FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Coapifc()?:::/I\I'ION ‘ -_ ---1 FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - DlVISI;’:C(;.;laCr:JzPSO[aI;iTIONS Secretary Of State
DOCUMENT # P97000074099 (7)

; 1. Corporation Name

EMPLOYEE ASSISTANCE PROGRAM SERVICES, INC.

| Principal Place of Business Mailing Address

S 3300 W 34TH AVE.. SUITE 116 00 SW AUTH AVE. SUITE 116
OCALA FL 34414 OCALA FL 34474
: DO NOT WRITE IN THES SPACE
3. Date Incorporated ot Qualified
' (8/25/1997

] 2. Principal Place ¢f Business 2a, Mailing Address 4. FE1 Number Applied For
. |zl 3511 sw 26th Street || 3511 SW 26th Street 59-3482028 Not Applicable
: Suite, Apt. #, 8t Suile, Apl. #, etc. ji
f‘ -—-l Y ut uile, Ap elc 5. Certificate of Status Desired ] $8'75 Additionel
3 22 ;l . Fea Required
E City & State Cily & State €. Election Campaign Financing $5.00 M

3 o y Be

EI Ocala + FL EI Ocala, FL Trust Fund Contribution O Added o Fees

. Zip Country 2p Country 8. This corporation owes or has paid the current year Inlangible
[24] 34474 25] Marion 28] 34474 30] Marion Personal Property Tax due June 30. [ Yes [ XNo
N 9. Name and Address of Current Registered Agent 10, Nsme and Address of New Registered Agent

- SPIVEY, STEPHEN D 81| Name

b

: 230 NE 25TH AVE., SUITE 200 B2] Stroot Address (P.O, Box Number is Nol Acceptable)

; OCALA FL 34470

B3
84| City FL 85| Zip Code
11. Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or reglsterad agent. or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligatans of. Section 607.0505, Florida Slalutes.

£ | sIGNATURE

? Signature typad on printod namo of uedﬁif-f&?a(;nml and ulle if applicable (NOTE; Ragistered Agent signature raquired when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J preete T TLE [T Change L Addilion {2
HAME MCKOWN, GERALD 1.2 NAME §
smeevaponess | 3511 SW 26TH ST. 13STREE] ADDRESS g
GTY-S1-2P QCALA FL 34474 1A CITY- 5T1-20° &
TIMLE D [ DELETE PRRT: [Tchange [ Addition |©
NAME SPIVEY, STEPHEN D 22 NAME
smeeraooress | 230 NE 25TH AVE. 2.3 STREET ADDRESS
CiTY-ST-2F OCALA FL 34470 2,4 CITY-51- 2P
TLE T[] DELETE 31 THILE [ thange [ Addition

L NAME 3.2 NAME

- STREET ADORESS 33 STREET ADDRESS

| st 34 CITY-ST-2PP

o e [T DELETE 417MLE T Change ~ [J Addition

; NAME 4.2 NAME

27| streer Aporess 43 STACET ADDRESS

. | omv-sre 44CTY-ST- 20
TITLE [ perere 51THLE [Jchange LI Addition

’.?‘ NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2IP 54 0ITY-§T- 2P
ILE [J oELETE §1THLE [J Change — [] Acdition
KAVE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-21P o V. 6.4 CITY-$7- 21
14. | hereby cedily that the information s@bptied with this filing doespot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
npowered 10 exocute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in
address. »

| A/27/7080 (IE2Y £972-RAR72R

Ingicatad on this annual report or sybplernental annual reporl
officer or dirgcior of the corporatiogior the receiver pMtruste
Black 12 or Block 13 il changed. gribn an attachmlnf with




