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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

QUUMENT+ PO6000034111.
AFFECTIVE CONSULTING & INSTRUCTION, INC.

101

Principal Place of Business

13 CHIMNE URT
TAMPA Fi 15

Mailing Address

NS

10113 CHIMNEY URT
TAMPA Fl 5

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90052 041 ***150.00

YA A

DO NOT WRITE 1N THIS SPACE

/ 9 oY @/} LINGER . 3. Date Incorporated or Qualifed
Lutz,  Fr 33597 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI N!meer Appliad For
121] 25] 59-3373114 Not Applicable
— Suite, Apt. #, etc. 2—7| Suite, ApL. #, etc. 5. Gertfeate of Statis Desied T S%;SR::;i:i;nal
City & State City & State 6. Election Campaign Financing o $5.00 May Be
2_3\ z_a\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m fm El 30 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
ADAMEK, KARYN Kagynd L. AbAmer
P 0. Box Number is Not Accepiable)
10113 CHIMMEY HILL COURT 82) Sweet Address { 2
oo  LBALLINEER
TAMPA FL/43615 a3
’ 84| City ; - 85) Zip Code
LoT 3 FL | | 335%9

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

a Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered
e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as Tegistered

SIGNATURE A-/ M%_L__Q_a{_mjk_/ 32-/5 99
Sighature, typod oS prmied namafbgrogiisred oga and tie  appiicatle. NOTE. Regh ADOTL gnature requUed what sy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - [J DELETE 1ATME [JChange  [T] Addition
NAME SOWELL, STEVEN M 12 NAME
sreeTanoress| 10113 CHIMNEY HiLL COURT 13 $TREET ADDRESS
CITY-ST-2P TAMPA FL 33615 14 CITY-ST-2P
TILE D- . [J DELETE 21TIME [JChange  [] Addition
NAME ADAMEK, KARYN L 22 NAME
swreeTanoress] 10113 CHIMNEY HILL COURT 2.3 $TREET ADDRESS
CITY-5T-ZP TAMPA H. 33615 2.4CITY-ST-2P
TME [J OELETE 3.4 TITLE [JChange [ Addition
NAME IZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, 0TY-§T-2P
TIME [J DELETE 41TITLE [CJChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
Y-tz 44 CITY-ST-ZP
TME [3 DELETE 5.1 TME CChange [ Addition
NAME 52 NAME .
STREETADDRESS| - . . §3 STREETADDRESS
CITY-8T-2IP SACTY-8T-2%
TME [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-st.zpi™ b eLnD 64 CIFY.ST-21P

14. | hereby.certify that the information sul

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diréttor of the torporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.,

SRATUGA B RED

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/5 919

( $13)509-0123

03765¢

CR2E034 {11/98)

~ Daytime Phone ¥

s i, i —— e —



