FILE NOW. FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ot o D!VISIO:C::&J:P;:ZTIONS SGCI‘CtaI'y Of State
' DOCUMENT # KB3027 8)

. Corpuration Naeme

COUNTY COURT PROBATION SERVICES, INC.

wof Busness “Mailing Address "lmm m m““mum “I“ ||I|I|I"||Iu M“ |||" Iml Iml lm

TP
P O BOX 161¢ C/O HELEN V. KNIGHT
P. Q. BOX 1619 [CEDAR STREET) P. 0. BOX 1819 {CEDAR STREET)
CROSS CITY FL 32628 CROSS CITY FL 326281619
us 8. Date Incorporated or Qualiied | 3a. Date of Last Report
e 04/25/1909 _05/01/1896
2. Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 Do Pox el q 2] 59-2067388 Not Applioabie
Suite, Apl 8, ete. Suites, Apt #, et ) ) $8.75 additionat
"1 w3 o - - - - 6. Certificate of Status Desired |
22| 212 mams St a] 312 A ST - Fee Reguired
Cily & Stal | Ciy & Swate 6. Elaction Campaign Financing : $5.00 May Be
23} C eos O lm L 281 Trust Fund Contelbution i Atlded to Fees
ap Countiy [ 2ip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
241 %’2.(; » flS — 2a U$ 5] 2;[ m ) Florida Statutes 1 ves gNo
9. N a 16 and Address o of Current Registered Agent 10, Name and Addrags of New Registered Agant ]
UILES, HELEN 81} Name
312 MAIN ST 82| Sireet Address (P.G. Box Number is Not Acceplable)
CROSS CITY FL 32628 5
84| City FL 85| Zip Code

AL Pursand 16 e provisions of Seclions 6070602 and 607 1508, Flonda Statutes the above-namad corporation submils this statement for the purpose of chenging s registered
elhee or registered agent, or both, in the State: of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appomrmonf as registerad
agent 1 aor tamibar with, and ac cept the abhgations of, Secton 607 0505, Florida Statutes.

SIGHATURE

Cr ang e @ sopl catde (NOTE: Ragistered Agont signature requirgn whan reinglating) DATE

g Tyl ot

(12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IX; Tpest [T DELETE 11TmE [T Change ™ [T Acdition
HAMT LILES, HELEN 12 NAME
s soorns | 312 MAIN ST, 1.3 5TREET ADDRESS
Lonvesr | CROSSCIYRL 14C1TY-8T1-2
mr D o [_] DELETE 21T0LE 3 change [} adition
Nt LILES, HELEN 22 NAME '
sk aonness | 312 MAIN ST, 23 STHEET ADDRESS
eri-sooe | CROSS CITY FL 2 4GITY-51-2P
my [Torete 31TTIE [ trange ™ [T Adgition
B 327 HAME
SIRLEY A0S | 33 STAEET ADDRESS
Ly sl . 34.0TY-ST- 21p
me M ATTIE [ Change LT Adainion
HAR 4.2 NAME
ST ADONE 55 4.3 STREET ADDRESS
_Qweseae . 44 CI7Y-ST-21P
1 T pELEE S1TTE [T change T Adaition
NEM; 5.2 NAME
STREET ANDRE S 5.3 STREET ADDRESS
Lav seaw 1o R _ 54 CITY-ST- 2P
e CJ DELETE 61TLE [J crange L] addition
HARE: &2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
_Gmestae h 6.4 DITY-5T-21P
14, T do heohy corlily hal the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Slatutes. | further certify thal the

wifoneation indwated on this annual repont or supplemental annual report is true Bnd accurale and that my signature shall have the same legal effect as if made under cath; that
tan an offizar or director of Iho corporalion or the recaiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bince 12 of Black 13 changed, or on an aitachmant with an address

SIGNATURE: _ \D(\u PR BEGHHHED 4/ &Pz_ 352N98-2307

" BIGNATURE p.uu nrpeo OR PRINTED RAME or%lcmm; OFFICER OR DIRECTOR Date: Oayinme Frons ¥
DOSDA% 1

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O dam

CR2E(034 (9/96)



