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

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 58587 (3)

1. Corporation Name

FIRST STEP COUNSELING CENTER, INC.

AU

ctiong 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statament for the purpose of changlng its registerad
th, iff the State of Florida. Such change was authotized by tha ¢orporation's board of directors. | hereby accept the appointment as registered

office or registered
. 6 abliganons of, Section 607.0505, Florida Statutes.

agant. | am familia

Principal Place of Business Mailing Address
209 SOUTH §T. BOX 335
PALM HARBOR FL 34685 QZ0NA FL 34680
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1987
2. Principal Place of Businoss 2a. Mailing Addrass 4. FE| Number Applisd For
2] s 59-2750501 Not Applicabi
Suite, T W, 3 Suile, Apt. &, etc. i
ulle. Ap ete uite. Apt. #, ete 6. Certificate of Status Dasired O $ﬂ.75 Additional
22 ;;] Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Beo
zal E;_l Trust Fund Contribution 0O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangilyle
24' ?5] ;;I 30 Personal Property Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAYBURN, LAURA J. Robert F  DiMarco
1968 BAYSHORE BLVD A= s"§et Address (P.0. gx Numibgt s NzAccz?!ablskd
DUNEDIN FL 33526 4 bp bf . {
[%]
2 ;,f( L// é.
84| City 2 H l Zip Code
Al aflm Hav bov  FLI®|SZEES |

SIGNATUH?
Signalure, ypod o prred namo of regesterad agenl and biia it apphicabie. (NOTE Fegistered Agent signaturé raquked when reinsiating) DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE ~PID T DeLete 11 TLE O Change ] Addition
HAME D'AURIA, JOYCE MILNE 12 NAME
smeeTanoress | BOX 335 13 STREEY ADDRESS
CITY-ST-2IP OZONA FL 14 CITY-ST-2
TLE [ oELETE 21TMLE [ change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2p 2.4 0. S1-2P
TNEE 7 DeLETE S17ME T Cange [ Addition
NAWE 1.2 NAME
M 33 STREET ADDRESS
CITY-51-2¢ 34.CTY-S1-21P
THLE [ oEcete 41 THLE T change [T addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-§T1-2IP 44 CITY-ST-2IP
TIE [ oEceTe 51 THLE [ Change [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-S§1-21P 54 CIFY-ST-21F
TIE LT peLere 61 TILE L] Change [T Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§Y-7IP
14. | hereby certify that the information supphed with this finng doges not qualily for the exemption slated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicatad 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 cath; that { am an
officer or director ol the corporation of the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: Al DMenre A8 /G9F &3 78( - kosy

NG FLORDA CEPARTWENT OF STAT Mar 26 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



