FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

Sandra B. Mortha

FLORIDA DEPARTMENT OF S1ATE

Sacretary of State
DIWISHON OF CORPORATIONS

]

'DOCUMENT # P94000043651 (6)

1. Corporation Name

CHRISTIAN CARE COUNSELING CENTERS, INC.

Principal Place of Husiness

Suite, At #, ete,

faiiliar with, and accepl the oblgalions of, Scclon B07.0505, Forida Stalutes

cerlily that the mformation indicated on this annuz: report o supplemental annual repor i
aathy that |
appgcars in Block 12 or B|

SIGNATURE:

jf changed. or on an attahmgnt wih an addreg

25400 US. 19 NORTH 25400 US. 19 P.O -Box sy
SUITE #30— 4 1 087 SUITE # CLEARKATER, F |
CLEARWATER FL 34623 CLEARWATER FL 823 VY29

G

3. Date Incorporatad or Quaed
¥

06/10/1994

 08/09/1995

‘ 3a. Datecflasl Repon

4. L Nomber

- 593254379

Apgiked For

Nat Applicatle

$8 75 Additional

5. Certif cale of Status Desired 1
22] Fee Reqwred
_ Ciy & Stale B 6. Election Carr pu: n Frices lunc] 0 ss 00 May Be
[231 o 281 TmPI Furld Cor’tubuhon Added to Fees
2 Country L i _  Country 8. Ths corpﬂmt»on has liabibty for intangitie tax under s 199.032,
Eﬂ zé] 301 Florida Statutes W ves [N
L B 9. Name a ancl | Address of Current Registersd Agent  ~—— ']" 19 Name and Address of New Registered Agent
81| Name
MCCLUSKEY, CHRISTOPHER 182] Street Address (PO Box Numibier is Not Acceptatiey
25400 U.S. 19 NORTH | R —_—
-
SUITE #i84— 441 0§ 83
CLEARWATER FL 34623 e re

am an afficer or director of the c,-uapora’.iom or the receiver or trustec ermpowered to execute ths

CEL ™

1. Pursuant 1o the provxsmmc. ‘of Sections 607.0502 and B07.1808, Florda Statutes, the above named Cotpmalnon submits ths stalement for the purpose of chaagng its registered office
ur regnislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | heraby accept the appointment as registered agent. { am

CR2E034 (12/95)

SIGNATURE ) ) i
S Ty ar e et e o reganred age0n & i ¢ s ot HOTE Bt ol A1 Syt 2 i el e e it g DATE

| 12 S  OFfICERS AND DIRECTCRS B C ADDIMIONS/GHANGE S TO OFFIGERS AND DIRECTORS IN 12
WLk PST ek 11TIF [ Crange  [J Addition
HALY MCCLUSKEY, CHRISTOPHER 12Nt
st anoress | 25400 U.S. 19 NORTH 13 SIRFFT ATDRESS

| crrst e CLEARWATER FL 34623 I BRI O ]
17LF [7] DELETE 2 11 [] Change  [] Addstion
MAME 7% MaME
SIHEFT ADDRESS 23STREFT ATDRESS
Cly-57-7 e e W BAGY ST I )l el [
TILE ] DEREIE 31T [ Crange  [] Addiion
NaM: 32 NAME
SEHE:] ADDRESS 33 STRECT ADDWISS
OlY-S1. 2.0 ) 34CIY-8T- 70 ) o o
TILF [] GEcETE 4 1 T/1LE [ Crange  [] Addition
HAML £ 5 NAME
SIRLE| ADUAESS 43 STHEET ADDBRE 55
Crvsl 7 e e stz ] ]
Tk [ DELETE 5 1TLE (] Change  [] Additon
[ATH 52 NAME
STAL: 1 ABURESS 53 STHEE T AGDRESS
COY-S1- 28 ) o 40178179 ) ) o
TILE [J DEETE b 11MLE [7] Change [ Additan
NAK: B2 NAME
SERE | ADDRESS B3 STREET AZDRESS
Clv-S1-7p R sacny-sioae
14, | da hereby certity that the: informaban sapplied wth ths mg it volunt drlly Turnished and does not quitt 'y for the ea:r'mzrl\- i slated in Section 119, 0713 itk Florida Statutes. 1 furtiher

true and accurate and that my signature shiell have 1he same lega! effect as if made under
report as requircd by Chapte: 807, Florida Stalutes; and that my name

PRET. [Cexy JTRENS %/4/9& (#12)797 -5 712

gl s FTone ¥




