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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000080520

1. Corporation Name

ASSOCIATES IN COUNSELING & EDUCATION, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900635 025 ***150.00

T

R RO W R AL

Mailing Address

P.O. BOX 410363
MELBOURNE FL 329410063

Principal P ace of Business

P.O. BOX 410363
MELBOURNIZ FL 329410363

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

09/14/1998
2. Pringipz| Place of Business 2a. Mailing Address 4, FEI Number [ Apyplied For
21] 2050 Lake Washington Hig 59-354L )12 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . "
e p‘ e wie. °p © 5, Certifcate of Status Desired i $8 75 A:id_monal
El Suite. 1 ;;I Fee Required
Gity & 1ate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
23 _P;] Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This curporation owes the current year Intangible
’2_4] 32 935 ‘El USA ;;l 30 Persor al Property Tax. (3 INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
QUIMBY, JENNIFER ANNE
C:0 DBA SYSTEMS, INC 82| Street Acdress (P.O. Box Number is Not Acceptable)
X .
1200 SOUTH WOODY BURKE = ——
MELBOURNE FL 32901
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this staternant for the purpose Jf changing its ragistered
office cr registered agent, or bo h, in the State of Fiorida. Such ¢change was authorized by the corporz tion's board of cirectors. 1 hereby accept the apgointment as registered

agent. am familiar with, and accept the gbligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of repstared agent and title if applicabte. (NOTI:. Registerad Agant signature requ red when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /«ND BIRECTOFS IN 12
e D ToeteTe frmme D7 F WChange -] Addtion
NAME QuIMBY, GERALD R 1.2 NAME
sweeTaooress| 187 THRASHER DRIVE 1.3 STREET ADDRESS
GTY.ST- 2 VIERA FL 32955 14 CITY-5T-2P
TME D (] DELETE 21TTE [JChange [} Addition
NAME GORDON, DUDLEY 22 NAME
sTReet aooress| 3936 LAKESIDE LANE 23 STREET ADDRESS
CITY-ST-ZF PALM BAY FL 32909 2 4CITY-ST.ZP -
TME D Ooelete  fatTme v/8 B¥Crange [ Addition
NAME QUIMBY, JENNIFER 32 NAME
smeeraoore:s| 787 THRASHER DRIVE 33 STREET ACDRESS
CITY-ST-ZIP VIERA FL 32955 34 CITY.ST-2IP
TME I DELETE 41TALE D] CChange P Addition
NANE £ INAME K. Jeffery Saluck
STREET ADDRES S s3sReeTADDRESS | (2] 9}_1‘ S. A1A, Suite 103
CITY-ST-2IP _Qasomvstzp ndian Harbour Bch, Fi 32937
TIME (J pELETE 51TITLE [[1Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADPRESS
CITY-ST-2P 54 CITY-ST-2IP
e Ol DELETE 61TITLE []Change  []Addition
NAME 6.2 NAME
STREET ADDRES 3 63 $TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-S7-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infc mation
indicated on this annual report or supplemental a inual report is true and accu-ate and that my signatui e shall have the same legal effect as if made uncler oath; that ! an an

officer o- director of the corporation or the receiver or trustee emp#
Blotk 12 of Block 43 if changed, or on an attachrient with 2

SIGNATURE:

ered to e cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeais in
Jgess, with all other like empowered.

285-€6€77

0119631

6‘{/ 2-0///97 _ [W?/)

R OR DIRECTOR

| raytime Phone #

CR2E034 (11/98)




