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FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

1998

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # PQ7000077976 (3)

COX COUNSELING CENTER, INC.

AR

Mailing Address

37 LAS BRISAS WAY
NAPLES FL 34103

Principal Place of Business

37 LAS BRISAS WAY
NAPLES FL 34100

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/09/1997
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26] 50-347 6240 Not Applicable

Suite, Apt. ¥, &tc. Suite, Apt. #, elc.

2 27]

$8.75 Additional
Feo Required

o

B. Certilicate of Stalus Desired

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
El ;B-l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E 29 30 Personal Property Tax due Juna 30, Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
cox' JOE B 81| Name
3001 TAMIAMI TRL.. N. 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
B3
B4 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agont, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar wilh, and accept the obligations of. Section 607.0505, Fiorida Statules.
SIGNATURE

Signalwe, lyped or prnied name of regisiored agenl and e if apphc e {NOTE Registered Agan signature: mq—fl'ad whot reinstating} DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T T [T GelETe 1ImE D/P/T/S O change [T Addilion | 2
NAME COX, JUSTYNA 1.2 NAME §
streeTanoress | 37 LAS BRISAS WAY 1.3 STREEY ADDAESS ]
CITY-87-2F NAPLES FL 34103 14 CITY-51-2IP &
TME [T DELETE 21 L X Change T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITY-5T- 71
TLE [J DELETE 31TILE [ ctange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IF
e [T eLete 41101 TIChange [ Addition
RAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 0iTY-ST-7p
TME [ DeLETE 51 1L [T Change [_] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ITY- 51 2P 54 CITY-§1- 7P
TITLE [T DELETE 5.1 TILE [ change [ Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-51-2IP

14. ) hareby corti
indicated on this annual report or supplemental annual repert is true Bnd accurate and L

Block 12 or Block 13 if changf. or on an altachment with an address.

Auj—x_n ] QW

G IR ATIIE .

that the information supplied with thig tiling does not qualify for the axemﬁhon stated in Seclion 119.07(3Xi), Florida Stalutes. | furthar certify that the infarmation
i | r thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion of the receiver or trusice empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
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