeeme 81TVE [ changs [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 8.4 CITY-ST-2IP *

14. [ hereby cerlify that the information supplied with this fiting doss not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.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 cath; that | am
an officar or director of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Blogk 12 or Block 13 if changed, ogon
. Gloria L. Elwell 352/518-5232

SIGNATURE: Ay

D NANE OF SIGNING GFFSEN/OR DIRECTOR Dave Caytime Phane #




