FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PPROFET 4 LR Eji'* FLORIDA DEPARTMENT OF STATE |
RPORATION & Pt el Anar
A(li]NUA(E REPORT .%é éﬁf‘% Sandra B Mortnam
1996 b=

Lt ay T

DOCUMENT #  P94000003766 (0)

1. Corporation Name

COUNSELING ASSOCIATES OF PORT ORANGE, INC.

Secretary of State
DIVISION OF CORPORATIONS

S DR

Principal Place of Business ’ M Vmg Adddress
3959 S NOVA RD 3559 S NOYA RD
SUITE 5 SUITE 5
ANGE FL 32127 PORT FL 32127 s
PORT ORANG 2 ORT ORANGE 12 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 01/07/1994 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] H Jeel __ 59-3220224 Nt Appicas
Suite, Apt #, elc Sute, Apl. #, elc 5. Cerfifcate of Status Dasired O $875 Additional
-2;1 Fee Required
i City & State 6. Eleclon Gampagn Financng O $5.00 May Be
i;\ Trust Fund Cantritxution Added to Fees
Zip | Country N L Countey 8. Tris corporalan has liabily for intangible tax under s 189.032,
24] 25| 29| 30| Florda Sta‘utes T ves Cino
9. fame and Address of Current Registered Agent | 16. Name and Address of New Registered Agont ’
B1| Nanwe ’
PENNELL, CLARK R 82| Stroet Addrss (PO Box Nunibor is Not Acceptable)
3959 S NOVA RD
SUITE 5 83
PORT ORANGE FL 32127 B[ iy FL 'asl Zip Code

11, Pursuant to the provisions of Sections T07.0607 ol 6071508, Flonda Statutes, the above named corporation subniits th's slalement for the purposé of changing its registered cffice
or regstered agent, or both, in the State of Froncly. Such change was authorized by the corporalon's board of drectors. | horeby secep! the appointmant as registered agent | am
familar with. and accept the obligations of, Section 607 0505, Flarida Statules

SIGNATURE o ) . . N . L i i
Gt e Typed o 7 b an e ot e " .y b v - o i ITE Rt Ager T B gt e EARCRREUEI ST - DATE 5-
2. OFFICEAG AND DIFLCIORS 13, T ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILE 8T ] DELETE TATILE O crange [ Addtion | =
NAME HALL, PATTI K 12 NAME 3
SIREET ADOPESS 3959 S NOVA RD 13 STAFE] ADDRESS &
€l -51-2P PORT ORANGE FL 32127 14GTY-ST 29 &
TLE P [ DELETE 2 1TILE [] Chaige [ Addition |
NAME PENNELL, R. CLARK 22 NAMS
STREET ADURESS 3959 S NOVA RD 23 SIRFL] ADDRESS
£ITY-51- 2F 'PORT ORANGE FL 32127 B 24 QITY-ST 2 )
TITLE [C]DzLETE 31 TILE [ Change [} Additior
NAME 32 NAVE :
SIREET ADDRESS 33 SIRCEY ADDRESS
GITY-SI-2IF 34 CHY-§T-0F
THLE [ DiLETE 4 1TILE {0 Change [} Addition
RAME 42 RAME
STREET ADDRESS 43STREL] ADDRESS
Lily-§1-2IF ) L 440951 29
TILE [] DELETE 5 1TILF O Change  {T) Addition
NAME 42 Az
STREET AGDRESS 53 SIHEE T ADDAESS
CITY-51-2IP i 54CY-S1-71P
TITLE [ DFLEIE 6 1T0LE [ Change  [] Additior
NAME £ 2 A
STREET ACORESS £ 3 STHECT ADDHISS
CITY-5T- 2P §ACHY-S1 7P

14, 1 6o hereby certify that the information supphed vailiv this Bing is voluntanly Tormehad and aoes Aot gually for the exemption stated in Section 119.07{3)ik), Florida Statutes. 1 further
certily that the information indicated on this anmwal report or supplemental annual report is ue and accorate and that my signature shall have tne same legal effect as if made under
oath, that 1 am an officer gr hBEET Ththe corparation o« e réteiver ar trustee ampowered 10 execute this repod as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or K 193 if cnghged, O on an atlachr with an address

SIGNATURE: (_ //;gj P K s /PR g fisfie i

tact
. ,,,,_/—? )
afanaTORE AND THEED OR BRINTED NAME BF SIGNING OFFIGER OR DIRECTOR e PRne &




