FILE NOW: FILING FEE IS $61.25 FILED
nggg:g;ghl ‘ FLORIDA DEPARTMENT OF STATE F eb 1 9 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DW|S|§:c§Fta &:'PSC;:;:TIONS S C Cfetafy Of State

DOCUMENT # 852736 (8)

1. Corporation Name

HALIFAX COUNSELING AND FAMILY SERVICES, INC.

O G

Principal Place of Businass Mailing Address
111 E STERLING AVE P O BOX 769
P.0.BOX 789 P.o.soxwrg‘ CO 812010788
21 BUENA
ggENA VISTA CO B! Us 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
04/29/1982 0404/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 115 Tabor 26 . 840768716 | Not Applicable
Suite. Apl #, elc. Suite, Apt. ¥, etc. ) $8.75 Addiionat
m = 5. Ceriificate of Status Desired L[] Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
E] ;[ Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. Tnis corporation has liabllity for intanglble tax under s. 199.032,
;‘] ;;I ;;I ;] Fiorida Statutes . Oves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GODDARD- HAZEL B 82| Sireet Address (P.O. Box Numnber is Not Acceptable)
2555 § ATLANTIC AVE _
APT 802 &
DAYTONA BEACH SHORES FL 32118 sl oy L [ o

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this staterent for the pur of changing its registered
office or registered agent, or both, in the State of Florida. Such chang was authorized by (he corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar with, and accapt the obligations of, Section 617. , Flotida Statutes.

SIGNATURE _
Signatwre, typed o primed name of ragisiersd agent and title § applcable. [NOTE: Reginterad Agent gignature requirad when reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE i) [J DELETE 11 TME cD X ¥kChange [ Addition g
NAME HUNT, DALE M 1.2 NAME I~
staeet anoness | 10 ALICIA CT 1.3 STREET ADORESS §
GITY-5T-71P MIDOLETOWN NJ 07748 14 CITY-ST-2P M
TILE D | DELETE 2.1 TILE :
NAME JACKSON, BASIL M 22 NAME
steet aooness | 3267 S 16TH ST 2.3 STREET ADORESS
Ly -S1-2p MILWAUKEE WI 2 A GITY-5T-2P
e €D I RLETE 51 TLE D X3k Crange ] Addition
NAME KUESTER, DENNIS 32 NAME :
swreet sooness | 2828 W. RANGE LINE COURT 33 STREET ADDRESS
CAY-ST-2P MEQUON W1 53082 34.017Y-51-2p
TILE 7 DELETE 41THLE [l Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GIFY-ST-2IP A4 CITY-ST-2P
e L] DECETE 5.1 THTLE _ LI Crange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
GITY-ST-21P 5.4 CITY-ST- 1P
TILE L] CeLETE 6.1 TITLE ] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET AGDRESS
CITY-§1-21P 5.4 CITY-ST-2P
14. | do hereby carily thal the information supplied with this filing does not quality for the exemphion slated In Section 119.07(311), Florida Slatutes. | further certily that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the eama legal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on Z attachment with an address.

SIGNATURE: ﬂﬂ?’kz‘s&m W HEQUIRED 2/14/97 {719) 395-6423

RIGNATURE AND TYFED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Bavima Phonra § AOSTALAG




