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FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

PROFIT i 2 FLOMIDA DEPARTMENT OF STATE 1 A]f)l‘ 29 1 99 8 8 O O am
CORPORATION E . ko Sandra B. Mortham
ANNUAL REPORT : 4 Secrotary of Stgte Secretary of State
‘1998 S DWISION OF CORPORATIONS
POCUMENT #  KO4007 (6)
INTENSIVE CRISIS COUNSELING SERVICE, INC.
e [NHI ORI
123 conr g0 2331, OCALAAOD e
Rpml N %TM’M R 3204 O NOT WRITE IN THIS SPACE
; 2: > & | DO NOT WRITE | P
O‘ffﬁ’f\ & e )S wyesoa 3. Date Incorporated or Qualified
Tolla 32303 11/25/1987
2. Principal Place of Blisiness 2a. Mailing Addrass 4. FEl Number Applied For
21 m _ 59‘2359%1 Not Applicable
—]22 Suite, Apt. ¥, sic. L’E‘ Suito. Apt. # el 5. Certilicate of Status Desired ] sli;ii‘::jirg%nal
City & State Cily & Siale 8. Election Campalgn Financing $5.00 May B
gal ;E] Trust F:nd Contri Dutilo: i Added to Ig:esa
Zip Counlry 2ip Country 8. This corporation owss or has paid the current year Intangible
24 25] m 30 Parsonal Property Tax due June 30. Clves [no
9. Name and Address of Current fegistered Agent 10. Name and Address of New Registered Agent
HUMPHREYS, JULIE . 81| Namo
szroerkponp- 2937 Kem (Ereen |
el B2| Streat Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32304~ ! “)
ZARD8 <Sute A0S~ (8
B4) Cily 85| Zip Code
FL ]

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or bolh. in the tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | a liar with, and accophthg ofjiigalions of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

R

o VBRIt i T e

SIGNATURE et < W A T — .. )
Hignature. lyned o piy P OGP 107t agyca] : NOTE Regislorad Agenl signaluré réquired when fainslaling) DATE
12. OFF ICEAG AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v T [J ocLere TATLE T Change L] Addition
NAME FRED HUMPHREYS 1.2 NAME
smeeraporess | 0100 LAURELWOOD CT. 13 STREET ADDRESS
CIv-S1. 29 ORLANDO FL 1AGY-$T-2IP
e F [T DELETE 21TITLE T thange L] Addition
NAME HUMPHREYS, JULIE < AS 2.2 NAME
swecTanonss | 4RSHOCALARD— e 23 STAEE] ADDRESS
OITY-51. 2P TALLAMASSEE-FL O lvvie— 2.4CTY-SI-2IP
TILE I OELETE TATILE T change LT addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREFT ADDRESS
CITY-$T- 2P o 34 GITY-51-2IP
TITLE [ DELETE 41 TME T change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
|_Cmy-s1-2P 44 0T¥-51- 2P
TMLE [T octere 5TTITLE O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-2IP
TmE ] DEtETE 6.1 TITLE T Jchange T Addition
NAWE 62 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-ST-2i¢ 64 CITY-5T-7IP
14. | hereby certify that the information supplied wilhy 1his filing dees not qualify or the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this ennual repart or supplemental annual report is trve and accurale and that my signature shali have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statytes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmont with(n acldross. /
\
Ry S G . Lt /D

OISR AT AP e



