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

PROFIT FLORIDA DEPARTMENT OF STATE
Reppalas g e Feb 09 1998 8:00am

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P94000003632 (4)

1. Corporaton Mame

BLANCHE M. STOKLEY, LMHC, P.A.

VIR MR

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
400 MATTLAND AVE. 400 MAITLAND AVE.
ALTAMONTE SPRINGS FL 32701-5404 ALTAMONTE SPRINGS FL 32701-5404

3. Date Incarporated or Qualified

01/14/1994
2. Principal Place of Business 2a. Maillng Address 4. FEl Mumber Applied For
;1—{ B a 59-3215634 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i itional
P P 5. Certificate of Status Desirad O $8.75 Adc!monal
E‘ ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
E\ . El Trust Fund Contribution I Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E‘ EI ;;l m Personal Property Tax dues June 30. [OYes [OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
STOKLEY, BLANCHE M 81| Name
400 MAITLAND AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
ALTAMONTE SPRINGS FL 32701
33
84| City EL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607, 1508, Flerida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statuies.

SIGNATURE
Signature, typed of printed name of registered agant and title I applicable. (NOTE, Registerad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I_f DELETE 1.1 TILE - S “[J change ] Addiition
NAME STOKLEY, BLANCHE M 1,2 NAME
sreeranoaess | 1031 MANCHESTER CIRCLE 1.3 STAEET ADDRESS
CATY-ST-2F WINTER PARK FL 32701 14 CITY-ST- 2P
TITLE [_] DELETE 2.1 TMLE ] change LI Addition
NAME 2.3 NAME
STREET ADDAESS 2.3 STREET ADDRESS =
CITY-51- 2P 2, 4CITY-ST-ZiP
TITLE [T DeLETE 3.1 TMLE ] Ghange L] Acditicn
NAME 3.2 NAME
STREEY ADDRESS 3.1 STREET ADDRESS -
CiTY-ST- 2P 3.4, CITY-$T-2IP
TILE [T DELETE 4.1 TITLE [T Ghange LI Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-21P 4.4 CITY-5T-ZF
TALE [ DELETE 5.1 TILE UT Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
C4TY-ST-2iP 54 GiTY-5T-IIP
THILE [ QELETE 6.1 TITLE [ TChange [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREEY ADDRESS
CITY-S7-2IP 6.4 CITY-ST-BP

14. | hereby cerify that the informalion supplied with 15 filng does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated on this annuai report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flodida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmreTk with an gedress.
: : K/0z /9§ fois? B3O~ FFHE

SIANATIIRDE-

CR2E034 (10/97)



