__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOKIDA DEPARTMENT OF STATE
Sandra B Martham,

Secretary of Stae

ik DIVISION OF CORPORATIONS
ppcgnﬂng # P95000031238 (5)

CONFIDENTIAL COUNSELING SERVICES CORPORATION

O A

3a. Date of Last Repart

Maitng Address

P O BOX 651t
LAKELAND FL 33807

Principal Place of Business

P Q BOX 6511
LAKELAND FL 33807

3. Date Incorporated or Quanfied

04/10/1995

L e 1)
2. Principal Place of Business 2a. Mating Address 4. FEi Number Applied For
m o - 72571 o - Sq ’sms 3% Not Applicatle
- PR :
| Suite Apt#, et | Sute, Apt #, eto 5. Corifcate of Status Dosired . $8.75 Additional
2 el : Ny Fee Hequired
Ciy & State | Caty & State 6. E\pct\orn C.am;)algn Fin(\nc\ng $500 May Be
25! Trurt Fund Conlnbuhon "o Added 1o Feas
| 2ip " Count- h% | 2 Gountry 8. Thiz Lurpurdhon has liability for intangible tax under s 199.032,
241 25 29E 30—1 Flor da Statutes [] ves MQNJ
. Name and Address of Current Registered Agent | """ 7777749, "Name and Address of New Reglstered Agent
81 Name
POPE, KATHY (B2 Streat Address (PO, Box Number 15 Nal Acceptatia)
1000 COLONY PARK DR B o
LAKELAND FL 33813 83
84| Cry o FL 85{ Zip Code

e AbEvE-Aamad Ganpa o subnils s shatenenl fr the purpose of changing is regstered offos
I herelyy accept the appaintment as registerad agent. | am

711 Pursiant 1o the provisions of Sections 607 0602 and 607 1608, Fldnda Statres,
or regslerad agent, o both I the Stare of Flancks Such change was autharized by the corporation’s board of drectors
familiar with, ancl accepl the obl gations of, Seclon 60705005, Forda Statutes

CR2E034 {12/95)

certify t

SIGNATURE:

or b

ass

14, 1dn hereln) cetdy that the infonmation sopgphed with s finey 15 vol. mtariy, furiste | and doc
hal the informaton indcated on this annual teper o sopyie
oath; that Tam an oFicer or dirgClor of e Corpraration Or Ps recesy
appears n Block 12 or Block 1301 changed o oo an attasfunent wath an and

SlGNATumq\_maME OF SIGNING QF| A OR ECi

o Qe

Wil for the ervssription st

SIGNATURE ‘&QMP Q< s I/ﬁf/ﬁé
2 S B ANDITIGNS/CHANGE S 10 GFFICEHE AND DIREGTORS IN 12
THE I DELETE [RRAT: [ Crange  [] Addinon
NaME wodven Rope. 12 RaME
STREET ADDRESS | J coeped Qe orle B TASIREL ADDRESS
cn-s1-2¢ Yaehowdh, - BBy Rense |
TITLE - [] DELFTE 23iLE [] Change ] Addiion
NaME Cohluy,! 22 han:
STREET ALDRESS 1090 c‘:.\u\ &X\:— Q(‘ 2ASHHELT ADDRESS,
[SILREIR a;g;uku\\ e\ w2By  leowsie L
TITLE Toeg e T[] beiETe AT [3 Changs [[] Additien
NAME vy 32 haME
STRCHTATORESS | pagyey cgs\wi § ;ng(“ 33 STHH ALLESS
Ciy 512 P oAt F\Sﬁ«'&&ﬁ\-} o F4 L5120 e
11LF [] DELETE 41T [] Changs  [] Additicn
RAME 42 hANE
STHEET ATORESS 43 5THEE D AOCAESS
Ciry 81 aw o _ e Ay s1 2R
TILE [ DeLETE 51 TIEE [] Change  [7] Addibon
NAME 57 haRE
STREET ATIDRESS 53 STREE] ADDFESS
CIry-81-21 o A o L4 0Ty -51-21 -~ N
TIILE [] BELETE & 1TILF [ Change  [T] Additien
RAME 2 hAME
STREET ADDAESS £3 STREE D ADUFIS
CITY-ST-79 EALUY S 2F

ated 11 S

o

Lewy e v

. on 118,077k, Flonda Stawites 1 further
wnlat annual ieport 13 true and accurate and that my signature shali have the same legal effect as f made under
e nporaened T eaeoole Inis ceport as requaired by Chapter GO7, Florda Statutes; argd that my name

:lla 96 (34) 6983903




