FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION %
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

FIRST COAST COUNSELING AND EDUCATION CENTER, INC

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

Feb 24 1997 8:00am
Secretary of State

S

Principal Place of Business

5045 SOUTEL DR.

Mailing Address

POST OFFICE BOX 61474

SUITE 100

JACKSONVILLE FL 32208

JACKSONVILLE FL 322961474

3. Date Incorporated or Qualified

™ 261086

06/21/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2] 6] 59-3197262 Not Applicable

[22]

Suite, Apt. #, elc

Suite, Apt. #, elo,

27]

5. Certificate of Status Desived

E/ ~$B.76 Addtional

Fe® Required

City & Sale City & State 6. Election Campaign Financing $5.00 May B
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ypder . 199.032,
;] ;;I m _a—o_] Florida Statutes [ Yes m'ﬁgp
9. Name and Address of Gurrent Registered Agant . 10. Name and Address of New Reglstored Agent
81| Name
R’CHAHDSON, LARRY 82| Street Address {P.O. Box Number is Not Acceptable)
7202 EVDINE DR. NORTH
JACKSONVILLE FL. 32210 83
84| City Bs| Zip Code
FL

SIGNATURE

11, Pursuant o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered ageni. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

Slgnature, typed or printed name of regislered agant and tils d applicabla

(NOTE: Aegistered Agenl signature requited when reinstaing)

DATE

appears in Block 12 o)

SIGNATURE: _

lock 13 if changed,

SIGNATURE AMD TYPED DR PRINTED NAME

2-17-97

irformation ind.cated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
| am an offiger or director of the corparation or tha receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
r on an altachment with an address.

(00)38)- 7470

OF SIGNING OFFICER DR IHRECTOR

Daytime Phans ¥ AT

12, QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TIILE D [T peLeTE 11TIE L] change L Addition -3
HAME LAWRENCE, REGINALD 12 NAME s
streer anoaess | PUO. BOX 1961 NA 13 STREET ADDRESS §
OTY-ST- 7P JACKSONVILLE FL 14 CITY-5T-20P 2
ik TD [ DeLETe 21TILE [Jchangs [T Addition |
NAME JUNE, FRANKLIN 22 NAME

streeranoress | 1135 CALIENTE ORIVE #4 2.3 STREET ADORESS

Cily-ST- 2 JACKSONVILLE FL 2.4 CITY-5T-2IP

TRE PD [ oELETE A1 TITLE [Jthangs [T Addition
NAME PAIGE, ROQSEVELT L2NAME

stReeT aoRess | 2666 SHANNON I 3.3 STREET ADDRESS

CY-S1-20 ORANGE PARK FL 32085 $4 GITY-5T-2P

TILE D ] pELETE 41 T0LE ] chanpe [T Addition
HEME HICKS, RICHARD 42 NME

steeeTaookiss | 7844 GREGORY DRIVE #1101 43 STREET ADDRESS

Y- 1. 7P JACKSONVILLE FL 44 LY -$1- 2P

TTE ) L] peskre 51 TILE L1 change L] Addition
NAME CLAIR, LYNETTE 5.2 NAME

streeraccriss | 10368 GLENCARIB STREET 5. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 5.4 CITY-§Y- 7P

TLE TF OELETE 61 TITLE [T change L] Addition
NAME 6.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- 2P 8.4 CITY- 5T- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the




