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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

CORPORRTION FLOIDA OEPARTMENT OF STATE Jul 23 1997 8:00am
ANNUAL REPORT

1997 Dwrmg:c g;?o;fpsot?:norqs S C Cretal'y Q) f S tate

DOCUMENT # N95000002632 (6)
ACA ADOPTION, COUNSELING, AND ASSESSMENT, INC.

[l

A MR

Principal Place of Business Mailing Address

6226 PREGIDENTIAL CT 122 §W 5187 TER
SUTE D CAPE CORAL FL 33914
FT MYERS FL 33319 DO NOT WRITE IN THIS SPACE
us 3. Dats Incogoratad or Qualified | 3a. Date of Last Report
/30/1995 /1996
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26] 650640476 Not Applicable
Sulte, Apt., #, etc. Suite, Apt. ¥, atc. N ) $8.75 Additional
;—ﬂ m 5. Cerlificate of Status Desired 0O Fee Required
Clty & State City & State 8. Etection Campaign Financing $5.00 may Bs
;] ‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_SI ;l ?o-l Personal Property Tax due June 30, m You D s}
§,_Mams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KNK:KEWER' DAVID A B2| Street Address (P.O. Box Number is Not Acceptabie)
122 SW 518T TER
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigranue, typad of privtad nama of repistared agent and tille H applicable. {NOTE: Registerad Agent aignature roquired when rainstating} DATE
12, OFFICERG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DF : T OELETE T1TLE T Chamge  LJ Adition
NAME BROOKS, DEANNA 1.2 NAME
srreeraporess | 5085 RUSSELL AVE 13 STREET ADDRESS
oY-57-2¢ FT MYERS FL 33919 14 CTY-ST- 2P
T v T DELETE 21 TILE Clchangs L1 Addition
NAME CRACIUN-BENDER, LiZ 22 NAME
streeraporess | 4081 ORANGE GROVE BLVD 2.3 STREET ADDRESS
CITY-57-2P N FT MYERS FL 33803 2 4 GITY-ST-2IP
™E 113§ [T oeLeTe 3.1 TITLE [Tcrange L1 Addition
NAME HESS, CHERYL 3.2 NANEE
smecTaporess | 10832 BAYTREE CT 2.3 STREET ADDRESS
OITY-51.2P LEHIGH ACRES FL 33038 34.GITY-7-2
MiE DT ] oELETE A1 TITLE [Tchange  J Adaition
NAME PATTERSON, DEBRA 42 NAME
seen aoress | 1927 RIO VISTA 4.3 STREEY ADDRESS
OTY-ST-20 FT MYERS FL 33001 44 TTY-51-2P
me | BW T ORLeTe SV - [T changs LT Addition
WAME MEDDOCK, WAYNE 5.2 NAME
smeeraporess | 6228 PRESIDENTIAL CT SUITE D 5.3 STREET ADDRESS
GiTY-ST-2P FT MYERS FL 5.4 ITY-5T- 2P :
TLE ] DELETE 61 TITLE _ . TJ Changs T Addition
NAME ‘ 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CIIV-S§1-2¢ _ 44 OITY-§1-2IP
14. ! do hereby carify that the information supplied with this filing doee not quallfy for the exemption staied in Section 119.07(3)(), Florida Statules. | Turther certify that the

information indicated on this annual report or sulgplememal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officar or diractor of the corporation or the receiver or trustee empewered 1o exacule this report as required by Chapter 617, Floride Statutes: and that my name -

appears in Block 12 or Block 13 If changed, or on an attachment with an acddress.
oEAn, %ﬁﬂ
P im]eN ol 72 YHIEn ol n ~ e 3

T [Pl [ ]

CR2E037 (4/97)




