FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Ma,r 1 1 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998
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DOCUMENT # 93000003881 (8)

1. Corporation Name

ALTAMONTE CENTER FOR COUNSELING SERVICES, INC.

A A

Pringipal Place of Business Mailing Address
106 BOSTON AVE. 108 BOSTON AVE.
102 102

ALYAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32301 DO NOTWRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified

01/11/1693

e 26 59-3165961 Not Applicable

2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For

[22] 27

Suite, Apl. #, elc. Suite, Apt. #, ete, 0 $8.75 Additiona!

B. Coertificate of Status Desired Fee Required

City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added o Foes
Zip Counlry Zip Country 8, This corporation owes or has pait the cyrrpnt year Intangible
24 El ;ﬂ m Personal Proparty Tax dus June 30, vas [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
MALWE. J. MCHAEL E 81| Name
523 WEST COLONIAL DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1196
ORLANDO FL 32604 3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

‘S-In—mﬁrmnmﬁmo of rogws:':-md agent and tile i applicablo (NOTE- Registered Agent signatute raquired when teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TPVST |REES { 14 THILE [TtChange L] Addition
NAME MCDANIEL, ANN C. 12 NAME
smeeraoress | 106 BOSTON AVE., SUTE 102 4.3 STAEET ADDRESS
CHTY-ST- 7P ALTAMONTE SPRINGS FL 140Y-51- 7P
LE D L] DeLEiE 21TNLE [Tchange [ Addtion
NAME MCDANIEL, ANN C. 22 NAME
smeeraooness | 106 BOSTON AVE., SUITE 102 23 STREET ADDRESS
CIFY-ST- 2P ALTAMONTE SPRINGS FL 2 4CITY-5T-2IP
ME D K ofLETE 21TITLE L Change ] Addition
NAME BROWN, CAROL A 22 NAME
smecTaooress | 06 BOSTON AVE STE 102 33 STREET ADORESS
CiTY-5T- 2P ALTAMONTE SPRINGS FL 34.00TY- 5T-2IP
TITLE LI pELETE L170LE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eiY-5T-21 S4CITY §T-2¢
TMLE LI DEETE 51 TITLE [J change 1] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Ty -$T-2IP i 5.4 CITY-ST-2P
e [T peLETE 61 THTLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS : 63 STREET ADDRESS
CHTY. §T-1F 6.4 CiTY-8T-ZIP

14, | heraby cenifz that the informalion supplied with this filing does not qualify tor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an
cfficer or direclor of Ihe corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

glnMAﬂln% Y/ %M ﬁu : I-719-902 #p2-53¢ .30




