FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

womeeomeroewe | Mar 19 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 2 & DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000043651 (6)
CHRISTIAN CARE COUNSELING CENTERS, INC.

T

Principal Place of Businoss Mailing Address

25400 US. 19 NORTH # 0. Boagrum
:':?En.nmren FL “m0gs. Sigﬂm ERFL DO NOT WRITE IN THIS SPACE

3. Data Incorparated or Qualitied

2. Principal Place ol Busingss T :'2_;:_ Mailing Address 4. FEI Number Applied For
e fes] £9-3254379 Not Applicable
Suite, Apl. #, elc Suite, Apl #, elc. - $8.75 Additional
'El . 27] §. Certificate of Status Desired O Foe Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
m . o 2_3_1 o Trusi Fund Contribution O Added to Fees
Zip |___ Country __4p Country 8. This corporation owes or has pald the currgpt vear Intangible
E;l 3 3 2 19_3 a;] e _23]_ 3% 2 li‘( 30 Personal Property Tax due June 30. Yos No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
1
MCCLUSKEY, CHRISTOPHER 81( Name
25400V .5. 19, N B2} Strest Address (P.O. Box Number is Not Acceptable)
SUITE #105 &
CLEARWATER FL 34623 .
~E270 2 24| City FL lssl Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registared
office or ragistarad ageit, or both, in the State of flonda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmer as registarad
agent. | am famikar with, and accept the obligations of, Seclon 607 0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE ___ . . R .
Signatare, typd o Proiidd ndmray B fegedunasl Bgent @nd G f gy de able {HOTE Registered Agent signature required when reinstaling) DATE
12, OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PST - 7 otiere 13 TNLE PR Change LT Addition
RAME MCCLUSKEY, CHRISTOPHER 1.2 NAME .
stReeTaporess | 26400 US 19 N., SUITE #105 1.3 STREET ADDRESS
CITY-§1-2I CLEARWATER FL taciv-si-r | CLAREWATER PL 33776 R
TILE - 7 O oeiee 21TITLE [Jchange T Addition
NAME 22 NAME
STREET ADDRESS 214 STREET ADDRESS
CIT¥ - ST-21P 2 40Y-ST-2P
TINLE [T DeLeTe 3 THLE [T change LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CiTY-S1- 20 o - 34 CITY-81-21P
HLE T T bele L1TILE [ Crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
CITY-$1- 2P — _ 44 GITY-S1-21P
TITLE ~ [Dorre ISR L1 change L] Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 207 - 54 LY -5T- 2P
TIME CJoriere 6.1TIME LJ Change  [_] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-5T-21P J 64 CHY-ST-7P

14, | hereby cerlify that the information supphed wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this gnnual roport or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the ggrporalion or the reeoiver of iastee ompowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 #Thgn > ddrass,

SIGNATURE




