e R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON L Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

'DOCUMENT # P93000003881 (8)

1. Corporation Name

ALTAMONTE CENTER FOR COUNSELING SERVICES, INC.

\ "'Jhut‘."‘f'“

A0 O O

Principal Place of Business Mailng Address
106 BOSTON AVE. 106 BOSTON AVE.
102 102
ALTAMONTE SPR FL 32 ALTAM |
us ONTI NGS FL 32701 us ONTE SPRINGS FL 32701 3. Data Incorporated or Qualified 3a. Dale of Las! Raport
01/11/1993 03/03/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEI Number Applied For
r2TI -2?‘ 59'3 16596 1 Nat Applicable
|, Suite. Apt. #, elc. Suite, Apt. o, etc. 8. Centitcale of Status Desied [ $8.75 Additional
22] _5| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—| ?8] Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation has liagilitg for intangible tax under s 199.032,
Q 25 29 30 Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Name
MALONE, J. MICHAEL E 82| Stract Address (P-0. Box Numbar s NoT Acceptabie)
523 WEST COLONIAL DRIVE
SUITE=+466 8
ORLANDO FL 32804 8l Gy FL las 7 Coda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
of registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebsy accept the appointment as ragistered agent. | am
familiar with, anct accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE _ FE .. . . _
| Signature, typed or printea nare of registerod agent and tite 1 applcatd: (NOTE" Ragistered Agenl sgnaturs rired whan roinstanng’ DaTe G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12 o
TITLE PVST (7] DELETE 1 1TILE [ Cnange [ Addition g
NAME MCDANIEL, ANN C. 12 NAME 3
STREFT ADDRESS 106 BOSTON AVE., SUITE 102 13 STREFT ADDRESS &
| crv-si-zip ALTAMONTE SPRINGS FL 140ITY-51-2P &
TITLE D [] DELETE 2 1TILE [ Charge [ Additon | O
NAME MCDANIEL, ANN C. 22 hAME
STREE ADDRESS 106 BOSTON AVE., SUITE 102 23 STREET ADORESS
CarY-ST- 2P ALTAMONTE SPRINGS FL 2400517
TILE D [] DELETE 3 1TINLE [] Crange [ Addition
NAME 32 NAME
STREET ADDRESS ggogzg;vcna;v g As:fe o2 33 SIREET ADDRESS
CIY-51-2F 1o nte Pj"“!@i‘ F1 30} sean-srze
THLE [ DELETE 41TIMLE [J Change ] Addition
HAME 42 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITy-Sr-zip 44001Y-51. 2
TIILE [ peLeie 5 1 TITLE [ Change  [J Addition
HaME 52 NAME
STREET ADDRESS 5.3 STRFET ADDRESS
Cily-31- 7P 54 CITY- 51 2P
TTLE [ GELETE § 1TINE [ Change  [7] Addition
MAME 62 NAME
STREE] ADDRESS 63 STREET ADDARESS
| oryesiap 62 CIY-ST-21p

14. 1 do hereby certify that the information supphod with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlhar
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and 1hal 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 trustee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address. -«

sianaTuRe: . (b @ 1] ‘Mawl dig(qe  Ho7-834-3219

PED OR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR Wi Phone




