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

PROFIT 45 FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandva B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000007048 (9)

orporation Name

ANOTHER CHANCE COUNSELING CENTER, INC.

FILED
Mar 05 1998 &:00am
Secretary of State

NGO

Principal Place of Business Mailing Address
1850 LEE ROAD 195) LEE ROAD
STE, 218 STE. 218
WINTER PARK FL 32789 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3224333 Not Applicable
Suite, Apl. 4, #1C. Suite, Apt. #, etc. i
P . P 6. Certificate of Status Desired O $8.75 addiional
E ;] Fes Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E‘ ;;] Trust Fund Contribution O Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5| m m Personal Property Tax due June 30. Bves [Oto
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
CONTI, FRAN B1] Neme
"
1850 LEE ROAD 82| Streel Address (P.O. Box Number is Nol Acceptable)
STE. 218
WINTER PARK FL 32789 83
84| Cily FL 85| Zip Code

SIGNATURE

apent. | am famihar with, and accept the abligations of, Section 607.0506, Flarida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and GO7.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Buch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (1097)

indicaled on this annual reporl ar supplemeanial annual report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or trustee empowetrad to cute this report as required by Chapter 607, Floriga Statutas; and that my name appaggs in
Block 12 or Block 13 if changed, or atlachment with an address. M M
L q'
F Y SNy ITEE ¥ A h el : y 2‘ Q- k’mbm

Signature, typudl o printed nama ol registared agont and title d aaphcable {NOTE: Reglstered Agent signature requirad whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE B [F pELETE 1ATILE [Jchange £ Addition
NAME CONTI, FRAN 12 NAME
siweer aoprss | 1950 LEE ROAD STE. 218 13 STREET ADDRESS
¢ITY-ST-2P WINTER PARK FL 32789 14 CHTY-ST-2P
TITLE 2 DELETE 21 TILE [J change L1 Addition
HAME 2.2 NAME .
STREEY ADDRESS 23 STREE! AGDRESS '
CITY-§T- 2P 2.4CHTY-8T-7IP
TITLE [J DELETE 21TMLE [J change 1| Addition
HAME 32 NAME
STREEY ADDRESS 3.4 STREEY ADDRESS
GITY-ST-2IP 34, GITY-ST-2IP
TITLE [ DELETE 41TILE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST- 2P
TITLE .3 DELETE 51 TILE [dchange T Addition
NAME 5.3 NAME
STREFT ADDRESS 52 STREET ADDRESS
eIy sT-2p 54 Cliv-ST- 7P
MLE [T DELETE 61TILE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIFY-$1-2p 64 CIFY-ST- 2P
14, | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information




