FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

_PFOFH‘ ] FL ORIDA DEPARTMENT OF STATE
: Sandra B, Morlh?lmS Apr 03 1 997 8 . Ooam

CORPORATION
Secretan®if State g

ANNUAL REPORT
1997 DS O CORPORATONS Secretary of State

DOGUMENT # P96000008710 (1)

1. Corporation Manw:

COLES COUNSELING SERVICES. INC.

Mailing Addross “"HII““ |||’I||”| ||||' |I||| III" Il“ulm |||” ml“ml "“Im

o of Busing

| Frincipat FPlac

12803 NORTH S6TH STREEY 12603 NORTH 56TH STREET
SUNE 201 SUITE 24
TAMPA FL 33617 TAMPA FL 336171245
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Busimess [ #a. Mailing Address 4, FE! Number Applied For
I o lod] 5~ 3 BoCY 55, [ Ino ropicans
. Suile, Apt. #, etc N Suito, Apl. #, etc. —'. . $B.75 Additional
5 - ) 2_’] 8. Cenificate of Status Desirad D Foo Requlred
| Uity & St __, Ciy 8 State 8. Elsction Campaign Financing $5.00 May Bo
2_3[ o o 28] Trust Fund Contribution || Addod 1o Fees
Ly __ Bountry o Country 8. This corporation has liability for intangible tax under s. 199,032,
2a) fes] 2| [30] Fiorida Statutes Oves [Ino
| 9. Name and Addross of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
BA.STMN. DAVID A Bi} Name
15310 AMBERLY DRIVE B2{ Street Address {P.O. Box Number is Not Acceplable)
SUITE 250 _
TAMPA FL 32301 8
) 84 City a5 | Zip Codo
' FL

9. Fursaant to Ihe provisions of Sections 607.0509 ana G07.1508, Flonida Siatutes, the above-named corporation submits this statemant for the purpose of changing its reigislerad
othce of registerad agepl, or both, in the State of Flonde. Such change was authorized by the corporation’s board of directors. | hereby accapl the appoiniment as registered
agont Iarniannw
<

SIGNATLHE 71&}C%W’23@?? % .bscf:jé 'gi:;amm%e; I a. .)/l’] -CO /@ S m::“ - [ . (3)’7”“

*,

0l T e adent anod ulle 1 applhcable P INOTE- Hogislerers Agant sgnalure necuited whon reinstaling)

Stzpcmare Wyl o0 panlesd oy

12. o 7 GFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
T PD o ) D GELFRE 11T0LE D Change 1 adaition &
A COLES, SHEILAM 1.2 NAME 3
seranoess | 12009 NORTH 56TH STREET, SUITE 201 13 STREE| ADDAESS S
o TAMPA FL 33617 14 CITY-§T-71 &
T [ DELETE 21TIILE DO change  TJ Addition |€O
HaMI 2.2 NAME
S1RFE1 ANDRFSS 2.3 STREET ADDRESS
CIY-51-21 ) ) 2. 4CIY-5T-21P
T ) i L] DELETE 11 UTLE [Othange [ Addition
N 32 NAME
STREFT ADDRESS. 33 STREET ADDRESS
Bty S0 2 34.0I7Y-S1- 7P
IR I S 1 DoETE a1 TILE T Cange 11 Addition
han: 4.2 NAME
STREE | ADIFESS 4.3 STREET ADDAESS
st | - 44 CITY-§1-2P
KT [J DELETE 51 TITLE [Jthange [ Acdilion
R 6.2 NAME
SIRFED ANDRE S 5.3 $TREET ADURESS
CY- ST 2P - ) 540iTY-51-2IP
ﬁi’\’f‘t‘[ A ﬂmﬁ?ﬂu‘- 51 TITLE I:] Ghﬂnue D Addition
hasdE 62 NS
SIREDT A 06 53 STREET ADDAESS
CY-53- 20 BACTY-51-2¢

(794, 1 cio herchy corbly that the infarmation suppliod with this fiing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
infarenalion nehcateel on his annual report o supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under alh; that
| am an officer o director of the corparation of the receiver or fruslep empowered 1o execute this report as reauired by Chapter 607, Florida Statules; and thal my name !/3./
appears in Bigrk 1241 Blogk 13 i changed, or on an attachmont with an address f

"“"/

oo GO0 Wb *@@(4 ]];/9%5/ 27 9%

SIGNATURE: I O S I A / {s
Daytime Prona # i 0%:&

SIGNATURE AND TYPED DR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR




