SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000002632 (6)

1. Corporation Name

ACA ADOPTION, COUNSELING, AND ASSESSMENT, INC.

L

AN WA

Principal Place of Business Mailing Address
122 SW 51T TER 122 SW 518T TER
CAPE CORAL FL 33314 GAPE CORAL FL 33914
3. Date Incorporated or Qualified 3a. Date of Last Report
150/1695
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
b22¢ Persea cover |zl ¥ b5 -0oHoY?5 Not Applicatie
ite, Apt. #, ite, Apt. #, iti
Sulto, Ap ote Suite, Ap ete 5. Cerlificate of Status Desired [:l 58'75 Adqmonal
l};l 9[7& V2 ;;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 way Be
_2;] F&’f—?" 4&9&:‘: / < m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§| 33?’? 25 /(SA ;l ;l Florida Stalutes m Yos [:| No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
B1| Name
KN'CKEHBOOKER- DAVID A 82| Strest Address {P.O. Box Number is Not Acceplable)
122 SW 51ST TER
CAPE CORAL FL 33914 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, typad o printed name ol registerad agenl and itk it appicable {NOTE Registared Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS M 12
TILE DP [ JDECETE 11TLE LT crange [ _] Addition
NAME BROOKS, DEANNA 12 NAME
STREET ADDRESS 5085 RUSSELL AVE 1.3 STREET ADORESS
CITY-5T-2IP FT MYERS FL 33919 14 CITY-ST- 2P
TITLE v [ Joe:ete 21TILE [_] change [ Addition
NAME CRACIUN-BENDER, LIZ 72 NAME
STREET ADDRESS 4081 ORANGE GROVE BLVD 2 3STREET ADDRESS
CITY-ST-21p N FT MYERS FL 33903 2. 4CITY - ST 71
TitE D5 [_Jpeuete 21TIME [LJ change "7 Addition
NAME HESS, CHERYL 1.2 NAME
STREET ADPRESS 10632 BAYTREE CT 33 STREET ADDRESS
CTY-ST-2IP LEHIGH ACRES FL 33938 3.4, CITY-ST-2P
TITLE 11 [ Joecere 41 TITLE [ Ichange [C] agdition
NAME PATTERSON, DEBRA 4 2NAME
STREET ADORESS 1327 RI0 VISTA 43 STREET ADORESS
£y - ST-2p FT MYERS FL 33901 LACITY-5T-2P
EWD rirrmn — DELETE Change Additian
e It as e = o LI orse T
6228 FUES ocHTII TS iTE D
STREET ADDAESS FOLT MuBRS, (Rt dd 334, &3 STREET ADDRESS
CITY-ST-21P 5.4 CI1Y-51-2F
TIME GG 6.1 TITLE [Jchange [ Addition
HAME § 2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
|_CTY-ST-2p B4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes |
further certify thal the infarmation indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an oficer or director of the corporalion or the receiver or truslee empawered to execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: V', o dutaset 7-12-G¢ $-¥33-3:37

hd Date Daytme Phane #




