FILE NOW: FIEING FEE IS $61.25

NONPROFIT FLORIDIA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000002883 (7)

1. Comporation Name

FIRST COAST COUNSELING AND EDUCATION CENTER, INC

R0 0

Principal Place of Business Mailing Address
5045 SOUTEL DR. POST OFFICE BOX 61474
SUITE 100 JACKSONVILLE FL 322361474

JACKSONVILLE FL 32208

3. Date Incorporated or Qualified 3a. Date of Last Report

06/21/1993 05/01/1995
2. Pringcipal Place of Business 2a. Maling Address 4. FE{ Number Applied For
,m 1;‘ 59'3197262 Not Applicable
22 Sulte. Apt. #. etc. —‘ Sute. Apt. 4. et 5. Certificate of Status Desired 5% ) $8.75 Ad:!itional
27 Fes Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ?8-‘ o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 2_5| m EI Florida Statutes [J ves GNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
RICHARDSON, LARRY 82| Strec! Address (P.O, Box Number is Not AGGeptabio)
7202 EVDINE DR. NORTH
JACKSONMVILLE FL 32210 83
84| Cily B5| Zip Code
FL ||

11. Pursuant to the provisions of Sectiens 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered ofﬂce
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
famniliar with, and accapt the chiigations of, Section 617.0503, Farida Statutes

SIGNATURE e ) e
Sigralure typed or prnted name of registered agent and fitla ff appicable {NOTE: Reg stered Agant sigrature requied when feinstating) DatE

12, OFFICERS AND DIRECTORS 13, ADDIICNS/CHANGLS 1O OF [ICE RS AND DIRECTORS IN 12

TITLE D [CIDELETE 11TITLE Director [®Change  [] Addition

haME LAWRENCE, REGINAD 17 NAE Reginald Lawrence

STREET ADDRESS 13%(:( gém :LTI'EHF::-L:?Z(;?O TISELAOONSS | B Bayx 1961

CITY-ST- 2 JA 14C¥-51-2P :

TLE TD [CIDELETE 217ITLE Jacksonville,—FL 3220 llEChange L] Addition

NAME JUNE, FRANKLIN 2.2 HAME

sweetaporess | 1135 CLINETE DR. #4 2ISRECTACDRESS | 1135 Caliente Drive, #4

CITY-ST- 7P JACKSONVILLE FL 32244 2.4CITY-51-2P Jacksonville, FIL_32211

TLE PD {JDELETE 31TINE [JChange  [T] Addition

NAME PAIGE, ROOSEVELT 32HAME

smeeTanbress | 2666 SHANNON 33 STREET ADDRESS

CITY-ST- 2P ORANGE PARK FL 32065 34.C1Y-51-2P

TITLE D [IDELETE 41TITLE Director bdChange [ Addition

NANE HICKS, RICHARD 4.2 NAME Richard Hicks '

sTreet appRess | 1022 HORON ST. sasweeraochess | 7844 Gregory Drive, #1101

£ITY-51-21P JACKSONVILLE FL _ Quovsie | Jacksonville, FL 32210

e [JoeLEre 511Ine Secretary/Director [}ohange  fe] Additon

haMz 5.2 NAME Lynette Blair

STREET ADDRESS sssireeraccaess | 1036 Glencarin Street

CITY-5T-21P 54GITY-S1-2IP Jacksonville, FL 32208

THLE [_JDELETE 6.1 TITLE [JChangs [ Addilion

NAME 6.2 NAME

STREET ADDRESS §.3 STHEET ADDRESS

CITY-S1-21P 4 GITY-51-21P

14, i do hereby certify that the information supplied with this hling is veluntarily furmnished and does not gualify for the exemption stated in Soction 118.07(3)(k), Florida Statutes. | further
cerlify thal tha information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer opxlirector of the corporation or the receivar or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appedrs in Block 12 or Bl 13 if changed, or gn an attachment with an address.

SIGNATURE: Ndodtr - Tune frankfins 3%//?4 (é’dsﬂéé’/-ﬂ/ﬁ»

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytnie Pnone #

CR2EQ37 (12/95)



