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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Secretary of State S CcC ret ary O f S t a,te

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000085096 (1)

1. Corporation Name

ARCHBOLD COUNSELING. P.A.
NS N A
€212 W CORPORATE OAKS DR P 0 BOX 841

HERNANDO FL 34442

ommmeeee | May 01 1998 8:00am
ANNUAL REPORT

[}
CRYSTAL RIVER FL 34429 us DO NOT WRITE IN THIS SPACE
us 3. Data incorporated or Qualified

10/09/1996

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptiad For
21 Sam¢ 26] 3 eny¢ 59-3403411 Not Applicable
Suite, Apl. #, atc. Suits, Apt. ¥, elc.
——-l P P © B. Conificate of Status Desired O 33.75 Addienal
22 ;;] Feo Required
City & State City & State §. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added 10 Fees
2ip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;:I ;I ;] ;El Personal Properly Tex due June30. [ Jves [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisierad Agent
81
ARCHBOLD, STEPHEN J Name ﬂrclt5.‘/, chrﬁfn J
1699 ANNAPOLIS AVENUE 82[ Street Address (P.0, Box Numbar js Not Acceptabio)
HERNANDO FL 34442 2Ll Flde¥ berad &+, 2 1
83
84| City 8% Zip Cod
Heynoage FL [*] 559y~

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office of registered agent, or both, in the S1ate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famjliar, WI accepl o ol Ilganons tfBection 607.05035, Florida Statutes.

SIGNATURE __ QAN j ‘// wW/er
typegifx ponird nane of gnsmad agant and btia 1t apprcable (NOTE: Flegisiared Agent signature required when reinstating) DATE
OFFICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12

mu L pecete 11 THILE [OJChange  [J Addition
HAME ARCHBOLD, STEPHEN J 1.2 NAME
strceraponess | 1699 ANNAPOLIS AVENUE 1.3 STREET ADDRESS
CITy-S1-2P HERNANDO FL 34442 14 CITY-ST- 2%
TTLE O oreéie 21 TME [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cny-s1-2p 2 4CITY-ST-2P
e [T DELETE 31 THLE TJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34 CITY-ST-21
TITLE L] DELETE 41 TNLE [ Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [T becere 51TILE [J Change 1 Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CIY-ST- 2P
TMe [Jotrere 6.1 TIILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cnv S1-2P 6.4 GITY-ST-2IP

. | hereby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information

indicated on this annual report or supplomantal annual reporl is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diractor of the corporalion or tho reécoivor or trusteo empowered to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changod. of on an altachmeont with an address
SRR
SIGNATURE: b v/36/ % F

CR2E034 (10/97)



