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

CoRPORATION i s " May 19 1998 8:00am
ANNUAL REPORT

1998 OO OF CORFORATINS Secretary of State

DOCUMENT # PQ7000069031 (7)
ALTERNATIVE BEHAVIORAL CONCEPTS, INC.

WDV TGN

Principal Place of Businoss Mailing Address
720 8. Gl.‘c'M‘-RU!TQE;;‘:a AVE. PO BOX 1057
LAKE ALFRED FL 33850 ’ LAKE ALFRED FL 33850-1057
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
2, Principal Placa of Bustiess | 2a. Mailing Address 4. FEI' Numbar Applied For
m o ;ﬂ - 5’7 - 3456 3137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
. o - Y ¥ 5. Certificale of Slatus Desired O $8'75 Aditiong
;l 2ﬂ Fee Required
City & State [ City&State 6. Elaction Campaign Financing $5.00 May Be
EI - H .?9.],,..__,, Trust Fund Conitribution | Added to Fees
Zip Coumry _Zip Country 8. This corparalion owes or has paid the current year ntangible
24 25| Y |30] Personal Properly Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agemt
a
JORDAN, KEITH A Name
720 8. GLENCRUITEN AVE, 82| Streal Address (P.O. Box Number is Not Acceptable}
LAKE ALFRED FL 33850 -
84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Stalules, the above-named corporation submits this statarment for the purpose of changing its registered
office or registerod agent, or both, inn the State of florida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 6507.0505, Florida Slatutes.

SIGNATURE __ _ . . I
Signalurc, lypod o lifﬂ,‘“"'o ol rege ,h,"r,"(,'?ff' ] !,n'ju,m‘," |.t ?",’ﬂlf,{'}.’lv {NOTE * Aogistored Agont signature required whan reinstating} DATE
12. ___OIFICERS AND DIHECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE f [ DELETE 1L1LE T 1 change ™ [ Addition
NAME CleERyre A, GordEN 12 NAME
sEETMDiESS D20 f. Gl EVERTEN /UE 19 STREE! ADDRESS
o5t | L Red QLS L P3RS0 [ uomvsror
mLE Vv T DELETE 21T [Jchange [ Additian
HAME AETTrH A . FoRIHAN 22 NAME
STREET ADDRESS |72 O . GG TEN A E Y 23 STaE keSS
c-stzp | AASEE ALFARED ﬁ 73S o Qravmestare
TLE “TTJoee 31TNLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P e 34, CITY-ST-2IP
e |mEEG 41TIMLE [Jchange 13 Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFE] ADDRESS
CITY-$1-2IP 44CITY-51-2IP
TITLE [ DeLeTe 5.3 TILE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
emest-2 | 54 CITY-S1-21P
TME [T OELETE B.1TMLE [ crange T Addition
NAME 6.2 NAME
STAEET AODRESS 63 STREET ADDRESS
CITY-51-2P e B4 CITY-ST- 2P
14. | hareby cerlify thal the informatiol supplied wilh this filing <qas not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the informalicn

indicated on this annual report offsupplemental annual reporifs true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or diraclor of the corpor: or the receiver_ of rustoo &mpowerad to execule lhis report as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 133 chan attacyhedOwith an §ddreps.

(J.‘ X ,(‘U! ﬁ:\ - .r//'.v.__ /cq

.

CR2E034 (10/97)



