FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR,
CORPORATION

ANNUAL REPORT

1996

\v

FLORIOA DEFARTMENT OF STATE
Sandra B Morthiarn
Secretary of Statc
QIVISION OF CORPORATIONS

DOCUMENT i 800506 (3)

ADULT COUNSELING AND TRAINING CENTER, INC.

Prmclpal Flace of Eﬂusmes-" Mailng Adsiress

P.O. BOX 422148 P.O. BOX 422144
STE A SUITE 3A
K?SNMEE FL 34742 KISSIMMEE FL 34742
u us

2. Principa! Place of Busness

21 Pﬂ neL "tr'"l'-tu

N VIR AU

3a. Date of Last Repat

05/01/1995

3. Datn Iru,or|)or(nf:aﬁd;-C‘»mhf:ucl

09/17/1990

4. FEIMomber Appled Far

59-3021624

RALSTON, JOAN A
1918 PARADISE DR
KISSIMMEE FL 34741

Suite, Apt #, ez, St , et , , ihona
Lt A F N et 5. Certicate of Status Desired M $a'75 Add_'l'onal
22 271 Fee Required
Oty & State FL Gy & Sare 6. Elaction Campaign Financing O $5_0(] May Be
2_31 1881 M,E F gal Trust Fund Contribution Added to Fees
Fdls) Counay i Country 8. Tha r.o:;:omt-orl has Lability for intangible tax under s 199032, o
T 3 k‘] q ES—J Usﬂ’ 291 L;o Florida Statutes [0 ves [INo

Nol Apphcate

1 " 10. Name and Address of New Registered Agent
81| Name
82| Strect Agdress (P.O. Box Numibor i Not Acceptabie)
83
84 Gy T FL le 21 Code

11. Pursuant 10 1he provisions of Sections 607 0532 # £

famibar with, and accept the obhgations of, Section 6070005, Flarida Statutes

508, Flanda Slaliles, e Above nar éd corporaban sulerits this S1aten ent for he purpase of changing its registared oft.oa
or registered agent, or poth, 0 the State of Fienda Suin '-Irnng“ wis aathonized by the corporahon’'s

Lioard of drectors. | hereby anceplt the appointiment as registered agent | am

CR2E034 (12/95)

SIGNATURE | . -

Sl 370 Pypas i g et e clie g el Ten s el P [
12. ) OFFICH | N 7 __ ADDIMONSICHANGES TO OFFIGERS AND DIRECTORS IN 12|
TITLE P 7] DELETE V1IN T [ Crange [ Addition
HAME RALSTON, JOAN A s Ken
seetaooess | 1918 PARADISE DR SR ABORESS
Cily-51-2IP KISS‘MMEE FL e o 14Ty -ST-2ipP o B o
TiILE v [JOaele 21T0F C1 Chawge [ Adition
hAME RALSTON, BILLY 27 Hang
sigeranoness | 1918 PARADISE DR 23 STREF] AJDRESS
Cily-5T. 29 KISSIMMEE FL ) agonsrae | .
TILE [ CeLElt 3 1TILE [] Changs {7 Addirior
NARE 32NAME
STREFT ADDRESS 33 SIHEFT ADDRESS
CiTy-51- 2w N e 3OS _ ]
TiLE [7] DELESE 41 TFILF [] Change  [J Addtion
NAME 47 HAME
STREET ADORESS ISTRELY AIDRE 53
CITy-ST1-21P - e e A4Cy-5 -0 . — o]
TIE [C] DELETE 510 [] Ghangs [} Additian
NabE B3 NAME
STREET ADDRESS 5 4 STHEET ANDAESS
CIy-81.20 o - e 540G -5 e I
TITLE [ DEcETE 8 1 TFLE [ Crangz  [] Additan
NAME 57 NaAMI
STREET ADDRESS £ SIRET | ADDRESS
CITY-§T- 20 GACIY-S-3F

14.

| do hereby cerbily that the information supwila w th thes fling s
certify that the inforination widicated on s ane:’ repor or supg
Oath, that | ant an officer O et Of the Compnaton ar the rece
appears n Back 12 or Blogk 13 1f changod, or on an attachoanl witi an ackdress

SIGNATURE:

GNATURE ANDTTYPED DA PRINTED NAME OF SIGNING DFjéR}DH DIRECYODR

ntariy funushed and does not aonly far the cxemption stated in Secton 118,074, Flonda Statutes 1 farlier
mEntal AN report is e and accurate and that my sigoature shial have the same legal effect as if mace weclon
ar trusten enipavwered 1 exasute this reporl as reduired by Cnapter 607, Florida Statctes, and that o

My NI

Resstow — 6/13) 96 Gor)m-4080




