FILE NOW: FILING FEE AFTER MAY 118 $225.00

PF{OFIT S, FLOMIOA DE PARTMENT OF S1A1L

CORPORATION o Sandia B Morltam
ANNUAL REPORT c .: iy Scoretary af Stale

DIVISION OF CORPOBATIONS

| DOCUMENT # P94000061855 (0)

1. Corporaton Name

ALPHA COUNSELING SERVICES INC.

S LT

Prrincipa’ P.a( € C:f BU ilatt Maiing Adiiress
10730 US HWY. 19 NORTH 10730 US HWY. 19 NORTH
SUITE 21 SUIME 24
PORT RICHEY FL 34568 PORT RICHEY FL 34668 L. e e e e
3. Date corper alesd o Qualiied 3a. Dale of Last Report
08/23/1994 04/25/1995
{2 Principa Flare of Busincss T ] 2a. Maitng Adaress A FCINorher o Appied For
Bl R I o 59'32_6_33_6_1 T e catie
Suite, Apt. #, etc.  Huite, Apt # eto 5. Goricate of Stahis Desiredt [l $8.75 Addional
22L - Feo Fifeqanegw B
i C’Ily & Stale 6. Eiection Campaign Financing . $5 00 May Be
23[ N o o Trust Fungd C,onlru*)unon Cl Added to Fees
7 Country ) (»Omﬂr) 8. Thi rlrpum!u[ hﬂ“ lié gﬂt/_)r Intancu.nle t’lx unde. 192.032,
24[7 S 25:' L aol o 3 Statutes ves [JNo
© 9. nName and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Namne:
FREEMAN MARY ANN 1821 Street Address (.0 Eiox Numiber 15 Nat Acceplabie) | T e
10835 US HIGHWAY 19 N to230 U.5. Hwy 19 Mor.m -
PORT RICHEY FL 34668 83
i _ Suire L _ _.
84| Cay B5 le Code
Vear Runer  FL"$4p |

™31, Pursuant 1o the provisions ol Sections G07. 0502 and 607 1508, Fionaz Statutes, ne alome narnies (nr;)(ummn subimits this staterran Tor 1ha pur;xost of changing its regislered office
o registered agent, or both, in the State of Flosda Such changs was authorized by the corparation’s board of directors | hereby accept the appanl nent as registerad agant. 1 am
faminar wath, and accent the ohiligations of, Sectior 607.050%, Flarici Statates

CIGNATURE

L S b s e oy s G s O g b A g s , &
12. OFHIGERS AND DIRECTORS ADDIIONS/CHANGE & 10 OFFICEHS AND DIRFCTORS IN 12 19
IR N - T T e T I ) E] CnangP 7 [ Adit o ,‘_,N__,
KA FREEMAN, MARY ANN V2N 3
SIRE ADRLSS 10835 US HIGHWAY 19 sk | o ? 30 U5 Hw tq , A W' 2R Y 2
IR PORTRICHEY FL34668 fuevse | Pepr i Quret, Fo 3 Up e e
T ST WS RN Ty chags [ Atgtior |©
o FREEMAN, ROBERT E 22N
SIKIEY ADDRESS 10835 US HIGHWAY 19 PESHHAIIE | Jpgae V8 w14, Sra 1
| esioe | PORT RICHEY FL 34668 s 1 ke Rener, FC R Yep |
1TLE CIGEIEs 31T [ crange ™ 1 Additicn
AME e hM .
SHRET | ATIDRESS 3% STREET ATRESS
AL S o CoL Qasthestae o : S . . e
e [ oeere ERRII [C) Chargz [ Agdiben
1LAME PRI
SIREE AZDRLSS ARSI ADE
|_nist-on s TR L LAY o . S
HTE [ 0Lttt 5L [3 Crange [ Additon
LKL 52N
STHELF ADIRFSS 53 IHEH T ABDAL
L L _gEaury-sae . . . . I e
Ttk [] DiEde RN [[) Change  [] Addior:
B2 NN
STHEL | ADDAESS LS IHEL T ALDRT
| v s an o o 640NV 5E AN

bon 118 07k, Florida Statute rther
! I have the samie legal effest as it mads
s hy Cheygror 607, Flonda Statutes; ang that my name

%/% §73-662-011 |

Dt Pror: ¢

A L,;f !II-I-E;C'

14, 16 her eli‘y that the information supphad vath this g is v
certify that the information indicated on this &z <N re; ol Or g
aath; tha’ { am an officer o duorm of ihe
appears in Block 12 or Block 13 1 changdd

SIGNATURE: _

=

\uru “\\,- !l.nr‘ fand {mri aoes ru Gulally fow “I > ('u"‘m i m st
3| ik

sIGNATURE anl, TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




