FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporalion Narne

Prncipal Place of Buainess

DOCUMENT #

P93000003881 (8)

ALTAMONTE CENTER FOR COUNSELING SERVICES, INC.

Mailing Address

FILED

Feb 07 1997 8:00am

Secretary of State

LT

EI—

106 BOSTON AVE. 106 BOSTON AVE.
102 102
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014214
us us 3, Date Incorporaled or Qualified | 3a. Date of Last Report
i 01/11/1993 04/19/1996
2. Principal Place of Busnoss _f{a. Mailing Addrass 4. FEI Number Applied For
21 26| 59-316506 1 Not Applicable
Saite At # ol Suite, Apt. #, elc. iti
e e Hie ap e B. Cerlificate of Status Desirad O $8.75 Additional
.§| ;7—1 Fea Requirad
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

7o . lry | 4p Country 8, This corporation has liability for intangiblg tax under s, 199.032,
2a] o] 23] [30] Florida Statutes [ ves No
8. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglsterefl Agent

MALONE, J. MICHAEL E 81] Name

523 WEST COLONIAL DRIVE 82| Street Address (P.0. Box Number is Not Accaptable)

SUITE 1186

ORLANDO FI. 32804 83

B4| Cuy FL 85| Zip Code

1. Purstan! fo the rovisions of Sectans 607 0562 and 6U7. 1508, Florida Stalutes, 1he above-named GoFporation submits 1his siatement for he pUrpose of changing ils registered
off ce or regstered agent or bath, in the Stale of Handa. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

141 da hereby cortify Ihal the informalion supphed wlh 1ris fling does nol qualiy

agenl an ek wiln and aocept the obhigations of, Section 807.0805, Florida Statutes
SIGNATLIRE
NN (NOTE Rag sternd Agent signal.re required when reinstatng) DATE
2. T GFACERS AND DIREGTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
1L PVST ] pecete 11TITLE T TChange L] Addition
NAME MCDANEL, ANN C. 12 NAME
sierranoiess | 108 BOSTON AVE., SUITE 102 13 STREET ADRESS
Y51 ALTAMONTE SPRINGS FL 14 CITY-ST-2IP
i D [T OFLETE 21 TILE TTcrange [ Adddion
NAME MCDANEL, ANN C. 25 HAME
swerraconess | 108 BOSTON AVE., SUITE 102 23 STREET ADORESS
COTy-51-2 ALTAMONTE SPRINGS FL 2 ALY §T.2IP
et D T oeLkte 31TITLE L] Change T[] Addition
HAKE BROWN, CAROL A 32 HAME
seeeranoness | 108 BOSTON AVE STE 102 33 STREET AODRESS
ore-srae | ALTAMONTE SPRINGS FL 34, CITV-ST-2P
TILE [T peLete LVTILE [T Change 1] Addition
N 4.2 NAME
SIRLE T ADURESS 43 STREET ADDRESS
G- 51217 44CITY. ST 2P
T [_] DELETE 5.1 TILE LT change 1] Addition
NAME 52 NAME
STREE ACDRA5S 53 STREE) ADDRESS
CIy-81 28 ~ 54 GiT¥-S1-71P
TiLE [T pELETe 6.1 THLE [Jcnange ] Addilion
NEME 6.2 NAME
STREE® ADDAESS 5.3 STREET ADDRESS
| emroyae £.4 DITY-§T- 2P

il

OF SIGNING OFFICER B8R

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
irformation indicaled an this annual report or supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made undear oath; that
Fam an ¢licer o dreclor of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1300 changed, or on an attachment with an address.

SIGNATURE: %MQM" i18/97 _407-334-32149

Dare

CR2E034 (9/96)



