FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L.96621

(2)

CORE COUNSELING SERVICE, INC.

Frincipal Place of Business

610 DUNLAWTON AVENUE
SUITE 1

PORT ORANGE FL 32127
us

| 2. Prncipal Place of Business
21]

Mallmo Addres“

610 DUNLAWTON AVENUE
SUITE 1

PORT ORANGE FL 32127
us

Za. Mailing Address

6]

Suile, Apt. 4, elc.

Suite, Apt. #, etc.
27

22
City & Stale N City & State o )
" Zip Country Zip ~ Gounlry
24] 25| 20| ,,,.}wl e
9. Name and Address of Current Registered Agent
- T 81 ) Nﬂrﬂrﬂ V
YONTA, EMILIO A. 82
610 DUNLAWTON AVENUE e
SUITE 1 83
PORT ORANGE FL 32127 sl o

"3 Thate In¢ orpum'te- i or Oualified

08/20/1990

4, Fit Nurnber
_.59:3026402

6. Certifcate of Status Desired

Trust Fund C,onlnbutuon

8. This cnrporatnou ha“ Ilal) Ilty fo« mt
Florida Statutes [ Yes

10, Name and Address of New Registered Agenl

6 Elechon C,ampalgﬂ Flnaﬂcmg

AR A

3a. Dale of Last Report

,,03[0?/ 1995
APF“@J dfor
N”l Appicable

.$8 75 Additional

) fee Required
$5.00 may Be

D Added 1o Fee

Emgmlg ta undcler s 194, )

[N

Street Address (.0, Box Number is Not Acceptabic]

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, “the above-named covmrdhon submits this statermont for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by 1he corporation's board of directurs | hereby accept the appoinlment as registered aganl. tam

famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

PP

4. | do hereby certity that the information sugphed with this tilingds voluntarily furnished and does not thl, for e exemption stated in  Soction 119, O?B)(A» Florida Statutes | further
N this annual report or upplon ofta’ annual repaort is true and accuarate and lhat my sigeature sha'l have the same legal effect as if made under
“truslec empowered 10 exacuts this repod as required by Cnapter 607, Florida Statutes; and thal my name

NI -

cer‘tlfy !.hat the information indica

an address.

OR DIRECTOR

SIGNATURE _____ o .

Srgnaur; Typ du-prntﬂmanrofr»gu(mag Ia\dlhr\an e \rn\u iy an bered gt s actore rrw el Rl ey e e ______M_\T_‘_. ]
12. OFFICERS AND DIRECTORS 13. AD JITIONS’CHANC{ s 10 OFFICERS AND DIRECTORS TN 12
T PTD Cyoeere Qoo ] [1 Change L] Additon |
N YONTA, EMILIO A. 17w
STREET ADDRESS 5968 PELHAM DRIVE 1.3 STREET ADDRESS
CIY-S1-217 PORT ORANGE FL 1ACITY-5T-71P e o
TITLE [ [} DELETE 2 3 TILE [} Change  [7] Addition
NAMIE YONTA, DONNA 27 Namt
SIREE! ADDRESS 5968 PELHAM DR. 23 STREEN ADDRESS
erv-s1-20 | PT ORANGE FL I 2a0y-sI 7k | i
TILE {1 DELETE ERRIT [[] Change  [] Addition
NAME 32 NAME
STREET ADORESS 43 STRET ADDRFSS
CIY-S1-2IF 34 0TY- 5T 2F o i
THILE [] DELETE 41 TiTLE [} Change [} Additioa
KAME ’ 42 NAME
STREET ADDRESS 43 STHFFT ADDRESS
LifY-ST-0F - L L
THILE 0 [ DELETE 5 1TILE [ Change [ Addition
NAME -ff’ 5.2 NAME
SIREFT ADDRESS 53 SIHEFT ADORESS

_ELT_Y—ST~E\P ALY ST-2 —_ e e ST

TLE ) DELEfE 63 TILE [ Change  [] Addtion
NAME 6.2 NAME
STREET ATDRESS 6.3 STREE ] ADDRESS
CiTY-§T-2IP gaCy-sl-2 | .

3%,

& .,nmrmrw ]

CR2E034 (12/95)



