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

PROFIT B
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

DOCUMENT # P97000108685 (3)

THE COUNSELING CONNECTION, INC.

Mailing Addross

1200 SOUTH PINELLAS AVE. SUITE 10
TARPON SPRINGS FL 34689

Principal Place of Businoss

1200 SOUTH PINELLAS AVE, SUITE 10
TARPON SPRINGS FL 34689

FILED
Feb 16 1998 8:00am
Secretary of State

U A

DO NOT WRITE IN THIS SPACE

agont. 1 am familar with, and accepl the obiligations of, Section 607 0505, Florida Statutes,

3. Date Incorporated or Qualified
12/29/1997
2. Principal Place of Businoss 2s. Mailing Address 4. FEI Number Applied For
21 26 59 -3490415 Net Applicable
Suite, Apt. ¥, et Suite, Apt #, alc.
22 o At 4. oie _ e A R 8 5. Centficate of Status Desired [ $8.75 addiional
22 [ 1 Zﬂ Fee Required
City 8 Siato __. Ciy & Stale 8. Eiaction Campaign Financing $5.00 May Be
E e ?El Trust Fund Contribution Added to Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Intangible
_2:] El . B R _gsﬂ m Personal Property Tax dua June 30. vos [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HOGAN, WILLIAM 81| Namo
(]
1200 SOUTH PINELLAS AVE, SUITE 10 82| Street Address (P.O. Box Number is Not Acceptable)}
TARPON SPRINGS FL 34889 5
84| City FL ss| Zip Code
11, Pursuani 10 tho provisions of Seclions 607 0502 and 607 1608, flarida Slatutes. the above-named corporation submits this statement for the purpose of changing its registerad

office or registored agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE _____ _

B VEEE v pi e T Fagenss R il o B

{NOTE Registerad Apant signalure required when reinstating)

DATE

Block 12 or Block 13 il changod, or on an altachment with an address

SIONATURE. Y [/ tlhimn P37 Won

S W 2.9.98

12. ort ICT RS AND THRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TN PREBIOL A [T oeLeve 1A TILE (T Change LT Addilion
NAME Wtliam Hegan 1.2 NAME

SIREETADDRESS | MDY b S wrfo wire oo 1.3 STREET ADORESS

erv-sr-2p | ‘P gmen , FL BHLaY 140/TY-81-2IP

TLE ’ ’ T oeiiiE 21 TIE Tl Change 7 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CITY-ST-2P e } 2 4CITY-S1-2P

WTLE [ orLete 31TILE [J Change [ Addition
HAME 8.2 NAME

STREE] ADDRESS 9.3 STREET ADORESS

GITY-ST-2IP 34.CIY-ST-2P

e [T nerere 43 TILE [ Change L] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2p o 44 CiTY-S1-2p

TILE - [ pecere 51TILE T Tchangs LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 $TAEET ADDRESS

CITY-51-21P 54 CiTY - S1- 21p

WILE T [JoeieTe 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P ) 5.4 CITY-5T-21P

14, 1 hereby cerlify tha! the Information suppliod with this fimg doos not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual report of suppilemental annual reporl (s ruo and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or director of tha corporation or the recgiver of truslon empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

(%r3) 93P-8058

CR2E034 (10/97)



