A-ARAD T GT)

FILE NOW: FILING FEE AFTEH MAY 1 IS $55 .00

f PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Na-re

CHRISTIAN CARE COUNSELING CENTERS, INC.

PO4000043651 (6)

Pringipal Plaze of Buginoss Mailing Address

25400 U.S. 18 NORTH P. 0. BOX 14154

SUITE M0l SUITE #101

GLEARWATER FL 34629 CLEARWATER FL 346294154
us

FILED

Feb 25 1997 8:00am

Secretary of State

O

3. Date Incorparated or Qualified

06/10/1994

3a, Date of Last Report

04/11/1896

"Za Mailing Address

4. EET Nomber Applied For

69-3264379

Not Applicable

"wuvtL Apt # ({C

22 Tok'd

S t #, etc.
27[ ( S \‘ﬂ:’—)

0 $8.75 additional

6. Cerlificate of Status Desired Fee Required

25400 U. 5. 19, N
SUITE #105
CLEARWATER FL 34623

Cily & Stale by &'ﬁﬁ_e 8. Etaction Campaign Financing $5.00 Mmay Bo
Eﬂ et e e e e e e 231 Trust Fund Contribution [0/ addsdto Fees
ap _ Country L7 Country 8. This corporation has Habilily fo%y(glble tax under 5. 199,082,
241 N 2s] 29) 30] Florida Statules ves [ Mo
B 9 Nama and Address of Current Regqistared Agent 10. Name and Address of New Registered Agent
* MCCLUSKEY, CHRISTOPHER 81f Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

agert | am famitar with, and accept the obiligahons of, Section G607

SIGNATURL

11, Pursaanl o the provisons of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporauon submits this statement for the purpose of changing It repistered
oifice or registered agent, or both, in the State of Florida, Such chaqggo vf\:a;:; au;horézed by the corporation’s board of directors. | hereby accept the appointment as regssterad
lorida Statutaes.

appeoars i Block 12 or Block 33 it changed, aronan a

SIGNATURE:

Stgnir e tporedd te prasligh e 00 g aqeer s e it applicatie (NOTE Rogistered Agant signatore faguired when reinslatng j DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt “PST T DELETE 1A TITCE [T charge [T Addition
hakte MCCLUSKEY, CHRISTOPHER - 12 NAME
svt reass | 25400 US, 19 NORTH , S Te 4105 TR AOHES
Cl-SToe | CLEARWATERFL 34623 _— 14 CITY-ST-7IP
T e T o WYy
NAME 2.2 NAME
STREET ABDRESS 2.3 STREET ADDAESS
CiY-S1- 2P i 2 4CITY-ST-71P
Y IMEGESE 31TITLE [ Crange [ Addition
HAME 3.2 NAME
STREFT ADHESS 33 STREET ADDRESS
AL SRR 34, CITY-ST- 2P
At [T DELETE FERTI: [l change [T Additon
NAME 4.2 NAME
STRLFT ADDRISS 4.3 STREET ADDRESS
LIY-51- 20 44 CITY-S1-21P
WILE |NIPEGEHE 51TIILE [T crange [ Addition
HNAME 52 NAME
ETRLLT ADDHESS 5.3 STREET ADDRESS
Lay:stae e 54 CIYY-ST-20P
e L] peLETE 611ILE [Ochange  [_] Addition
NAME 62 NAME
STRIT ADDALSS 6.1 STREE1 ADDRESS
Cily-81- 2 ) 64 CITY-ST-2P
14. | 0o hareny cedify that the informahon supplieo vath this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irlormation indicaled on this anaual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Lam an o¥ficer or direclor of the corporation ar the recelvey or irustes empowered 10 exacule this report as raguired by Chapler 807, Florida Statutes; and that my name
Cnppent with an address

197 (3)797-5¥12-

Germea Phone #

CR2E034 (9/96)



