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

PROFIT FLORIDA DEPARTMENT OF STATE May 06 ) 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT s o oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90002 030 ***150.00

DOCUMENT # (379272

1. Corporation Name

PSYCHOLOGICAL AND COUNSELING CONSULTANTS, INC.

RN OB AR ERAR

Principal Place of Business Mailing Address
2892 E PARK AVE STE 1 711 KENILWORTH RD.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2736751 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. it
—1 uite, Ap uie. e e 5. Certifcate of Status Desired d $8'75 Add_ltlonal
22 El Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;] E‘ E] [;‘ Parsonal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCALF, DR. LANCE D 82| Sureet Add P.O. Box N i I
711 KENILWOHTH ROAD treet ress {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 83
84| City FL las Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fig Such cha was authgrized by the corporation’s rd of directors. | hereb ept the appoipiment as registered
agent. | am familiar witifhnd accept the obligationg/gf, $ection 60740505, Florigs S| atuty & .
5 - A /] P - 97/ J,/ ?

SIGNATURE bpafure, typed @ if applicabla. (NWE: Ragistered Agent signature raquired when rsinstating) / pm; / 8

12. / OFFICERS AND DIRECTORS [ 13. ADDITIONS/CH®ANGES TO OFFIZ2RS AND DIRECTORS IN 12 =2}

TME P 7 ] DELETE 1.4 TITLE ClChange  [JAdditon | =
NAME SCALF, LANCE D 12 NAME 3
streeraooress| 711 KENILWORTH ROAD 1.3 STREET ADDRESS g
CITY-ST-2ZP TALLAHASSEE FL 32312 14 CITY-ST- 2P &

TMLE VP [J DELETE 21 TME [JChange [ Addition | ©
NAME SCALF, HEIDI C 22 NAME

streeTaporess| 711 KENILWORTH ROAD 23 STREETADDRESS )
CITY-ST-ZP TALLAHASSEE FL 32312 2 4 CITY-ST-2P i
TME S {3 DELETE 31TME [CJChange [ Addition | I
wue | SCALF, HEDIC - sz {
smreetaoeress| 711 KENILWORTH ROAD 33 STREET ADDRESS H
CITY- ST-ZIP TALLAHASSEE FL 32312 34, CIFY-ST- 2P 1
TITLE T [J DELETE 41TITLE [] Change [ Addition B
NAME SCALF, LANCE D 4 2NAME ! i ‘
streeTanpress| 711 KENILWORTH ROAD 43 STREET ADDRESS ;
crv-stze | TALLAHASSEE FiL 32312 44CITY-5T-ZF 1
TITLE [] DELETE 5.1 TITLE [Ochange [ Addition X
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST. 2P 54 GITY-ST-2IP o
me [ DELETE 6.1TITLE [ Change  [] Addition |
NAME £.2 NAVE !
STREET ADDRESS. 6.3 STREET ADDRESS

CITY-5T-2P 8.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changn an attachment with-d isprall other likg empowered.

SIGNATUR DIDW .3 L. e ;% //////W 452)35’6—3371

Q_gymﬁa Phone # 1|_




