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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ7000006136

1. Corporation Name

ACT Il COUNSELING SERVICES INC.

Principal Plice of Business Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90015 017 ***150.00
04-25-1999 90015 018 *****g 75

AN

-500 NE 4974 §T —— - SO-D-NE- 49TH- 6T — .
DCALA FL 3479 QCALA FL 34479
DO NOT WRITE iN TH S SPACE
3. Date Incorporated or Qualifed
11/20/1997
2. Principal Piace of Business 2a. Mailing Address 4, FE1 Number App ied For '
21] 26] 52-1917107 Not Applicable

$8.75 Auditional

Suite, Apt. #, elc. Suite, Apt. #, etc. )
5. Certifcte of Status Desired A
—2;! ;I Fee Required
City & S ate City & State 6. Election Campaign Financing o $5.00 nay Be
E‘ E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 [25] [29] {30 Personal Praperty Tax, Oves  §dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ,r . .
ODEN, PRICE CHARLEs R [DTens O
50-D N.E. 49TH STREET 82| Street Acdress {P.O. Box Number is Not Acceplable)
<
OCALA FL 34479 S 18—
83 L
84} City FL 85| Zip Cde

office ¢ r registered agent, or bo
agent. | arm fgawiar with, and
st

SIGNATURE

c tians of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
h. in the State ¢ f Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

-Je: 9}1-/}

’pné's-,//'- 77

= = CviRles £ 77
aturs, typed 3r printed na ne of registered agent and title if applicabie. (NOT Z: Regi d Agenl sig| reqt ired when 7}

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 g -
TILE PCD ] DELETE 14TILE ‘ [IChange [ ]Addition E
NAME ODEN, PRICE 1.2 NAME 3
streetsooress| 50-D N.E. 49TH STREET 13 STREET ADDRESS ain
CITY-ST-2IP OCALA FL 1.4 CITY-ST-ZP &, ‘
TITLE VD ] DELETE 21TME ClChange ([ ]Addition | © |
NAME BAGSTER-COLLINS, RICHARD 22 NAME '
swreetacoress| 107 TAMARISK COURT 2 STREET ADDRESS

CITY-ST-2IP GREENBELT MD 2.4 CITY-57-2P

TITLE SD [ DELETE 31 TITLE "] Change 3 Addition

NAME LUND, DONNA 32 NAME

streeraoress| 14950 BELLE AMI DRIVE 3.3 STREET ADDRESS

OITY-8T-ZP LAUREL MD 34.CITY-ST-2P T@,‘MBM L

ME O DELETE 41TTLE Resiber I DiredToRr [CJChange [ RAddition

e 42w CHaRLES R . /DT erson

STREET ADDRE 55 asreEoess| 52D RE Y o= ST -

CITY-ST-ZIP 44 CITY-ST-ZIP e s ha, L) 34429F

TIME [ DELETE 51TITLE [Nchange [ Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TTLE ) DELETE 6.1TITLE [Ichange ] Addition

NAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | herety certify that the information supplied wil 1 this filing does not qualify for the exemption stated i 1 Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicat ¢ on this annual report or supplemental annual report is true and accurate and that my signat.re shall have 1t ¢ same leg.

Block 12 or Block 13 if chang )or on an atiachiment with an addr

SIGNATURE:

with :ill other like empo r?dﬂ_lac/fbk-
o dies & FfTenson _352-3L9-/102

ai effect as if made uader oath; that  am an

4f-17-9%

J ND TYP! NAME OF SIGNING OFFICER OR DIRECTOR

OR Pl

officer or director of the corporation or the receier or trustee empowered to execute this report as rejuired by Ghaptor 607, Florida Statutes; and thal my name appe ars in I

Date Daytime Fhona #



