FILE NOW: FILING FEE IS $61.25

I PROFIT
RATION
ANNUAL REPORT

1996
DOCUMENT # N95000002832 (2)

1. Corporation Name

ADOPTION CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f
Secretary of §tate
DIVISION OF CORPORATIONS

R A

Principat Place of Business Maiting Address
501 GOODLETTE ROAD NORTH SUITE A-210 501 GOODLETTE ROAD NORTH SUITE A-210
NAPLES FL 33963 NAPLES FL 33963
3. Dale incorparated or Qualified 3a. Dale of Last Report
. 06/12/1995
2. Principal Place of Business 2a. Mailng Address /,/' 4. FEI Number Papplied For
(21 28] 7 APPLIEY FOR. ™ Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ~ ) ) $8.75 Aaditionat
- 3 t
E! m . _?\Cemﬁca e of Status Desired [j) Fee Required
City & State City & State 6. ElocTiorCampaign FIRARTING 0 $5.00 May Be
EI ;;[ Trust Fund Gontribution Added to Faes
Zip Country Zip Couritry 8. This corporation has labilty for intangitle tax under s. 199.032,
—54_\ 25 29 30 Florida Statutes 0 ves (o
9. Name ang Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name 5 M E-
WEU., MARY A 82| Sireel Address (P.O, Box Number is No) Aooeptatﬁ j
5551 RIDGEWOOD DRIVE SUITE 201 | &%) Peliead 4 B/V.
NAPLES FL 33963 8 surte Q/0
84| City N } 85| ZigCode
aples FL "] %29¢ 3

11. Pursuant to the previsions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s toard af directars. | hereby accept the appointment a3 registerad agent. | am

’ familiar with, and accept the obligations of, Section 617.0503, lorida Statutes. ?
| sonarre _ ZINRAAA " NBANE N = / jé_ _
* Signature, Typed or printed ndf e of rugisterad agant ar wie il apyldaarie [NOTE: Reyg stered Agant 1 recuines shien reniat ating! DATE

2 OFFICERS AND DIRECTORS 13. DO ONS CHANGES 10 OF FICERS AND DIRECTORS N 7 g
TILE = vl CDELETE 11 THLE Vice- n»z'dfmkﬁﬂvfﬂpﬂ?da ange [ Addition |+
:::EEET ADCRESS Mxﬁﬁm :z';::l; ADDAESS ?‘F}TV : ‘.“An ny -&/ V‘ﬂ') S %c a/é %

{q
CiTY-ST-29 NAPLES-FL-83963 14C/TV-51-2F Neples, FC 239 é3 &
TITLE YD~ [oeere 21TIME H"tsidfﬂ'f, frwvnqb;‘radoﬁ Change L Adgion | O
NAME GERSTEN, RICHARD B 22 NAME
et aooress | 501 GOODLETTE ROAD NORTH SUITE A-210 23 STREET ADDRESS
CITY-§T-2IP NAPLES FL 33940 2 4 CITY-ST-2IP
TITLE D [CIDELETE A1TITLE [JCnange  [] Acdilion
NAME EPPSTEINER, FRED 32 NAME
sreeTaooress | 501 GOODLETTE ROAD NORTH SUITE A-210 33 STRFET ADDRESS
Iy -S7-2P NAPLES FL 33940 34 CITY-§1-2IP
TITLE [CIDELETE 41 TIILE [Cchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST- 2P AOO00 T TES TGS
TILE [JOELETE S1TITLE = ge [T Additien
NAME 5.2 NAME -D4/22/96~-01027--036
STREET ADDRESS 53 SIREET ADDRESS BRG] . 25
CHTY-ST-21P 54CTY-51-2P
TITLE [JDELETE §1TILE [Jchange ] Addition
NAME £ 2 NAME )1/ b
STREET ADDRESS £ 3 STREET ADDRESS ;,\']'
CITY-$1-2 54 CITY-5T- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishad and does not qualiy for the exemption stated in Section 119.07(3)). Florida Statutes. | further

certify that the information inchcated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an acidress.

SIGNATURE: MW_ o 91/‘5'_@_"/5@/1




