Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90160 035 ***150.00

DOCUMENT # Pgg000071115

1. Corpore tion Name

FIELDS COUNSELING, INC.

ARG EUR R

Mailing Address

123 CROWN PQINT CIR.
LONGWOOD FL 32779

Principal P.ace of Business

123 CROWN POINT CIR.
LONGWOOD FL 32779

DO NOT WRITE IN Tr IS SPACE

3. Date Incorporated or Qualifad

08/12/1998

L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
MH&_—J—‘E@H" EWW \% Ei E 57‘ 351 75 ?f Not Applicable
Sule, Aot #, ete, Suite. Apt. #, ete. 5. Certifcste of Status Desired [ $8.75 Aditional
22 ""ﬁ 27 Fee Required
City & State ¥ r City & State 6. Election Campaign Financing O $5.00 143y Be
E\ ?sl Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible g(
;l rz—§| MM Persor at Property Tax. [Oves [¥Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
FIELDS, PAMELA L .
123 CROWN POINT CiR. 82| Street A¢cdress (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779 'a3]
84| City 85| Zip Chde
FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named ¢
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Flurida Slatutes.
SIGNATURE

crparation submits this statement for the purpose of changing its ragistered

office cr registered agent, or boih, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

Slgnature, typed or printed nar 1a of registared agent ind title 1 appheable {NOT!|: Registerad Ageril signature requ red when reinstating) DATE
12, DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE D [ DELETE 11TITLE [JChange  [] Addition
NAME FIELDS, PAMELA L 12NAME
streeracoress| 123 CROWN POINT CIR. 1.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 14 CITY-ST-2P
TIME [ DELETE 21TALE [CChange [ Addition
NAME 2.2 NAME
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2P .
TITLE (] DELETE 31TITLE "] Change ] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
ILE [ DELETE 44TIILE ((JChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 43 GTREET ADDRESS
CiTY-S7-ZiP 44CITY-ST-ZP
TLE {0 peLETE 51 TTLE [ClChange (] Addiion
NAME 5.2 NAME
STREETADDRES S 53 5TREET ADDRESS
CiTY-57-2IP 84 QITY-8T1-21P
TIMLE [ DELETE 81TITLE [JChange  []Addition
NAME 652 NAME
STREET ADDRES S #.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated i

n Section 119.07(3)(i), Florida Statutes. | further curtify that the information

indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uner oalh; that | am an
officer or divector of the CoTpoTatian of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal .ny name appeas in

Block 1:* or Block 13 if changed, or on an attachivent with an addresge with al other like empawered.

-

L

0078128

CR2E034 (11/98)

SIGNATURE: ,‘,fmwzﬁa/m‘é“

GNING OFFICER DR DIRECTOR

Jpytme P

. WY (2 h

200177




