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

PROFIT
CORPORATION
ANNUAL REPORT

1998 Nee,

Sandra B. Mortham
Socretary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000048186 (7)

EVALUATION AND TREATMENT SERVICES, INC.

Principa! Place of Businoss

23 5 PARK CRCLE EAST
ST AUGUSTINE FL 32086

Mailing Address

23 S PARK CIRCLE EAST
ST AUGUSTINE FL 32086

FILED
Mar 11 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
9. Principal Place of Business ' “29. Maitng Acldross 4. FEI Number Applied For
21] IS £ B 59-3321699 |Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc.
r—-l P oy P e 6. Centificate of Status Desired (| $8.75 addiional
22 — . . ?Zl . Fee Required
City & Stato | Criy & Slalo . Eleclion Campaign Financing $5.00 may Be
El e ggl Trust Fund Contribution Added to Foes
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intanglble
;] ZEI o gBJ ,, ;6] Parsona! Property Tax due June 30. Yes [JNo
... 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SELIG, KAREN 81] Name
238 § PARK CIRCLE EAST 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
83
84| Cily

EL ]asl Zip Code

agent | am famihar with, and accepit (he abhgations ol Section 607 0505, Flarida Statutes.

SIGNATURE _

11, Pursuant o the provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the pUTpose of changing s registered
office or registered agont, or bath, in the State ol Flunida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

inchcatad on this annua! report of su)yslorn,
othicer or droclor of the corporabion gh 1
Biack 12 or Block 13 if chang T attachnea il an

tiglress.

3
S

RILANATIIDE:

At annugd report is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
Husteo gupowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

EE‘.’.E"“‘E;‘l‘."‘i"J?‘ E’lnrvl!lul‘ll;llrm"{nI P?'-‘]i X _'n-:i n;pw]« fu..E! lwl‘u_- il a_” - o ‘{‘Nfﬁf-f{eg stered Agent sipnelure required when reinstating} DATE p
12. ~ OTHICLAS AND DIRL CTORS. ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TIE PID J verere 11TI0kE [J Change T Addition | 2
NAME SELKS, KAREN 1.2 NAME
steeer aponess | 8501 NASSAU ST 1.3 STREET ADDRESS %
LiTY-ST-2F ST AUGUSTINE FL 320868 14 GITY-§1-2F g
TITLE VsD - T T DﬂElETE 21TINE [J change [ Addition [€> .
NAME MERWIN, JACK 22 NAME
smcerappacss | 6501 NASSAU ST 23 STREET ADDRESS -
CITy-81-21P ST AUGUS"NE f!-m - 2 4CITY-§F-2)p
i ) oecere 31TITLE U] Change ] Aadition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-7P L 34.CV-ST-2F
e [JoeLere S1TILE TJ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51-2IP ) e ) S 44CiTY-ST-2P
TLE TO) oeere STILE [dChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
City-S1-7P ] 54€0Y-5Y-2P
THLE - ) B VAT 6.1 TTLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SF- 2P e 6.4 CATY-ST-2IP
14, | horeby certily that tha infoninahon supphed et this filing docs not quatify for the exemption slated in Section $19.07(3)(i}, Fiorida Statutes. | further certify that the information

2/5/0P (0o \EIY-7 733



