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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ik
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFELINE COUNSELING ASSOCIATES, INC.

Principal Place of Business tailing Address

FILED
CApr 15 1998 8:00am
Secretary of State

RN AT

| g e e o B Y

646-C W PLYMOUTH AVE . VOLUSIA
STE G $TE
DELAND FL 32720 FL DO NOT WRITE IN THIS SPACE
us S 3. Date Incorporated of Qualified
12/18/1992
2. Principa! Placa of Business 2a. Mailing Address 4, FEI Number Applied For
m 25] 646 W. P lymouth Ave. 59-3162396 Not Applicable
Suite, Apt. #, slc. Suile, Apl. ¥, elc, N . $8.75 Additional
'-27| Suite C 6. Certificate of Status Desired O Fae Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Bo
25] DeLand, FL Trust Fund Contribution Added to Fees

2ip Counlry

i

- nt . 8, This corperation owes or has paid the current year Intangible
'Tsl . 29] %Qz 720 El Cﬁl"o ffus 1a Personal Property Tax due June 30. Yes [ 1No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
IRRGANG, GLORIA K 81| Name
646-C W PLYMOUTH AVE 82| Street Address (P.O. Bax Number is Not Acceptable}
STEC
DELAND FL 32720 82
B4| City FL 85| Zip Code

e v g T

agenl. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and 07,1608, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

[

SIGNATURE I
Signatwre, typed o printed name of regmiemad agent and i § appoeabie (NOTI - Registered Agent signature requicsd whon reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE DB T oecEeE A TIE O changs” [ addibon | £
AME IRRGANG, GLORIA K 12 NAME §
i | smeeraooness | 2020 WATERSEDGE DRIVE 1.3 STREET ADDRESS &
b | omvs-ze DELTONA FL 32738 14 BIY- ST- 2P o
£ e D WMEHEG 21 T [ Change L] Addrion | O
| name DOCKERY, THOMAS G 22HAME .
; smeerappress | 2040 GRAYTON STREET [ 22 sreeer aooness
£ | omv-st-ze DELTONA FL 32738 2.4 0ITY-5T- 2P
L[ e 1] 7 oecete 31 TILE [JChange L] Addition
| one WEINSTEIN, JOAN 32 NAME
| | sweeranoress | 158 VALENCIA ROAD 33 STREE? ANDRESS
1 | emy-sr.ap DEBARY FL 32713 34.0ITY-ST-2IP
i | mme LI DELETE 41 THLE [ Change L] Addition
‘:ﬁ NAME 4, 2 NAME
& | sreer apoRess 43 STREET ADDRESS
i | cmv-st-ze 44 CITY - 5T- 21P
ME 7 DELETE 51TITLE [Jchange L1 Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY - 5T 2P 54 CTY-ST-2P
TILE T DELETE 61171 O Change L1 Aodition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY - §T-2IP 6.4 CITY - 51-21P

Block 12 or Block 13 jf chan erWr op an a{_l.achmom with ap address. .
49&4 elnstein, , V1 .éﬁfié.in't‘
o . 4 I.'l'n ce P

14. | hareby cerlify tha! the information supplicd with this 1ling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true: and accurate and that my signature shall have the same legal effact as il made under oath; thal | am an
officer or directkor of the corporalion of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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