Cwmn

FILE NOW: Fi

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # |

1. Corporation Name

P96000042118 (5)
AFFORDABLE COUNSELING SERVICES OF TAMPA BAY, INC

LING FEE AFTER MAY 1ST IS $550.00

F1L ORIDA DEF‘AHYMENT%F STATR
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

215 5. WESTLAND AVE.
TAMPA FL 30606

" Mailing Address

215 S. WESTLAND AVE.
TAMPA FL 33608

FILED
Jun 02 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

21]

2. Principal Piace of Business

[22]

Suite, Apl. #, elc.

2a]

City & State

Countty

3. Date Incerporated or Qualified
05/16/1996 4oy
_2a. Mailing Adidress 4. FEI Number ,50]-' 35/ g'l\jsz Applied For
EG—I Not Applicable
Suile, Apl. #, olc. iti

- : 5. Certificate of Stalus Desired 0 $8.75 Addiione!

2TI Fee Required

~ Cuy&Stae 8. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Confribution Added 1o Faes

Zip B o n Country 8. This corporation owes or has paid the curreni year Intangible
24 2 ] o 291 ;EI Personal Property Tax due June 30. D Yes [ ne
§. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
Bl N
PUGH, JACK ame
601 BAYSHORE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33808
B3
84| City 85| Zip Code
» FL

11, Pursuani te the provisions ol Sections 607.0502 and GO7. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, inthe Slate of Flaida Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e o L . —
Sigraluze Iypund o feeted came of iegsdenes agent anel D b appda bl [N Regiotered Agent signaiure <equired when rainstal.ng) DATE
12, OFFIGE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
TIE D - ST T T T T o 13 TILE - B Crange [ Addition
NAME KLEIN, KAREN 1.2 NAME
stReeT aooress | 403 E.I DAVIS BLVD. sremess | 4l OA STReer
gy S1.2IP TAMPAFL 33606 14 CITY-51-2IP Yoegyiew, ol 3254
TITLE ’ [ oerete 21TINE i " I Change ] Addition
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST-2IP - 2.4 CITY-5T-2IP
YOLE ["] DELETE 3.1 TILE [J change I Addition
NAWE 37 NAME
STREEY ADDRESS 3.3 STREE[ ADDRESS
CiTy-S1-2p 34 CA1Y-5T-2IP
TLE T e T T Oomere 11T [J change [ Addition
NAME 42 HAMIE
STREET ADDRESS 4.3 STREET ADDRESS
LIy~ 51-2P 44 CITY-51- 2P
e T [T oeete 5170 [T change [ Adéitian
NAME 5.2 NAME
STREET ADDRESS 53 $TAEET ADDRESS
Liry-5t-2% 54CTY-S1-IP
THLE L1 DELETE 61 TNLE {1 cnange L] Addition
NAME £2 NAME
STREET ADDRESS £3 STREE] ADDRESS
CHTY-§1-71P 64 CITY-57-7P

14. 1 heroby certify thal the inlonnation supplhied wi

o "R T 1

this filng tocs nat qualily for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information
indieated on this annual repeed ofF supplemendal annual teport is Trug and accurate and thal my signature shalt have the same legal effecl as if made under cath; that | am an
officer or dirgclor of the corparation of the receiver o trustee empowered to execule this report as required by Chapler 807, Flotida Statules; and thal my name appears in
Block 12 or Block 13 if changed, offon an aliachiment with an address.
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