FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f% B FLORIDA DEPARTMENT OF STATE ADI' O 1 1 99 7 8 : O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT . Secretery of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005253 (9)

1. Corporation Name

AMERICAN ACADEMY OF FORENSIC COUNSELING, INC.

i AN G AR

4400 BAYOU BLVD. #00 BAYOL BLVD.
SUITE 8D SUME 8D ; -
PENSACOLA FL 320 PENSA L 3, Dale Incorporated or Qualified | 3a. Date of Last %ﬂ
10/24/1994 017241
2. Principal Flace of Business 2a. Mailing Address 4, FE| Number Applied For
21 ;a 59'3302833 Not Applicable
Suite. ApL. #, elc. Sutte, Apt. ¥, oto. - $6.75 Additional
—2;1 ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
m ;5] E] 30 Florida Statutes Dves [Dro
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
BINGHAM, JOHN E 82| Strent Address (P.O. Box Number is Not Acoaptabie)
4400 BAYOU BLVD.
SUME 8D B3
PENSACOLA FL 32503 84| Ciy FL [as 7ip Code

11. Pursuant la the provisions of Sections 67,0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE r ,
ignalure, lyped of printed name of registersd agent and tilks if appiicable (NGTE: Reglslerad Agant signaiure required whan riinsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 18
e D TTDeETE 10TmE L 'cnange ~ LT Addition
NAME BINGHAM, JOHN E 1.2 NAME
staeer apeess | 4400 BAYOU BLVD. SUITE B-D 1.3 STREET ADDRESS
CITY -ST-2IP PENSACOLA FL 32503 14CHTY-51-2P
TN i) TToEETE 21TILE [T Change ™[] Addftion
HAME TURNER, THOMAS W 22 NAME
streer aoress | 4400 BAYOU BLVD. SUITE BD 2.3 STREET ADORESS
£y ST-2p PENSACOLA FL 32503 2 4LITY-5T-2P
TITLE D 1 oecere 31 TIMLE LT Change [T Addition
NAME DOELKER, RICHARD E JR 32 NAME
sreeTaooress | 4400 BAYOU BLVD. SUTE B-D 33 STREET ADDRESS
Oy -§T-2 PENSACOLA FL 32503 34_CITY-ST- 2P
TILE LT DELETE LITITLE L] change [T Addition
NAME 4.2 NAME
STREEY ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME 7 oeceTe 5.1 TITLE [.J Crange [T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-31-2P 540C0Y-ST-2P
TILE L] DECETE 61 TITLE I Thange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2p B4 CITY-§T-21P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furiher gertify that the

information indicated on this annual report or supplemental annuaf report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirg [ he corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter €17, Florida Statutes; and that my name
13 if changed, geeTAN Ytachment with an address,

w MR- UIRED s (O Toemez =257 Go4-474-3472

ED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phona # 0072652

CR2E037 (9/96)



