FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T Wy o -}_I. HIDA DEPARTMENT OF STATE '—"__] i
CORPPR&FA%ON ’ SandEa B. Mortham Apr 1 4 1 99 8 8 ) O Oam
ANNUAL REPORT Sacretary of State S ecretary Of State

1998 3 - ¢ DIVISION OF GORPORATIONS

DOCUMENT # P94000092644 (1)

1. Corporation Name

INNERQUEST CREATIVE COUNSELING AND RESOURCE CENT

e, i A

Principal Place of Businass Maiting Address
INNER QUEST 911 €, PARK AVE.
91 £, PARK AVE TALLAHASSEE FL 32312
TALLAHASSEE FL 32301 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
e e 01/01/1985
2. Principal Place of Business ! __'{a, Mailing Aridress 4. FEI Number Applied For
1] Sevne- as o sve gl Toagne oS above 58-3289390 Not Applicable
ite, Apl. #, eic. Suite, Apt. #, ele 2 it
Suite, Ap ® —- uie A ¢ b. Certificale of Stalus Desired 0O $8'75 Additional
22 - 27] Fee Required
City & State | ... City& Slate 6. Eloction Campaign Financing $5.00 May Be
3 . R QL_-_. — Trus! Fund Conlribution N'© ] Added to Fees
Zip | Gountry & Country 8. This corporation owes or has paid the curreniyear Intangible
2_11 2}] e 291 _33] Personal Properly Tax due June 30. Yos [ na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
NEWCOMB, BONNEE B Bl rame B o s  hedft
811 E PARK AVENUE 82| Streel Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

84| City Fgas

1%, Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staiemant far the purpose of changing ils registerod
oftice ar reglisl agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am a wilh, and accggml alicns of, Srclian 6070505, Florida Statutes, C\P
3 C e — 59

Zip Code

SIGNATUR P At bt L T e R . e e
BIgnalare Iypod o prinlid e of requstersd agent ancl 1ing ¥ ap (NOTE Fingiclered Agent signatyre requited whon reinstating) DAIE

12, OFFICI 15 AND DIRECTORS | X ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

0LE TD [T oeleE 1 [JCrange [ Adaition

HAME NEWCOMB, BONNIE B 1.2 NAME

staeer apaess | 1204 WINFIELD FOREST DRIVE 1 3STREE] ADDRESS

CiTY-§1- 21 TALLAHASSEEFL B 14cy-5T-2

TITCE SD - D I 2T Z1TME [T onenge LT Adtition

NAME LOVE, JOANNA T 2.2 NAME

sweeranoress | 4302 COVINGTON DR. 73 STREET ADDRESS

Y -5T-2P TALLAHASSEE Ft. ) 2 4CITY-51-2

e “PD [J oetere 34 TNLE [Jchange [ addilion

NAME ATKINSON, CATHI 32 NAME

smeeaouiess | CfO 911 £, PARK AVENUE 33 STREET ADDRESS

cITY-51-2P TALLAHASSEE FL. 34,CI1Y-51.20P

THLE 3 oELETE GTILE [T change T Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-21P i N acovstae

TIE ’ ) N T oecEE 51TLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2P ~ - ACIY-§1-2IP

TILE T ek I TNLE [J Change [ Addition

RAME 6.2 NANE

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-81-2IF o 64 0ITY-5T- 2P

14. | hareby certify that Ihe informiation suppliod with lh\sifmrumg—docs nol qualily for the cxem!)(ion slated in Section 119.07(3Xi). Floride Statutes. | furlher certify that the information
indicated on this annual reparl of suppiemental annual report s true and accurate and that my signalure shalt have the same lagal efect as if made under oalh; that | am an
officer or dirgctor of tho oration of the receiver or trustee empowaered to excoute this report as required by Chapter 607, Flonida Stalulos: and thal my name appears in

Block 12 or Block 13 #€hgAped. or on an attachnent wik an address. E)hhic e) e e S

CICMATIIDE YV Lt @ SZM/M A/X/C//] 222-038%

CR2E034 (10/97)



