FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000092644 (1)

1. Corporation Name

INNERQUEST CREATIVE COUNSELING AND RESOURCE CENT

£, P AR

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

Principal Place of Business Maitng Address
911 E. PARK AVENUE 911 E. PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

3. Date Incorporated or Qualified | 3a. Daje st Aey
01/01/1995 'Y e pot”

e luged B ETE Dk (uo. |"555 327230 Lk
AN Pl fge . i Talohassdl Fla. = HD) Bt
City & &f City & State J / 6. Election Campargr‘ FII'IEN mg $5.00 May Be

E]j&li%“s ee, , _l— ’q . Z_BI Trust Fund Contribution Ad;jecl 10 Foes
D]f’ég‘ ?l Q ;; of‘méygn j 3 a g fg._ CountL{On 8. ';g:;:r;:ﬂ:): has I!aﬁ:z;mtggl;b;e tax under s 199,032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name S; )
NEWCOMB, BONN'E B 82| Streot Address R.O. Box Number ie Not Acceptable}
911 E. PARK AVENUE
TALLAHASSEE FL 32301 83
84| City FL B5| Jip Code

|41, Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing it registered office
or ragisterad agent, or both, in the State of Florida, Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

ion 607.0505, Florida Statutes. lf / [

iclerex agunt and titles ra:upllmbié

CR2E034 (12/95)

NCHE: Rogetered Agent sigratre recuinad when reinstating]

1z | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D I DELETE 1 UTILE [} Change [ Addition
(o NEWCOMB, BONNIE B 12 NAME .
STREET ADDRESS 1204 WINFIELD FOREST DRIVE 1.3 STREET ADORESS “:711\\,.,&

| crv-s1-ze TALLAHASSEE FL 32312 14 CITY - ST-20P '
TILE D [3 DELETE 2 1TIME [ Change ] Addilion
NAME LOVE, JOANNA T 22 NAME "
STREET ADDRESS 1302 COVINGTON DR. 23 STREET ADORESS 6 d/‘"’e'

| Ciy-s1-zp TALLAHASSEE FL 32312 24 ITY-51-2P
THLE D [ DELETE L 1TIE i [} Crange” [ Addilion
hAME ATKINSON, CATHI 2.2 NAME g .
STREE ADDRESS C/O 911 E. PARK AVENUE 23 STREET ADORESS W

| chv-st-ze TALLAHASSEE FL 32301 34 EITY-51-2P
TIRLE [] DELETE 4.1TITLE [0 Change  [] Acdition
KAME 42 NAME
SIREET ADRESS 4.3 STREET ADDRESS
CIy-§1-2Ip 44 TITY-5T-2IP
TITLE [C] DELETE 5 1 TIMLE [ Change [} Addition
RAKE 52 KAME
STREED ADDRESS 5 3 STREET ADDRESS

emvseee | 54 CIIY-51-2IF
TITLE [7] DELETE 6 1TITLE [ Change ] Addition
NAME _ £:2 NAME
STHFEL ADDRESS : £.3 SIREET ADORESS
CITY-§T-218 BACITY-51-2P

14. | do hereby cerdily that the mformahon suppliad with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir r of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules. and that my name

appears in Biock 12 or Black ¥3 | changed, g on an atlaghment with an address L}
2 54| % 4R 038

SIGNATURE: oo P 29




