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

CORPORATION
ANNUAL REPORT

PROFIT E i dic;

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLES COUNSELING SERVICES, INC.

P96000008710 (1)

Principal Place of Business

12008 NORTH 56TH STREET
SUITE 201
TAMPA FL 33617

7Kf|fdi‘ling Address

SINTE 201
TAMPA FL 33817

12003 NORTH S6TH STREET

FILED

May 04 1998 8:00am

Secretary of State

IV R A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

01/29/1896

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 o ZE] B _ 59360454 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, etc. i
—I P F— P 6. Certificate of Status Desired O $8'75 Additional
n 27] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
E B 28-| . Trust Fund Contribution Added to Fees
Zip P Country LA Country 8. This corporation owes or has paid the currenl year Intangible
m 25} e gsﬂ ;ﬂ Personal Property Tax due June 30. Clves [ONo
9. Name and Ad(irg_gs of Curreptiﬁqglf_tgrad Agent 0. Nams and Address of New Reglstered Agenl
8
BASTIAN, DAVID A Name
15310 MBERLY DHIVE 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 250 =
TAMPA FL 32301
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Scctions GO7.0607 and GO7 1508, Fiofida Slalules, the above named cotporation submas this stalement for the purpose of changing Its registered
office or regislerad agent, or both, in fhe State of flonda, Such change was autharized by the corporalien’s board of directors. | hereby accepl the appoiniment as registered
agen!. | am famikar with, and accept the obligations of, Section 607 06065, Fionda Stalules.

SIGNATURE e oo . i . . . .
Signditara, typed of prantes g 68 tegn-dete gt ank bl bl {NOITL Fegistered Agerl signalure: foguired wher 1einstabng] DATE

12. OF AN DIRE GTONHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PD R W VAT 1ITILE [T Change [ Addition |

NAME COLES, SHEILA M 1.2 NAME

streev aponess | 12609 MORTH 56TH STREET, SUITE 201 13 STREET ALDRESS

CiTY-§1-2IP TAMPA FL 33817 14C0Y-§1-2P

TMLE LT oecrme 21 TALE T Change [ Aadition

HAME - 22 NAME

STREET ADDRESS 2 3SIRCET ADDRESS

CITY-ST-21P 2.407Y-51-2p

LE N I I7AT 3 31 [JChange L] Addition

KAME /L 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 84, GITY-51- 211

TILE D m 0 41TIE Clcrange [ Adition

NAME 47 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2P o 4400Ty-51-2P

TITLE [J DECETE 5ATME [ 'change 71 Adation

NAME 5.2 NAME

STREET ADDRESS 54 STAEED ADDRESS

CITY-§1- 2P 5450Y-51- 7P

TINE - O neEE 61 TITLE [T crange ] Addtion

NAME 6.2 NAME

STREET ADORESS £3 STREET ADDAFSS

CIFY-ST-2iIP B4 CITY-ST-2P

officer or director of the corporatior
Block 12 or Block 13 il changed.

r.-57.SsP L. BT .10

XN [at¢
ot

14. | hereby certify thal the informiation supplicd willi this hling does nol qualdy for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this annual report or supplemenal asnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
war of fruslee empowored to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

nchmom wilh an address.
g, I T A pﬂ/(.ﬂn .

CR2E034 (10/97)



