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

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # P96000001535 (9)

1. Corporation Name

ISLAND SHORES COUNSELING, INC.

Principal Place of Business WMialing Acldress | |||H||| “I |I||I |”|| |I||| I|||| |||‘| I'"I II‘I| |||I‘ ||||| |||I' I||| ||||

" o 8. onam Feb 04 1997 8:00am

101 CORSAIR DRIVE. SUITE 468 JD / P.O. BOX 260049
DAYTONA BEAGH FL 32114 PORT ORANGE FL 321290849
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
e ‘ 01/05/1996 ol-08-7
2. Principal Mace of Business 2a. Mailing Address 4. FEl Numbet Applied For
E1 e 26] 5 Q" 3 35 '3 ,'7 Not Applicable
Suite. At # ole Suite, AplL. #, oltc. ! . $8.75 aaditional
r2—21 2 7—| 5. Certificate of Status Desired ] Fee Required
| City & Stato ... City & State 6. Election Campaign Financing $5.00 May Be
231 ________ 28] Trust Fund Contribution [ Added to Fees
| Zn . Gourlry s Country 8. This corporation has liability for intangible tax under . 199.032,
24| ] 2] 30| Florida Statutes Wves Clno
_________ g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WINTER, SHARON K M.D. 81| Name
101 CORSAIR DHWE' SUITE 409- ’D’ 82| Streat Address (P.O. Box Numnber is Not Acceplable)
DAYTONA BEACH fL 32114
83
84; City FL 85| Zip Code
11, Pursuant o the provs ons ol Soctions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oice o registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent L am familar with, and aceept the obhgat ons ol, Seclion 607.0505, Florida Stalutes.

SGHATURL

CR2E034 (9/96)

Gl Ty e Pl D O segiae e ague & (1 applhs (NOTE FRegistered Agant signarure raquired when reinglatrg) DATE
12. 7 “OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE P [T DELETE 11TILE [T change [ Adsition
Nkt WINTERS, WILLIAM C 1.2 NAME
sieert anress | .0, BOX 200849 1.35TeET ADDRESS | LA
CiTY-51-2F PORY ORANGE FL 32129 14 CITY-ST-2P
TITLF v ] oeLete 21TMLE [Tchange T Adgition
NAME WINTERS, SHARON K 22 NAME -
srarr annnrss | PUO. BOX 200849 2357heeT aopress | NI
anv-st-ze | PORT ORANGE FL 32120 2 4CTY-ST- 2P ‘
it &f J DELETE STANLE TR e o ] change [ Addition
HAME LUPO, JOSEPH 32 NAME
st gooness | PJO. BOX 200849 33 s7Reer ADDAESS | NE|A
CITY-§1-70F POHT ORANGE FL 32‘29 . 34, CITY-§7-721P
e [J peLeTe 41TIE [Jchange ] Acdition
NAME 22 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
oy S1- a4 CITY-51-21p
THLE B [T oELETE 5 11(1LE [T change L3 Addition
NAME 52 NAME
STHEFY ALGRE S, 53 STREET ADDRESS
£ 51 2P 5.4 GHY-81- 1
T I bELETE B4 TTLE [T Change L] Addition
hAu: 5.2 NAME
STRELT ADDRI S5 5.3 STAEET AGDRESS
CTr- 8§ 2 B4 GITY-ST- 78

14, | oo hereny certily 1hal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
inlormation indicaled o this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
am an officer o drectar ol the corporatigeaor the rec ) D #Jaxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Biock 13 it
SIGNATURE: 01-D8-97 () 339-0119




