FILE NOW: FILING FEE AFTER MAY 118 $55ll 00

FILED

PROFIT
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPART MEN‘I OF STATE
Sandra B. Moftham
Socretary ol State
DIVISION OF CORPORA‘I IONS

Secretary of State

DOCUMENT #

1. Corporation Name

PO5000048186 (7)
EVALUATION AND TREATMENT SERVICES, INC.

Principal Piaco of Businoss

236 8 PARK CIRCLE EAST
ST AUGUSTINE FL 32066

2. Principat Place of Busincss
21

AT RAU R

©Mailing Address
236 8 PARK CIRCLE EAST
ST AUGUSTINE FL 32085

3. Dale Incorporated or Qualificd 3a. Date of Last Report

May 16 1997 8:00am

| 0B]19/1905 | 03/12{1996 _
2a. Mailing Address ‘4, FEU Narber Apphod For
—r e 59-3321699 Not Appilceblo_

Suite, Apt. #, elc Sulle, Apt. 4, elc. - $8.75 addilional

" p . 5. Certificale of Status Desired W] Fee Roquired
City & Stale | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 EI _— s Trust Fund Centribution Added to Feos
Zip Counlry - 21 Gountry B. This corporation has liabilily for intangible tax under s, 192.032,
[24] 25] 28] - 30] | Florioa Smtutes ves [ONo
: 9. Name and Address ol Curren! Reglsterad Agent e 10 Nams and Addrass ol New Reglslered Ag-m
SELIG, KAREN 8] Nerne
238 S PARK CIRCLE EAST 182] Strect Address (P.O. Box Number is Not Acceplable} B
: ST AUGUSTINE FL 32086 L | N
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlions 607.0507 and GO7. 1508, Florida Staluics, thz; above-named corporauon submits this statement for the purpose of changing its registerad
office or registerad agont, or both, inihe Stato of Florida, Such change was aulhorized by the corporation's board of diraclors. | horeby accept the appoiniment as registored
agent. | am familiar with, and accept tho obligations of, Soction 607.8506, Fiorida Statutes.

SIGNATURE e e e e e e e e e e et e+ e oo e ememens 22 oo e+ e
Signature, lypod or printed name of regictiered agont ard tile il applical de (NQTE: R walnrurl Agenl signature reouired when rainzlating) DATE

12, O 1CE RS AND DIRECTORS AT ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12 @
ne PTD ] oecete 1HILE CJchange [T Addiion | g
HAME SELIG, KAREN 12 NAME §
smeeTaporess | 6501 NASSAU 6T 1B STRIET ADDRESS 3
CITY-ST-21P ST AUGUSTINE FL 32086 _ 18 5TY - 51-2iP d
TTLE V5D T becee 2L Clchange [ Addition |
HAME MERWIN, JACK 212 KAME
stReeT apokess | 6501 NASSAU 8T B STREET ADLRESS
eiv-sr-ze | ST AUGUSTINE FL 32086 2,4 CITY-51- 2P
TITE [ vedae 31TILE [JChange  [_] Addition |
NAME 32 NAME
STREET ADDRESS 33 SIRIFT ADDRESS
CITY-ST-2P 34. CI1¥-51- 2P o

T oo dmi [ Change [ Addition

! NAME 4,2 NAME

o | STAEETADDHESS 43 STRI{T ABDRESS
oTY-S1- 2P CALTY-§T-7P

T T Toeaee 571 TLE [Tchange [} Additian
NAME 57 NAME
STREET ADDRESS 53 SIAFET ADDRESS
CIY-§1- 29 §4 CITY-$T-75 -
TILE T peuett 61 1N¢F [T change 7 Additicn
RAME 67 NAME
STREET ADDRESS 63 SIREE ADDAESS
CTY-5T- 2P ﬁqcnv S1-71

i suppaliod with 1his filing doos not gualify for {he oxemption staled in Soction 119.07(3)1, Florida Statutes. | further certify thatthe
cporl or supplemental annual report is true and accurate and thal my signature shall have the same legal ellcet as if made undor oalh; that
Ceiver or lrustee empowered lo execule this reporl as reguired by Chapter 607, Florida Statules; ghd lhegljnamo

) attaciiment with an address.
Dvdon  dlanior gl 0922

14. | da hereby cerlify that the informatli
information indicated on this annual
| am an ofticer or diroclor of thy: cpfporation or the
appears in Block 12 or k changod, or on

AN G Nl )

W e T

Sl A Y™ I ™,



