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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

PQGYMENT # 199204

FAMILY LIFE COUNSELING SERVICES, INC.

(4)

Principal Place of Businoss Mailing Address

FILED
Apr 22 1998 8:00am
Secretary of State

RPN R UM

il

3000 Nw 43RD 8T 3800 NW 43RD ST
STE E3 $TE E3
GAINESVILLE FL 32606 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
09/07/1990
2. Pringipal Place of Business ja. Mailing Address 4. FEI Numbar Appliad For
m 261 59-3028046 Not Applicabls

Sulte, Ap1. 4, alc.

Suile, Apl. 4, elc.

$8.75 Additional

E ;] 5. Cerlificate of Status Desired D Fee Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bs
23’ 28] Trust Fund Contribution Added to Fees
Zip Country | 4 Country 8. This corporation owes or has paid the current year Intangible
[24] [25) 28] 30 Personal Properly Tax due Jurie 30. [ hYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SIMPSON, DALE G 81| Name
3600 NW 43RD ST 82| Street Address (P.O. Box Number is Nol Acceptable)
STE E9
GAINESVILLE FL 32606 53
84| City Zip Code

FL

o

11, Pursuant to the provisions of Sechons 607.0602 and 6071508, Flarida S1alules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion's board of directors. | herely accept the appointment as registored
agent. | am familiar with, and accepl the otiligations of, Section 607.0505, Florida Sialutes.
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SIGNATURE M - DPALE €, 5 Iﬂflw RES, ! Lok, psenT /4778

ynod of printed naie of tegueiveed a , it ang e it appie atle NCTE F(e stearod Agans_anahue requifed when reinstaingy DATE f:\
12. OFFICERS ANDI DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T DELETE u TLE O ctange 1] Addition =
NAME WPSON. DALE G 1.2 NAME §
stestapphess | 221 LONG LAKE RD 1.3 STREET ADDRESS o
CITY-ST-2P HAWTHORNE FL 14 CITY-ST-20P o
TIRE T preere 21TLE [ change [ addition [O
RAME WPERE, DAVID P 2.2 NAME
smeeraporess | 193 HICKORY RD 23 STREET ADDRESS
CITY-5T- 2P OCALA FL 24TV 51-7P
TLE § o [T DELETE 31TILE [ change L Addilion
NAME DUPERE, NANCY 32 HAME
smeeraooress | 183 HICKORY RD 33 STREET ADDRESS
cimy-S1-2p OCALA FL B 34 CITY-5T-21P
TITLE T J DELETE 411ME [ change [ Addition
e SMPSON, SUSAN § P
saeer aooress | 221 LONG LAKE RD 43 STREET ADDRESS
CITY- ST 2P HAWTHORNE FL 44 CITY- ST-2P
TLE [ otLete 5.1 TNLE [ ohange T Addition
HAME 52 NAME
STREET ADORESS 5.3 STAEET ADDAESS
CITY-5T-21P 54 CITY-51-2P
e T oeere 6.17ITLE T thange  [J Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-S1-2 6.4 CITY-ST-2IP

14. | hereby certi

Block 12 or Block 13 if changed, or on ar allachment with an address.
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that the information supplind with this iling doos not qualify for Ihe exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or direclor of 1he carporation or the recever or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
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