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

conomon (W% “enzmeose | May 04 1998 8:00am
ANNUAL REPORT

DIVISi;:cée;aégﬂpsé‘:iﬂ()f\ls Secretary Of State

| 1998 1
DOCUMENT # P96000092888 (2)

1. Corporation Name

FLORIDA COUNSELING NETWORK, INC.

LT R

Principal Place of Business Mailing Addross
14559 CORTEZ BLVD 14559 CORTEZ BLVD
BROOKSVILLE FL 34513 BROOKSYILLE FL 34613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1996
2. Frincipal Place of Business 28, Mailing Address 4, FE| Number Applied For
F4 El M‘zzaa Not Applicable
Sulte, Apt. #, atc. Suite, Apt #, elc. :
P 5 P 6. Certificate of Status Desired A $8.75 addional
'El 5] Fee Required
L City & State Cily & Stale 8, Election Campaign Financing : $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Feas
Zip Country iy Country 8. This corporation owes or has paid the current year Intangible
;ﬂ gl 29 m Personal Property Tax due June 30. Chves [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE HOGAN LAW FIRM B1| Namo
28 _BROAD sT 82| Strest Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34605
83
B4| City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signatur, typad o prntod e of Tegratorud Bgen] & d M § appiatin (NGITE- Rogiterad Agont signature ranuirad whan einstating) DATE P

12. OFF ICE RS AND DIRECTORS ‘13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12 g

TIRE P [T becée 11 TLE . [T Change [ Addion | 2

NAWE FIGHTMASTER, CLAUDE 1.2 HAME

smeeraporess | 14559 CORTEZ BLVD 1.3 STREET ADDRESS %

CITY-8T- 2P BROOKSVILLE FL 34613 14G1Y-51-2P o

WL VP I pecere 21T0LE L) Change L] Adailion O
i | nawe HIDAN, CLAUDIA 22 NAME

staeer aooness | 14559 GORTEZ BLVD 2.3 SIREE ADDRESS

CITY-ST-2 BROOKSWLLE FL 34813 2.4 5ITY-1-2IP

e (1 DECETE 21 TILE U Change [ Addition

NAME . 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2IP 34.CITY-5T-2IP

i 1 DELETE A1TITLE [ chenge [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF 440TY-§1- P

TITLE ("] peLETE 51TILE 1 change ~ T Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ciy-S1-21 54 CITY-ST-2IP

TILE [J oecEte 617ITLE L change  [] Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1.21P 6.4 CITY -ST- 2P

14. 1 hereby cenrtify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicatad on this annual reporl ar supplemental annual reporl is trus and accurate and that my signatue shall have the same lsgal effect as If made under cath; that | am an
officer or director of the cotporation o the receiver or trusjee en(]powered to execule this 1eport as required by Chapter 607, Florida Statules; and thal my nams appears in

Block 12 or Block 133 ch%&lachm
Py — 4 f/ﬁ‘i N e Y7 L 14




