FILE NOW: FILlNG FEEAFTER MAY 118 $225 00

PROMIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT QF STATE
Sandra B. Morham
Secretary of Stals
DHVISION OF CORPORATIONS

DOCUMENT # P94000037982 (3)

1. Corporation Name

EXECUTIVE FAMILY COUNSELING AND CONSULTING SERVI

e —— 1 A O

Principal Place of Business MMaing Ar,l-‘l:esg
2320 .S, HIGHWAY 19 2320 US. HIGHWAY 19
HOLIDAY FL 34681 HOLIDAY FL 24681
3. Date Incorporazed or Quabfiod 3a. Date of Last Roport
S i 05/19/1994 03/21/1995
2. Principal Place of Busness ‘2a. M. x'lll( Address 4. FLlNumber Apphied Far
2 o o j f 0. BO x 3-'3 57 59-3240936 ) Nzt Applicalbile
Suite, Apt ¥ elc - Sute. Apt i, ele 5. Cedticate of Status Desired 0 $8.75 Aaditional
o o o 7 27| 7 ) . 7 7 - Fee Hequlred
City & State | Cny & St §. Election Gampaign Financing $5 00 May Be
23 28! Tru‘:l Fund Contnbutuon O Added lo Fees
Zp -~ Coutitey erw . Counlry 8. Thm corporatnon ha= ||ah|||t, for \r\la \qnblc lax undler s 99‘034
24 25 E} 3‘7[ 6 (} O 30 Floriga Statutes [ ves No
9. Name and Addresrs”:” Currenl Reglsr .. 10 Nameand Address of New Registered Agent
81| Namg
SCHOET“.E. DANIEL F 82| Street Address (P.O. Bax Number is Not Acceptable;
2320 U.S. HIGHWAY 19
HOLIDAY FL 34691 83
84| City FL Bs| Zip Coge

11. Pursuant to the provismrE?@a;tﬁﬁ?ﬁﬁj’:(]i- 607 1808, Flanas Statutos te above 1 .—imew"izwpw ihan submits this statement for the purpose of changing its registered affice
or registered agent, or both, 0 the: Steter of Floek i Ghange wias adthnizisd by the corporation's board of directors | hereby accept the appomlment as registered aganl 1 an
farmdiar wilh, and accept the obligations of Sechion 607.050%, Fiorida Statutes

SIGNATURE |

CR2E034 (12/95)

Synat ax ln_»w RN e P e cv e, (FR2FE Fojeiboans Apnt sapota sos o wd et Gale
12. I SANDDRECTONS e ADD‘T'ONS’CHANGFE’_ TOOFFICERS AND DIRECTORS N 12~ |
T D [7] GELETE TITIE [ Charge L) Additon
NAKFE SCHOETTLE, DANIEL F 12 NAE
singeragoness | 2320 US HIGHWAY 18 13 SIET ADRLSS
CTv-§7-2¢ HOUDAYFL34690 14CT1-51- 5P
TLE [[] OELETE Z 1TIE [ Crange [ Aoditon
NAME 20 MAME
STREET ADDRESS 23 SIRE:T ADDRLSS
CITy-51-2P o 240TY-S1-2P
TILE [ DELETE ERRIHI [ Change  [] Additon
NAME 32 NAME
STAEET ADDRESS 33 sIAted ADDRESS
Oy -ST-2F ) e o Mssemestee N
HnE [J DELETE T TILE [ Change 7 Addition
NaMt 42 NAME
STREET ADDRESS 4 SIACET ADDRESS
cavesrze | e e 4400178
TITLE [C] DELEIE 5 1Lf O Chenge [ Adation
NAME 59 NAME
SIREET ADDAESS 5§ SIREE S ATIDRESS
Liry-ST-21P _ O 0 L1 L U Sy
TITLE [ 6 tTITLE 1) Change [ Addtior
NEME 62 KAMI
SIREET ADDRESS 63 STHEET ATDRESS
CITY-S7-21P 64CI7Y-§T-77

14. | do hereby certify that the information supphed veth lhs fliewy 15 volurtadiiy Turnished and does not quasty for the exermplion stated in Section 119 Q7(3)ik), Florida Statutes. | furttier
cerbly that 1ne infarmation wdcated On this anis report o sup wntal annua report 1s rue andd accurate and thas my signature shall have the same legal etfecl as if mage undeyr
oath, that | am an oficer o dirgctor of tha corporatinn @ the rec ¢ O ustes enpowered to evecuta thes repart as regquirad by Chapter 807, Flarida Statutes; and that my name

appears in Bock 12 or Blg Shiment with an address
SIGNATURE: Dpwicl F Schee TTLe ["ll‘ié 813 558 8553
0R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ot B e b




