SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

* PROFIT S
CORPORATION AIE ‘
ANNUAL REPORT % oSl 4 Secretary of State
1996 *;” DIVISION OF CORPORATIONS
PQCUMENT #  P93000006734 (6) 7
ASSQCIATES FOR COUNSELING AND PSYCHOTHERAPY, INC

R A O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1111 NE 25TH AVE. 1111 NE 25TH AVE.
SUTE 201 SUTE 20
ggm FL 34470 3§AM FL 3470 | 3. Date Incarporated o Guaiiied | 8a. Dato of [asl Reporl
01/21/1993 05/01/1
2. Principal Place of Business 2a. Maiting Address 4, FEI Nurnber Applied f or
21 EGI RO-36188 10 Not Applicable
b C Sute 4, . iti
Suite. Apt #, et — ute, Apt 4. ot 5. Carlficate of Status Desired Bﬂ $8'75 Adqwmna!
22 27 Fee Required
City & State | Ciyé& Sate 6. Election Campagn Financing a $5.00 May Be
E;l ) e 251 i Trust Fund Contribution = Addedto Fees
2 Country i Country 8. This corporation has Labilty for intangible tax under s 189032,
24 25 |2s] 30 Fiorida Statutes [ ves No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81 Name
WEST, CAROLYN H WEST,__CARQLYN H —
0805 E. SILVER SPRINGS BLVD. 82| Street Address (PD. Box Number 18 Nol Acceplabli:)
1111 NE _25TH AVE SUITE_201
OCALA FL 34470 83 e me e e
841 City ‘85 Zip Code
OCALA, _FL FL |7} 34470

11, Pursuant 1o Ihe provisions of Seclions 607 0509 and 607.1508 Flonida Statutes the above-named corporation submitd 1his statement for [he purpose of chang ng s registerce
office or registered agent, or bath in the State of Frorida Seeh change was authanzed by the corporation’s board of directors | hereby accept the appoinimen: as registered
agernt | amfamiliar with, and accent the ohligations of, Sechcﬁ] 05305, Figfida Statules,

m(é\{—r]ﬁ’, ~——-~JUNE 26,.1996

siGnaTuRE - CAROLYN H. WEST. __ (~Utép
g o Iy d o pratied nan e 9 st ed ageat and Sl il anpl cati (MO
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
L PDTS [ 1 oeeie e PD L5f change [T Additon |
NAME WEST, CAROLYN H. 1.2 NAME WEST, CAROLYN H. 3
streeranoress | 905 EAST SILVER SPRINGS BOULEVARD 1 3STREF AGDRESS 1111 NE 25TH AVE, SUITE 201 &
CTY-sT.7p OCALA FL 1400TY-S1-2p OCALA FL 34470 &
ILE L] oecete 21 TIILE VSTD L] Crange IX] Adaiion |O
NAME . 22KAME LUCAS, LINDA S.
STREE] ADDRESS® 2 3SIREET ADORESS 4300 SE 59TH ST
CIry-S1-2p 2 ACITY - S1-2P OCALA, FL. 34480 |
TIILE [ ] o BT ] change [ T acdition
NAME 32 NAME
STHEET ADDRESS I3 5THECT ADORESS
Cily-Sr-2p . ) 34 CITY-S1-2IP
T [T Detete PERT [T change [ Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADORESS
CITY-51- 21 4&0ITy-S1-2IF N
TITE g [ ] oeLeee 51N0E SOOI = b[jﬂaﬂge [ ] Additan
NAME 52 NAME "D?.'IHE.-"BE;"_DIDEU“"“DD4
A T -
SIREET ADBRESS 53 STREET ADDRESS #3233, 75
Ciy-S1-21 S4GHTY-ST-21p
HILE [ ] DeteTe 51 TITLE L] Crange ] Agdiion
NAME 6 2 NAME
STREET ADDRESS 63 STHELT ADDRESS 7! /‘Cfé
CITY-SI-zip BATITY-ST-2iF 1 g
14. | do hereby certify t-at the information supiplied w th this filing is volurtarily furmished and does nol qualify for the exemption staled in Sochon 119 07(3)(k) Flnda Statutes |
further certily that the information indhcated on this annual repart ar supplemental annual report 1s true and accurate and that rmy signature shall have the e legat eflect as i

made under oath that | ans an oflicer or director of the corporation or the receiver or trustec empowerad to execute th.s report as requred by Cnapter 617, Fiorida Statutes: and
that my name appears i Block 12 or Block 130f changed, or on an attachment with an address

SIGNATURE: _ W Lot éﬁé/% (752)752-377/

YPED DR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR D ir e Pl &

SIGNATURE A




