FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA GEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000077340 (5)

1. Corporalion Name

COUNSELING AND ASSISTANCE CENTER, INC.

Principal Place of Busmess Mailing Address

2021 WEST FIRST STREET 2021 WEST FIRST SYREET
FORT MYERS FL 33801 FgRT MYERS FL 33004-3110
us U

FILED
Feb 17 1997 8:00am
Secretary of State

WA A

Ja. Dale of Last Report

(5/01/1996

3. Date Incorporated or Qualified

10/20/1994

2. Principal Place: of Business 2a. Mailing Address 4, FE} Number Applied For
21 |26] 650530407 Nol Applicabla
Sulte, Apt #, elc Suite, Apt. #, et¢. . iti
we e - g 6. Cortlicalo of Status Desied ~ [J  $8+1D Additional
El g-;] Fee Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E] za] Truet Fund Contribution Added 1o Fees
2ip Country - Ip Country B. This carporation has liability for intangible tax under 5. 198.032,
[24] ?5] 20] 30) Florida Statutes Oves no
8. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglatered Agent
BANCROFT, ARTHUR 81| Name
12344 MCGREGOR WOOD CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33008
823
B4| City FL 85| Zip Cade

agent. |am famihar with, and accop! the ohligations of, Section 807.0605, Florida Statules.

11, Pursuant 1o the provisions of Sactions 607 0507 and 607.1508, Florida Stetutes, The above-named corporation submils RIS statement for 1he purpose of changing s registored
office o registered agent, or both, inthe State of florida, Such change was authorized by the corporalion's board of diractors, | hereby accepl the appointment as registered

SIGNATURE
&), 2, typed o pew o raane of regislerid agent and dile 1 apgricahble, {HOTE Registered Agent signature required whan renstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD (] DELETE 11TIE [ Change [T additon | &5
HAME BANCROFT, ARTHUR 12 NAME 3
smees aooaess | 12344 MCGREGOR WOOD CIRCLE 13 STREET ADDRESS &
erv-si.ae | FORT MYERS FL §4 LITY- ST-2P &
I [ bewete 21 TMLE I Change L] Agdition | O
NAME 22 NAME
STREET AIDRESS 2.3 STREET ADDRESS
GITY-S1-21F 2.4 0ITY-ST-2P .

I [Joiiere 31WTLE [JChange L] Addition
AN .2 NAME
STHEET ADURESS 3.3 STREET ADDRESS
GIY-51- P 4. CITY -5T- 2P
TITLE CJ necete 41TITLE L Change ] Addtion
NAME 4.2 NAWE
STREE L ADDRESS 43 STREET ADDRESS
QITY- 51-2IF 44 CITY-ST- 2P
L T DECETE 51 7MTLE [ Chage ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 51-2IF 5.4 CITY - §T-2IP
TLE [T oeere 8.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y- 512 6.4 CITY-ST-2IF

14. | do hereby cerldy that the informatior
infarmalion indicated on Lhis ag
I am an athcor or director of Me corporationfor IhG recelv
appears in Block 12 or Blog I . or on an attachmpnt with an address.

sphied with this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cenlify that the
Al report W supplemental annual report is true and accurate and that my signature shall have the same legal elfect as H made under oath; that
lrustes smpowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _\

Date Caylirire Flionu #



