4

——

S5-1-98 A- (oﬁaai
FILE NOW: FILING FEE A_FTE MAY 18T IS

$550.00

A FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # K83027

1. Corporahon Name

COUNTY COURT PROBATION SERVICES, INC.

8)

O

Principal Place of Business Mailng Address

PO BOX 1619 C/O HELEN V. KMIGHT
312 WAN 8T $12 MAN 5T
CROSS CITY FL 32608 CROSS CITY FL 32628 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/25/1689
2. Principal Place of Businass 2a. Maiing Addross 4. FEI Number Applied For
1] |ze] 59-2057389 Not Applicable

Suite, Apl. #, etc. Suile, Apt. #, etc.

22] 27

0O $8.75 Additional

§. Certificate of Status Desirad Fos Required

City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 29 ;(-J] Personal Property Tax due June 30. [ ves O e
9. Name und Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ULES, HELEN 8] Name
312 MAIN ST 82| Strest Address (P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
83
84| City FL 85 ’ Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the a

office or registered agent, or both, in the State of florida_Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the chiligatons of, Section 607 0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE ___ I e

Signatyre, fynpad of panted name of tegsloned agent &sd tlie il apphoable (NOTE Regstersd Agent signature required when reinstaling} DATE f:
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P5T U1 petee 11TILE [L] change L[] Addition =
NAME ULES, HELEN 12 NAME §
swreer aooress | 312 MAIN ST. 13 STREET ADDAESS S
Ty -5T- 7P CROSS CITY FL 14CY-5T-20 g
TITE D [} DELETE 21TILE T Change ] Addition
NAME LILES, HELEN 2.2 NAME
sweeeraponsss | 312 MAIN 8T. 23 SIREET ADDRESS
Ty -ST- 29 CROSS CITY FL 2 ACITV-ST-2P
HILE T welee 31TILE [T Changs L) Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T- 2P 34 CITY-5T- 2P
TILE T T DELETE 41 TIE " [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDHESS
CiTY-51-2P 44 CITY-ST-2IP
TTLE [J oeLete 51TLE i change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-51-21P 54 CITY-5T-2IP
TILE ] DELETE 61TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CiTY-ST- 2P
14. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemaental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor ol the corporabion or the recenver ol lrustoe empowered 10 xecute this report Bs required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an addross.

claNATURE: XD B

 ahulae  2sau98-2a07



