FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT LR A nom::“[i:.a:m';iv\:ﬁ; STATE F eb 1 3 1 997 8 OO am

CORPORATION
Secrelary of Stata

.

ANNUAL REPORT

1997 . n.* DIVISION OF CORPORATIONS SGCl’etal'y Of State o
DOCUMENT # P96000034111 (0)

t. Corporation Name

AFFECTIVE CONSULTING & INSTRUCTION, INC.

AR

Principal Flace of Business Mailing Address
10113 CHIMNEY il COURT 10113 CHIMNEY HIl. COURT o
TAMPA FL 33615 TAMPA FL 336151614 )
3. Date Incorporated or Qualifled | 3a. Date of Last Report
04/16/1996
2. Principal Pace of Busingss 28, Mailing Address 4. FEI Number Applisd [For
2 21| . 59 43153\ . [ Not Appiicabe
Suite, Apt. #, etc Suite, Apl. #, o1, . $B.75 Addiional
?2] ;l 6. Certificate of Status Desired m/ Fee Requir e?l
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23 28] Trust Fiind Contribution 0 Added o Fees :
2p | Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
24 25] E;J -;O-I Fiorida Stalutes Bves e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ADAMEK, KARYN 81 Name ;
10113 CHIMNEY HILL COURY 82( Street Address (P.O. Box Number is Not Acceptabla) '
TAMPA FL 33815
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions af Sections 607,0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose?bf changing is ragistered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as reglstersd
agent | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

Glgrane, o of pintes name of tegiered agant a4 158 I applicatle INOTE Ragistered Agent sgeature recired whin rainstaling) - DATE =
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TLE D [T DELETE 1ATIE CJThange [ TAgdiion | 55
NaME SOWELL, STEVEN M 12 NAME ‘ §
STREET ADIDRESS 10113 CHlMNEY Hlu COURT 1.3 STREET ADDRESS W
anv-sr-ze | TAMPA FL 33815 LALITY- §T-2P &
TINE D [T DEcETe 21 THLE [Tthange [ Addition |
NAME ADAMEK, KARYN L 22 KAME
sinet anonrss | 10113 CHIMNEY HILL COURT 23 STREET ADDRESS
CITY - S3-21IP TAMPA FL 33615 2 ACHTY-81-2p b
L L J DELETE 31TINE T Change 1] Addition
NAME 32 NAME
SIKELT ADCHESS 23 5TREET ADDRESS
CIY-5T-ZIp 34 CITy-ST-21P
WILE ] DeLETe 4 THLE L Change  [_J Addition
NAME 4.2 NaME
STREET ADDKESS 43 STREET ADDRESS
Gy -S1- 2P 44 CITy-ST-1p
TILE (] DELETE 51 TILE [ 1 change [T Addition
e 52 NAME
SiRE T ADDRESS 53 STREET ADDRESS
GHTY- 81 2 5.4 CITy-ST-2IP
TIILE [.) DELETE B1THIE [ crange ] Aduition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COy-ST-7Ip 6.4 CIvy-ST-2Ip

14. | do herehy certity that the informaton supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or dirgclor of the corparation or the receiver of trustee empowered to exacuate this report as required by Chapler 607, Florida Statutes; and that my narne
appears in Block 12 or Blockd3 it changed, or on an attachment with an address.

S'GNATURE: %Iﬁ*mfg;mu r;;u;w:;cau;;;i OFFIC‘;H‘:)E EI)EE{EMN L - Ab hmE ‘L Del? - l O ’q 7 Dgf?mi?g 9g 8 ?’




