FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000001826

1. Corporation Name

SELECT COUNSELING SERVICES, INC.

Mailing Address

1941 GLENN LAKE CIRCLE '
$7. PETERSBURG FL 33702

Principal Place of Business

1841 GLENN LAKE CIRCLE
ST. PETERSBURG FL 3702

FILED
- Apr 25,1999 8:00 am
| ecretary of State

04-25-1999 90026 032 ****70.00

O

2. Principal Place of Businesgr' 4 A/ 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 7109 D i ‘ 26] 03/30/1998
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22 27] 59 -35077%87 Not Applicatle
B T I TP en—— e iy BB, e v o e B VSIS 4 itional.o—.
Chty:& Stays FL - iy 5. Certifcate of Status Desired $8.7_5.Add_mnnal___
;‘ L Aﬂ_ﬁo , . ;l Fee Required
Zip ) Coynty Zip Country 8. Elsction Campaign Financing $5.00 May Be
124) 257773 [2s] ﬂN&L&ﬂS |20 [3] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GODDARD, FRANK W 82| Sireet Address (P.O. Box Number is Not Acceptabla)
2959 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83 )
84| City FL |55{ Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation 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 appeintmant as registered

SIGNATURE
Slgnature, typed or printed hams of registared agent and title If applicabla.

{NOTE. Registersd Agent signature required whee reirsiating} DATE

14.. | hereby certify that the information supflig

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P'lﬁ . D,, et Tor [ DELETE 1.1TIME ClChange [ Addition
i

e Micetpe. T, GRao e |
STREETADDRESS| 19| (e (sees Lo /Uo» 1.3 STREET ADDRESS
CITY-ST-2P Sr. VeSS AUy, 1. . 2279 14 CITY-5T-2ZP
TITLE L 1d [J DELETE 21TIME [FChange {7 Addition
NAME % ! D’ 't’ 2.2 NAME

tTH &/ M‘_’_é
STREETADDRESS| /gy f p% 73 4%5'; i 2 STREET ADDRESS
CITY-ST-2P <T- [erdhs Jya, -. 23 s 2 4 CY-ST-2P _
TILE sey/Tiaws ,}—7 A@Tp_ I DEETE 31TE [ichange (3 Addition
NAME 7—— ’ :"IE A & 3.2 NAME '
STREET ADDRESS lql‘-(( Lé'LAJ/{' A’I@Sﬂ l Z;,g_ NC 3.3 $TREET ADDRESS
CITY-5T-21P ST %ﬂ?ﬂ% burte AL 2370~ 34.CITY-ST-ZP
TIME T ] DELETE a1 TMLE [JChange [ Addition
NAME 4. TNANE
STREET ADDRESS 43 STREETADDRESS
CIY-8T-2P 44 CITY-ST-ZIP
TILE [] DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2P
TME ] DELETE 6.1 TIME [JtChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-stzp - [T ) _ y/d B4 CITY-ST.2P

&s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sfee empowered to execute this report as required by Chapter 617, Fiorida Statuies; and that my name appears in

g, Avith all other like empowered.

3/26/%5 ) ser. s

r

3
8

!

CR2E037_(14/98)

ytime Phone #



