P o

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

CORRORATION HoRoA DEPITHE OF e May 01 1997 8:00am
ANNUAL REPORT

1997 - Dlws:s;cggrla;:;zpi;:tg IONS S C Cretal'y Of State
POCUMENT # H81793 (2)

Corporation Name

COUNSELING ASSOCIATES OF KISSIMMEE, FLORIDA, INC

Principal Place of Businoss hﬁaﬁl-l‘;g‘;“;\‘(idrc%s ‘ |||‘||’ I‘l’ ‘"l‘ ”I” "III ‘I‘II H“ I|IN I‘I“ |‘||| |'||’ N“ I‘I" ’IH

v.| 005.E. OAK ST, 805 E. OAK ST.
SUTE 8 SUITE 8
KISSINMEE FL 347445838 KISSIMMEE FL 347444576
us us 3. Date Incorporated or Qualiliod | 38. Date of Last Report
N _ 10/14/1985 04/30/1996
| 2. Principat Piace of Business 2a. Mailing Address 4, FE! Number Applied For
21 2(;1 N 59'2595801 Not Applicable
Sulte, Ap. 4, elc. Suite, Apt. 4, ele. -
' AP e AR 5. Ceriificale of Stalus Desired [ $8.75 Aqitonal
~la2 ;] Fes Required
_ Cily & Stale City & State 8. Eleclion Campaign Financing $5.00 may Be
: —- Q . Trust Fund Contribution Added to Feos
| IR <) Country | Zp | Counlry B. This carporation has liability for intangible tax-under s. 199.032,
24 25) 29 30| Florida Slatutes [ ves [B}r‘u’g
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
KELLEY, SUSAN | 81 Name
2705 CYPRESS LANE B2| Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34746
B3
(84| City

FL

11, Pursuant 1o the provisions of Sections 607.0L02 and 607.1508, Florida Statutes, The abave namod corporation submits this stalcment for the purpose of changing its registered

as] Zip Code

Signature. typood of p‘rmfo name ol regeteied n;;r.;u! and tfie 4 appasal, (N()il llr‘gns!u'm:i ing} OATL

office or registep#d agent, or botp-p tho State of Flprida_ Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
E, agent. | am fggitiiar with, and accepl the obligghons ol, Scclion 607.0505, Flgida Staluteg. v — ‘ /e fo
| sionaTURE - e NLLE —C/ig_ / Fress /7 DUMA W vt ,I{,FLIEE] i ,,“Z‘S / VA

12. QFFICERS Al\ilrl)'_fgl‘[iv[-_(ﬂOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PD . LT nuete LTI Tl change [ Addition | &5
NAME KELLEY, SUSAN INUI 12 Naw g
sraeer aporess | 2705 CYPRESS LANE 1.3 STREE] ADDRESS B
oTY-S1-21P KISSIMMEE FL 14 CATY-ST-2IP &
ILE v [ beLre 20T1LE [TChange ] Adgion | O
NAME KELLEY, BEANARD 27 NANE
steer anoress | 100 CYPRESS LANE 23 STHLL ADDRESS
-1 cmy-st.p KISSIAMEE FL R 2ACV-S1-7P

§ | mme Totlee ERRI [ Change [ Addition

1| - NAME 37 RAMD

? STREET ADDRESS 3.3 STREET ADDRESS

Lo| cmy-st-zip 34.CITY-51-2IF

v [ ome [T otlee armie [T thange  [J Addition

o 4.2 RAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-S1.2IP 4.4 CITY-ST-2IP
THTLE TJ DELETE 51TNLE [T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIEY ADDRESS

. omv-st.ze 5.4 CY-51-20 :

TITE [Toeteie 6.1 UTLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P . 6.4 CINY-§1-2IP
14. 1 do hereby cenify that the informalion supplicd wilh this Hling does not quality for the exemption slaled in Section 119 07{3)i), Florida Stalutes. | further certify that the

: information indicated on this annual reporl ar supplemental annual report is Lruc and accurale and that my signature shall have the same legal eflect as i#f made under oath; thal
V 1 am an officer or director of the corparabon o Lhe receiver of bustee empowered 1o execute this report as required by Chapler 607, Flatida Stalutes, and that my name
£ appears in Block 12 or Block 13 if changed. or on an attachment wil)h/jn addross

I G Y T Y T T vy // I 4 Ty DUy A




