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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P95000093224 (0)

GATEWAY COUNSELLING ASSOCIATES, P.A.

Mailing Address

8601 - 4TH STREET NORTH
SUME 200
ST. PETERSBURG FL 33702

Principal Place of Business

8601 - 4TH BTREET NORTH
SUITE 200
8T, PETERSBURG FL 33702

FILED
Jan 22 1998 &8:00am
Secretary of State

A T

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

01/01/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3343667 Nol Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, atc.

22] 27]

|‘_‘| $B.75 Additional

6. Cortiticate of Status Desired Feo Required

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addeod to Fees
Zip Courtiry Zip Country 8. This corporation owes or has paid the current year Inlangiblo
24 E’ 29 _351 Personal Property Tax due June 30. [ ves No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHULER, ALICE B1 Nama
1]
m‘ - ‘TH sm NORTH 82| Streot Aadress (P.0O. Box Number is Not Acteplable)
SUITE 200
ST. PETERSBURG FL 33702 83
84| City FLJas Zip Code
11, Pursuant ko the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-nameg corporation submits this statemant for tha purpose of changing its registered

office or registerad agent, o bolh, in the Stale of Morida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE

Bignalure. lyped or ponted name of ragisle ec ager and Lte i sppheabic {NOTE: Repisterad Agent signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [J OELETE 11T [ change T Addition
NAME SHULER, AUCE 1.2 NAME
streer apoeess | 8601 - 4TH STREET NORTH 1.3 STREET ADDRESS
£ry-$1- 2P S5T. PETERSBURG FL 33702 1A.CITY-ST-ZP
LE PVST T T DELERE 23 TE [T Crange L] Addition
NAME SHULER, ALICE 22 NAME
streevaoness | 8601 - 4TH STREET NORTH 2.3 STREET ADDRESS
COY-ST-2F ST. PETERSBURG FL 33702 2.4 CITY-5T-2P
TINE (] beete 31 THILE [(J'change T Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 34.CNY-ST-2P
e [.J DELETE 41TILE [ change T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREE} ADDRESS
CITY-51-21P A4 CITY-S1-2IP
me T oELETe 51TME [Jchange T Additicn
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
GHTY-ST-21P 54CNY-ST-2P
TME LI peLene 61TIMLE [ change 7 Addion
NAME 62 NAME
STREET ADURESS 6 3 STREET ADORESS
CITY-51-21P 6.4 GITY - 5T-2IP

14. | hareby canifr‘thai the information suppiied with this liling dees not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
nis annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

indicated on t

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

aianatire.x (0., & AD.9,

5%~
x ik B8k asia

CR2E034 (10/97)



