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

PROFIT . j FLORIDA DEPARTMENT OF STATE Jul O 8 1 997 8 O O am

CORPORATION S$andra B. Mortham
ANNUAL REPORT

1997 . DlVlSloS;ccrf;a(;g:PS;;:Tlorvs Secretary Of State
DOCUMENT # PQ3000006734 (6)

1. Corporalion Name

ASSQCIATES FOR COUNSELING AND PSYCHOTHERAPY, INC

OO A

Principal Place of Busingss Mailing Address
1111 NE 25TH AVE. 1111 NE 25TH AVE.
SUITE 21 SUITE 201
OCALA FL 34420 OCALA FL 344705666
Us us 3. Date tncorporated or Gualifed | 38, Date of Last Report
01/21/1993 07/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaor Applied For
m 26 59’3618810 Nol Applicable
i 1. #, . Suite, Apl. #, etc. iti
Suite, AP el I-- wie. Apl. #, ele §. Cenddicate of Statug Desired [:J $8'75 Additional
a zﬂ Feo Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;s:l Trust Fund Contribution O Addad to Fees
Zip Country Zp Country 8. This corporation has liabilily for intangible tgx under 5. 199.032,
;} E‘ 20 m Florigda Statutes J ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEST, CAROLYN H 81 Name
“" NE 2511" AVE B2| Streel Address (P.O. Box Number 1s Nol Acceptabie) “
SUITE 201
OCALA FL 34470 83
84| City FL 85} Zip Codo

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am Jamiliar with. and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . [ ————

Bignatwe. typad of printed name ol regeered agon! 8d o of apphizatig (MO Hr“;pﬁll!'ﬂd AQRAL Gigp Eiﬁneq-mr—d wher 1o faling) DATE

12. COFFICERS AND DIRECTCRS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME POTS CTorieie I [T Change L] Addition
NAME WEST, CAROLYN H. 1.2 NAME

streer aporess | 1919 NE 25TH AVE. STE 201 1.3 STREFT AGORESS

crv-sreze | OCALA FL 34470 1400Y. 5T 7P

TITLE vSTD NEAERE 21 THLE ‘ [Jchange () Addition
NAME LUCAS, LINDA § 22 WM

stheeT aopress | 4300 SE 59TH ST, 23 SIREET ADDRESS

CITY - ST-ZIP OCALA FL 34480 2,401 -$T- 7P

TTLE [Tocere 31 TME [T Change ] Addition
NAME 2.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S1- 2P 34.CIY-S1-7P

TIE CJ oecete 41TLE [ Change [ Aadition
NAME 4,2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

THLE I brLete 51ILE [JChange L] Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADURESS

CITY-S1- 2P 54 CITY-ST- 210

TILE T DELETE 61 TILE [J'Change [T Addition
NAME £2 NAME
- STREET ADDRESS 6.3 STREEI ADDRESS

Oy -ST-2P 6.4 CITY- 5T- 2

14, | do heraby certify thal the ifformation supplied with this filing does not qualify for the exemption slated in Section 119 02(3){i). Florida Stalules. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; hat
| am an officer or director of the corporalion or the receiver or trustoe empowered to execute this report as required by Chaptor 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

CR2E034 (9/96)

CICNATIIRE- @MNW/Z}M/ Syl g e PN B N /4



