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FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED

'PROFIT 23 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1998 Vs

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

géPE COUNSELING SERVICES OF SOUTHWEST FLORIDA |

NG AU A

Principal Place of Business Mailing Address

1222 8E 47TH §T. 1222 SE 47TH §T.
05 Mo
CAPE CORAL FL 39304 CAPE CORAL FL 33804 PO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
_02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 2] 650577617 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] 1
g P = wie. A ole 5, Certificate of Status Desired O $B'75 Additional
@ 27—1 Fea Requirad
City & State |__ City & Stale 6. Election Campaign Financing $5.00 May Be
23 Zl;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

_;l _gl ;s—l ;‘ Persanal Propearty Tax due June 30. Yes [INo
_!ﬁ_me and Address ol Current Reglstered Agent 1p0. Name and Addreas of New Registered Agent
wm HELEN 81| Name
1222 8E 47TH ST, B2| Strect Address (P.O. Box Number is Not Acceptable)
#105
CAPE CORAL FL 33004 83
84| City 85| Zip Code
FL

agent. | am familiar wilh, and accept the obhgalions of, Section 607.0505, Flofida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sectians 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

Signature, typed o prntedd naie of Fogeicrod age L AN tlle i applcatle (NCTE Regisiarad Agenl signalure required when reinslaling] DATE P~
12. OFf ICE S AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D [T oecEre 11 ILE [ change LT Asdition | 2
NAME BAKER, HELEN E 1.2 HAME §
stheet aponess | 4222 SE 47TH ST. #105 13 STREE] ADDRESS o
CITY-ST-21P CAPE CORAL FL 33904 14 CITY-ST-ZP &
TTE L1 DELETE 21TME [ change [ Addition |©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-8T-21p 2. 46y 8T-21F
TITLE [ pecETe 31TILE [J change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-$T-21P B 34.GTY-ST- 2P
TIRE ] pELETe 41 107LE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-2P
TITLE [ DELETE 5ATITLE L] change T[] Addition
NAvE 5.2 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-51-2P 54 CITY-$1-7IF
TITLE [ oeLeTe 6.1 TITLE [ Change  TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CTY-ST-21p B4 CITY-ST-ZiP

14, | heraby ceri

Block 12 or Block 13 if changed, or on an altachmient with an address.

ctamatiine. “7L Ly o ﬂdﬁ_ﬂ»' .,

thal the information supplied with his filing does nol qualify for the exemption slated in Section 118,07(3)}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is Truc and accurate ang that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 exacute 1his reporl as required by Chapter 607, Florida Statutes: and that my name appears in

gl { a% Ui QYT 3



