FILE NOW: FILING FE

1997 !

E AFTER MAY 1 IS $550.00

PROFIT ;2 ';ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION A MEP Sandrs B, Mortham
ANNUAL BEPORT L Secretary of State

5’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

ARCHBOLD COUNSELING, P.A.

P96000085096 (1)

| Frincipal Place of Business
1699 ANNAPOLIS AVENUE
HERNANDO FL 34442

Mailing Address

1683 ANNAPOLIS AVENUE
HERNANDO FL 344423307

FILED
May 15 1997 8:00am
Secretary of State

NN

3. Date Incorporeted or Qualified Ja. Dale of Last Repont

10/09/1996 N

2. Frincipal Place ol Business

Sule, Apt. #, elo

2a. Mailing Address

4. FEl Number Applied For

Not Applicable

?—_TJ 212 W, (wp_lniiﬁkib" 28] Lol #Y1

Suite, Apl. #, 8lc.

$9-3450341!

6. Certificate of Status Desired - $0.75 Additional

;2] 8 El Fee Required
., Cly &stare City & State 6. Election Campaign Financing $5.00 May Be
23] Cryrte 1 River, FL 2| Herncach  FL Trust Fund Conlribution Added to Fees
Zp - Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
2‘] Ivda Y 25] V1 A —gl PYV(2 OV ;] 3 A Florida Statutes Oves o
@ Name and Addreas of Current Reglstered Agent 10. Neme and Address of New Raglstered Agen

ARCHBOLD, STEPHEN J 81| Name

1699 ANNAPOLIS AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)

HERNANDO FL 34442

83

84) City

Zip Code

FL |®

[ 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the Above-named corporation SUBMYTs this statement Jof he pUFpose of changing s repistered
office or registered agent, or bolh, i 1o State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Larn Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
we fypuct or v rame of regestered agent and tilke o apgicable {NDTE Registered Agent slgnatura required when rainstating) DATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1t D T DELETE 11 TILE [T hengs [T Addtion | &5
A ARCHBOLD, STEPHEN J 13 NAME 3
sweerapnss | 1699 ANNAPOLIS AVENUE +3 STAEEF ADDRESS o
Cry-S1-aF HERNANDO FL 34442 1.4 1Y~ SE-21P &
i [ oerere 21 TITLE [JChange L] Aadition | O
Nk 22 NAMIE
SRELT ADDRESS 2.3 STREET ADDRESS .

| Gnv-seae . ) 2. 4CITY-SI-7P
T [ MEEGEHE A1 1MLE LJ crange ) Addition
NAME 3.2 NAME
STREE] ADDHESS 3.3 STREET ADDRESS
Y- ST- 28 34.CITY-51-71P

BT [ DEeTE 41TLE I Crange L] Acdilion
HAME 4.2 NAME
STAFFY AULAESS 43 STREET ADDRESS
prestae | ) A4 CITY-$T- 2P
T [T pecene 5.1 TIILE LI change T Addiion

A4 5.2 NAME

SUHEET AUDHESS 5.3 STREET ADDRESS
ET7-51. F 5.4 CITY-57-21P

‘HTL! T - m DELETE G1TITLE [ Change L__J Addition
NANE 5.2 NAME
STREEL ADDRESS 6.3 STREET ADDRESS
£ ST P 64 CITY-ST- 2P

SIGNATURE: Sia hea

TURE AND TYPED DR PRIN

14, | do hereby certily thal the inforrnation supplied with this filing does not qualify Jor the exemplion stated in Section 118.07(3)i), Florida Siatutes. | further cetlify that the
inforaalion indicaled on this annual report or supplamental annual repart is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an offizer or durectan of the corporation or the receiver or trusles empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address

Loy

152-79 5723722

,,,,,, Are I .
TED NAME BHANING OFFICER OR DIRECTOR

‘t’/.[?h g/q 1

Daytima Phone #



