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

PROFIT FL ORIDA DEPARTMENT OF STATE
o . .
oo bk Mo Apr 08 1998 8:00am

1998 ' e ‘__,c' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 97095 (8)
VOCATIONAL CONSULTANTS, INC.

I A

Principal Place of Businass Mailing Address
11518 9ORD ST N 11519 SIRD ST N
LARGO FL 34643 LARGO FL 34643
DO NOT WRITE IN THIS SPACE
3. Dats Incorporeted or Qualified
2. Pringipal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 59-302 1487 Not Applicable
Suile, Apt. #, eic Suite, Apt #, etc. iti
P P 5. Cenrtificate of Status Desired (W 58'75 Additional
El ;ﬂ Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May 8
23 2—8\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 2_9] ;l Personal Property Taxdue June30. [Jves [ No
9. Name and Address of Current Ragislered Agent 10, Name and Address of New Registered Agent
1
COUNTS, KATHLEEN B 81} Name
11519 93RD ST N 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34643
83
84 City FL lssJ Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registored agon, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obiligations of, Section 607.0505, Hlorida Statules.

SIGNATURE __ _ .

Signaturs, Typred of prnted name ol oy sternd Bpent aod o i appilealis (NOTE Fegistared Agent aignature roguired whan rainglating) DATE c
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 7 oecere 11 TITLE [J change || Addition =
NAME COUNTS, KATHLEEN B 12 NAME §
smeetanoress | 11519 B3RD ST N 1.3 STREET ADDRESS e
CITY-S1-21P LARGO FL 14 CITY- §T-2IP &
MLE [T DELETE 21 TILE [J Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4 CITY-51-21P
TLE T peLete 3.1 TITLE . 1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T1- 2P 34, CITY-ST- 7P
TMLE [T DELETE A1 TLE [ change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
©ITY-5T- 2P 44 CITY-51- 719
e ] oELete 5.4 TINLE [dchange [ Addition
NAME $.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-§1- 2P 54 CITY-8T-2IP
LE [ petete 6.9 TITLE [ Change ™ T_T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this Tiing does nof qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inchcated on this anaual repoer! or supplemental annual roporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director af the corparation oF the raceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changed, or on an atlachmenl wilh an gddross.
SIGNATURE: . /4. v//s & 813358 75 //




