MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 24 1997 8:00am
Secretary of State

DOCUMENT # P94000061855 (0)

1. Corpaoration Narme

ALPHA COUNSELING SERVICES INC.

Principal Piace of Business
10730 US HWY. 13 NORTH

sume o
PORT RICHEY FL 34668

Mailing Address

10730 US HWY. 18 NORTH
SUITE 4

PORT RICHEY FL 34665-2863

WA O

3. Date Incorporated or Qualified

08/23/1904 -

8a. Date of Last Report

04/06/1996

2. Principal Place of Busincss . Mailing Address 4, FEl Number Applied For
21 z6] 50-3268661 _[Not Applicable
ite. Apl #, otc. Suils, Apt. ¥, etc. i
Suite, Apt 4, pic uile, Apt. #, otc 6. Certlicato of Staius Desved 0 $8.75HAddrtional
5 Suire o A Soite 4 . Fos s
City & Stato City & State 6. Elsction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip | Country __dp Country 8. This corporation has Hability lo%glble tax under s, 198,032,
[24] 2s] 20| 30] Florica Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglatersd Agent
FREEMAN, MARY ANN o N:ame
10730 US HWY 19, N 3| Steet Adaress (PO, Box Number i Not Acceptabio]
PORT RICHEY FL 34588
a3 .
B4| Cily FL 85| Zip Code

13, Pursuait 10 1he provisions of Sactions 607 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, 1 hereby accept the appoiniment as reglstered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0605, Florida Statites.

of changing its registerad

SIGNATURE ! .

Slgralre Iypad o prited name ol regstored agent and it ¥ apolcable (NOTE: Registerad Agert slgnatute requirad when reinstating) . DATE
12, OFFICERS AND DIFEGTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTiE P [ DrLETE 1A TITLE : BA Change | Addition g
NAME FREEMAN, MARY ANN 1.2 NAME fe
sweeraooress | 10730 US HWY 19, SUTE 21 sasmeerapress | {07 30 v HwY 19, ste y §
arr-sr-ze | PORT RICHEY FL 14 GITY-§T-2P
TTLE (13 [T okcere 21 TMTLE Change 1] Addition |
NAME FREEMAN, ROBERT £ 2.2 NAME ted
sieer anseess | 10730 US HIGHWAY 18, SUITE 21 23 STREET ADDRESS | J@7 30 ¥ B 1T 9, e
cne-si-ze | PORT RICHEY FL 2, 4 LITY-ST-ZP
TILE [T vecEre 31701LE LI Change  L.J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
LTy 512 34, CITY-S1-2P
TiNE [C5 DELETE 471 TIME [J crange [ Aadition
NiME 4 2 NAME
STREET ADDRESS 43 SFREET ADDRESS
CIry-ST.71P 44 CITY-S5T- 7
TiTLE [T DELETE 5.1 WTLE [Jtharge ] Addition
N 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
Y- ST-2IF 54CITY-§T-2P
ML T oecete 6.1 TMLE Tl cnangs [ Addition
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
Y- S1-2F 64L07Y-ST- 2P

appears in Block 12 or Block 13 if changed, or on an atlachmen with a

| SIGNATURE: -2/

14. 1 do horohy cerlify that he mformation suppliad with this fling does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | further certity that the
information indicated o this annual repart or suppiementat annua! report is true and accurate and that my signature shall have the same loget effect as If made under cath; that
1 am an officer or chirector of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

G j,’fcenfﬂn %?/?7

ddress,

913-562:041 )

Date Daytme Phore #

- R &



