FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFI FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 B k,ll‘e: 7 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # Pg4000092644 (1)

- Corporation Nanie

INNERQUEST CREATIVE COUNSELING AND RESOURCE CENT

Principal Place of Business T Maiing Address

INNER QUEST 81 E. PARK AVE,
911 E. PARK AVE TALLAHASSEE FL 32301-2645
TALLAHASSEE FL 83042 us
us 3. Date Incorparated or Qualified 3a. Date of Last Repon
| 2. Principal Place: of Busines: 28, Mailing Address 4. FE Number Applied For
Saite Apt # Clo Suite, Apt # eto ' i
e v ) - i 8. Certificate of Status Desired (M| $8.75 Additional
22 27] Fee Required
City & Stale _ City & Slate 6. Etection Campaign Financing $5.00 May Be
e 25] Trust Fund Contribulion Added to Feas
| Country B. This corporation has liability for imtangible tax under 5. 199.032,
2:’11 o 3;] Fiorida Stalutes [Jves [No
at U 10, Hame and Address of New Ragistered Agent
NEWCOMB, BONNIE B 81| Name
911 E. PARK AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| Cily FL 85| Zip Cods

1. Pursuznt 1o he provisions of Scctions E}U? (0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice o egistered agent, or both, inthe State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar we.th, and accept he ohhgallon of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - e
Sogp 2t gpusd eb g rae e el pegestered et and B appocabve (HOTE: Registarad Agenl signalure reéquired when reinstating} OATE
12. OFHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE D ' ) [T oetene 11 TI1LE T{ D [ Thange  Larmdditian
NAE NEWCOMB, BONNIE B +2 NAME
sreeer rovress | 1204 WINFIELD FOREST DRIVE 13 STREET ADDRESS
GITY - 55 210 TALLAHASSEE FL 32312 14.07Y-ST-20
TLE D (] DELETE ZiTIE § l D . [ JcChange  [aF Addition
heNE LOVE, JOANNA T 22 NAME :
srrcer anoaess | 1302 COVINGTON DR. 23 STREET ADDRESS L
Tty 51 -2 TALLAHASSEE FL 32312 2 4CIY-ST-ZP .
TIE b [T DELETE 3TTLE P/ D I Change  [#F Addition
NENE ATKINSON, CATHI 32 NAME
sweer sooress | GO 911 E. PARK AVENUE 33 STAFEY ADDAESS
env-stze | TALLAHASSEE FL32301 34,0751 2P
T [T DELETE 41TLE [Change [ Addition
HAME 4 2 NAME
STREET ADDRFSS 43 STAEET ADDRESS
CRY-5T-20 | 44 Ci1Y-81-2P
e ] DELETE S1TILE [CJchange L] Adoition
HAME 52 NAME '
STREET AODRESS 53 STAEET ADDRESS
LY. §1- 1 54 GTY-ST-21P
TIRLE [T oeLere §1TME [J Crange [T Agdition
NAME 62 NAME
STHEET ADURESS 63 STREET ADDESS
CITY-51- 21 - &4 00Y-§1-7p

14. | do herebiy Gertily that the nfor suppliod with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further cerbify 1hat the
informalicn indicaled o lhis annus wpurl o supplormemat annuat report is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an othcer or direstor of the corporation or the receivon or Trustee empowered 1o exacule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Biock 17 or Biock 13 if changed, or on an atlachment wilh an address.

sionatore: Chonma, ive AU (- 14-07 Qo) 400098

Caytre Frong #




