FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90168 015 ****70.00

PQ&&MEE”# N97000006766

THE ADOLESCENT TRAINING CENTER, INC.

Principal Place of Business Mailing Address

13233 SW 2KD CT —PO-BOX-18—
OCALA FL 3473 — ‘ ' I
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21| _ e 6B 1 Re 1S | -12/03/1997. . —_ el
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 533484261 Not Applicable
City & State City & State ] ) $8.75 additional
) . — f 5. Certifcate of Status D y y
2—3] EB@\C\H&DO i"lOt’idC\ ertifcate o s Desired d Fee Required
Zip Country Zip 7 Country 6. Elsction Campaign Financing $5.00 May Be
| 24) [2s] 28] 2421 [30] LA™ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
NEDEUSKY, DARYL K 82( Street Address (P.C. Box Number is Not Acceptable)
1650 NW 38TH AVE
QCALA FL 24482 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad

l

Stgnature, typed or printed nams of registared agent and litle if appiicable. (NOTE: Regsiered Agent slgna!;.uu requirad when remstating) DATE
12. OFFICERS AND DIRECTORS 13. I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D (] DELETE 1Tme : [JChange g Addition
e HARVEY, BELINDA D 12w gzz‘\ i%ﬁ;ﬁp
streeTaporess| 13233 SW 2ND CT 13STREETADDRESS | | 255 ==, <o =2, Cours
crv-stze | OCALA FL 34473 womvstze | Aol L =g R
TITLE D [] DELETE 21 TME [JcChange [ Addition
NAME BROWN, LOUIS J JR 22 NAME
streer aporess| 6949 ROSS TERRACE 2.3 STREET ADDRESS — - -
CITY-ST-ZP HOLDER FL 34445 i 2 4 CTY-ST-2P .
TME D = DELETE 34 TME = ecietne /—ﬁ—rmw A Change ] Addition
NAME BROWN, ETHA MAE 3.2 NAME Brown o Mae
streer anoress| 15 WEST GOLDEN STREET 33 STREETADDRESS | 2\, 63\2 Grolden Street
GiTY-ST-ZP BEVERLY HILLS FL 34465 ) scm-stoe lZeuerty Ml FL. 346D
TME T 4 DELETE ¢ATITLE Vi Cecpési denr BAChange [ Addition
HAME SALMON, BETTY | 4.2NAME Serenon , Bef Y
sTReer aporess| 5473 SW 100 LOOP 43STREETADORESS [ 51T 2, S5y V0O LO6Q
crv.stze | OCALA FL 34476 GMom-STZP |Cvrila Tl =2uall
TITLE [ DELETE 51 TITLE Clichange  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2
8

CR2E037 (11/98)




