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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 s o ConpomATIONS Secretary of State
DOCUMENT # P97000086908 (5)

1. Corporaticn Name

COPPOLA COUNSELING, INC.

D

Principat Place of Business Maiting Address
856 NE WAX MYRTLE WAY 656 NE WAX MYRTLE WAY
JENSEN BEACH FL 957 JENSEN BEACH FL 34857
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0 18992% Not Applicable
Suitg, Apt. ¥, etc Suite, Apt. ¥, elc.
i I P &. Coertificate of Status Desired ] 38'75 Additionat
2 m Fee Required
City & Siate Chy & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Counltry Zip Courtry 8. This corporation owes or has paid the current year Inigngible
m ;;] };l Hl Parsonal Property Tax due June 30. [ vas Nao
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEDFORD, ROBERT N 81] Neme
3 secw sm N 82| Street Address (P.O. Box Number is Not Acceptabls)
ST. PETERSBURG FL 33701
83
84| City FL B85; Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent. or hoth. in the State of Florida Such change was autharized by the corporation’s board of directors. | herably accepl the appointment as registered
agent. | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes

SIGNATURE R .-
Signature typwnd o printed nact f rEgelinad agerd sed titee 1l d s ataa {NOTE Registered Agert signature raquired when reinstabng) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE [T oeiewe 11 TVILE P [T Change DL Addftion

NAME 12 NAME INanC\I CPO\PPJ la

STREET ADORESS 13smeer aporess (656 N-E WO M‘-Imf- V\hy

CITY-51- 19 uerstae  LIeNSyn Beach FL. 34957

TME [T oeLeTe 21TNLE [chage [T Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-70P 2 4CITY-ST-7P

TITLE T peceTe 31TIE [J Change L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CY-§1-29 34.0N0Y-S1- 7P

TMLE 7 ofLeTe LA TLE [T change L Addition
2] e 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-ST-2P

TME LT DEceTe 51 TME [Tchange [T Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREE! ADDRESS

CRY-ST-7iP 54 CiTY-S1-2F

TALE [J DELETE 6.1 THTLE [T change 1] Addition

NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2 6.4 CITY-ST- 2P

14. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer ar director of the corparation of the receiver or truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an atlachrnent with an address

clGNATURE:  dnew Crborbe o 198 (5011225 - 2055

CR2E034 (10/97)




