SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE §/1797: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

ez | Sep 111997 8:00am
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # (79272 (2)

PSYCHOLOGICAL AND COUNSELING CONSULTANTS, INC.

- Naling Addross ”Il“""l”"’l ||“”|I‘”I|l| |’|||’I“ IlI“ |I|”|||"MH I‘l" |||1

Principal Place of Business
4435 BROAD STREET 11 KENILWORTH RD.
TALLAHASSEE FL 32312

MARIANNA, FL 32447

Secretary of State

1997

. DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualified 3a. Date of Last Report

01/17/1984 11/15/1996
, 2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied [For
: 21 ;\ 59-2736751 Not Applicable
. . ite, Apt. #, stc.
Suite, Apt. ¥, elc Suite, Apt. #, etc 5. Certificato of Stalus Desired O] $8.75 Additiona!

22 27] Fee Requlred

City & Stalo City & State 6. Election Campaign Financing $5.00 May Bo
. |23 m Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;I E.E] . m m Personal Property Tax due June 30, [ Yes O Ne
g. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstared Agent
SCALF, DR. LANCE D 81| Name
i AL KEN'LWOHTH ROAD B2| Sirest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
j 83
84| City FL las Zip Code
11, Pursuant to the provisions of Seclions 607 0502 ang €07.1508, Florida Statutes, the above-namad gorporation submits this statoment for tha purpose of changing its registerad

office or raglstered
agent. | am famil

SIGNATURE

enl, or bath, in tho Slale of Fi

was authorized by the gorporation's board of directors. | hereby accept the
ith, and accept the ebligatiy j

Statules. ?

TE P.f:Ey sTu_maEée.:nl_‘s E nature };5:57&{;’7&; rB-ns\aling)

poiniment as ragistered

pnaturef typed on printea name of maw;l-i;c'xd_-ag; litles ¥ & mhnah\e_

CR2E034 (4/97)

12, ! OFFICERS AND DIRECTORS L4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE F J DeceTe 11THLE [J Change  TJ Addition
NAME SCALF, LANCE D 1.2 NAME
saeetapoeess | 111 KENILWORTH ROAD 1.3 STREET ADDRESS
CTY-ST- 2 TALLAHASSEE FL 32312 14 CITY-ST- 2P
TILE W T DELETE 21TI7LE [Jchange T Addition
NAME §CALF, HEIDI C 22 NAME
sraeetaopress | 711 KENILWORTH ROAD 23 STREET ADDRESS
CITY- ST 2P TALLAHASSEE FL 32312 2 4LI-51-0p
: TLE o |NEEGE 31MLE ] Change™ [T Addition
po| e SCALF, HEWDI C 22 NAME
¥ | smeeraooress | 741 KENILWORTH ROAD 5.3 STREET ADDRESS
i CITY-S1-21P TALLAHASSEE FL 32312 34.CITY-§T.21P
THLE i T beceTe 41TILE [ Change [T Addition
| wame BCALF, LANCE D 47 NANE
P smeeraporess | 791 KENILWORTH ROAD 4.3 STREET ADDRESS
.| ony-st-zp TALLAHASSEE FL 32312 AACY-ST-2P
WILE [ peLere 51 TILE [ Change L] Aadition
HAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
oITY-57-2P 5.4 CHTY-5T-2IP
TILE ] oeLete 61 TITLE [JChangs {1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P §.4 CITY-ST-ZIP

14, | do hereby gertify thal the infermation supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual roport or sulpp!emenlal annual ropori is true and accurate and that my signature shall have the same legal effect as if made under cah; that
| am an officer or director of tho gorporation or tho receivor gr trusteo empowered 1o execute this report as required by Chaplar 607, Florida Statutas; and that my name

appears in Block 12 or Blod! changed, or on an allgfhmepfYith an addrags. /
G Y Im//q¢1 L} P 280G

‘A 2/]

Wi

r{i9r.SSF L .UEF_T .00 o A A



