FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporaion Name

DOCUMENT # PQ8000080640
SPELLMAN COUNSELING & CONSULTING., INC.

Principal Piice of Business

106 BOSTOM AVENUE
SUITE 102
ALTAMONTE SPRINGS FL 32701

Mailing Address

106 BOSTON AVENUE
SUITE 102
ALTAMONTE SPRINGS FL 32201

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90086 013 ***150.00

VTG A

DO NOT WRITE IN TH S SPACE

3.

Date Ir corperated or Qualifed

09/14/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] é(ﬁﬂ’l@ 26 N £ i - 353 / 7 $% f Not Applicable

$8.75 Acditional

Suite, Apt. #, etc. Suite, Apt. #, etc. ) :
E’ ;l §. Certifc:ite of Status Desired d Fee Required
City & S ate City & State 6. Election Campaign Financing 1 $5.00 nay Be
;I m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;‘ I’ZEI E Ba Personal Property Tax. CJyes \gﬁo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
SFELLMAN, JAMES :
108 BOSTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102 33
ALTAMONTE SPRINGS FL 32701 i YT
ity 8 ip Code
FL

11. Pursua it to the
office o- regis

agent. | am f;

agent, or both, in the State
i

ar with, and ac ;a})t th

.

Cel

visions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpese »f changing its rgistered
“Florjga. Such change was uuthorized by the corporztion’s board of cirectors. | hereby accept the appomtment as registered
it 7 Section 607.0505, Flurida Statutes.
Ze

SIGNATUR= - =

Sighature. fyped of printed nar 1 of regyflered agenl ind title (f applicable NOT: - Registered Agent signature requ red when remstating) DATE
12 / C)FH(:ERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TME ; D (] DELETE 11 TILE [JChange [ Addition
NAME SPELLMAN, JAMES 12 NAME
smeeranoress| 671 HOLBROOK CIRCLE 13 STREETADDRESS
CITY-ST- 2P LAKE MARY FL 32746 14 CITY-ST-2P :
TME [ DELETE 21TMLE []Change  [] Addition
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
CITY-§T-7IP 2 4CITY-ST-ZP
TIME {] DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE! 5§ 3.3 STREET ADDRESS
CITY- ST-2IF 34 CITY-ST-ZIP
TILE [ DELETE 41TIME [JCharge  [_] Addition
NAME 4 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-s1-2IP 44 GiTY-ST-2ZP
TME (] DELETE 51TME [TChange  [J] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITy-ST-2IP
TME [ CELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP §4 CATY-ST-7IP

indicatad an this annuai report o
officer ¢ r director of the corpor;
Block 12 or Block 13 if chan

SIGNATURE:

ﬁ or the receivzrgr frusteg 2

14. T 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 crtify that the inf srmation

upplemental ennug! report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that { am an

dddress, with a | other like empowereg.

L

powered to e xecute this report as required by Chapte- 807, Flotida Statutes; and that my name appesrs in

CR2E034 (11/98)

o
D OR | RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Dale

Dayhme Phone




