FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT ¥ Secretary of Sate

1997 " ¢ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCUMENT # S00506 (3)
ADULT COUNSELING AND TRAINING CENTER, INC.

00O

Principal Place of Busncss Maiting Address
PO BOX 22144 P.O. BOX 422144
STE 3A SUITE 3A
KISSIMMEE FL 34742 KISSIMMEE FL 34742-2144
us us 3. Date iIncorporated or Qualified | 3a. Datle of Last Raport
09/17/1990 " 06/18/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbet Applied For
21] ,,,,,,, 251 59-3021624 Not Applicable
Suite, Apt #, e Suite, Apt. #, ok i
o SHIEAR e - ik Ap “ §. Certificate of Status Desired 0 $8'75 Add.'t'onal
22] 2;1 Fee Required
| Oty & State | Cuy& State 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribistion 0 Added 10 Feos
Zp __ Country L Country 8. This corporation has liability for intangiblg tax under 5. 193.032,
|24] |2s] 20| [30] Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Atdress of New Registered Agent
RALSTON, JOAN A B1} Name
1918 PARADISE DR B2| Streol Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
B4( City FL 85| Zip Code

| 14, Pursuanl to the proviskns ol Seclons 607.0502 and 6071508, Florida Stattes, the above-namead corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

prated fan

S epesheren agant ardg e 1 appin abl (NOTE - Fegislered Agenl eignalure required whan relnstaling) DATE

T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e P | G 11 ILE [T Change L] Addition
heAM? RALSTON. JOAN A 1.2 NAME o
STREET ADDRESS 1918 PWSE m 1.3 STREET ADDRESS
stz | KISSIMMEE FL 1ACHTY-§T-2P
Tk Vv ] DELETE 21TITLE [J change [T addition
New: RALSTON, BILLY 2.2 NAME
swiet oo | 1918 PARADISE DR 2.3 STREET ADDRESS
| Cov-si-2e KISSIMMEE FL ] 2 4 CITY-5T-2IP
me | T T I DELETE 11 TITLE T3 Change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ICLAREIES LN a4 G- 8T- 2P
e ) DELETE 41 TITLE L] Change  1_] Aadition
NAME 4.2 NAME
SIREET ADDRF 5% 4.3 STREET ADDRESS
CIY-S1- 4 A4 CITY-ST-2IP
Y [ YorLeTe 51TMLE T Jcrange L] Addition
HAME 5.2 NAME
STHEET ADDRES® 5.3 STREET ADDRESS
CITY SI-2m 54 CITY-51-2IP
e o CToEeTE SHITLE TT€hange 1] Addition
MAME 5.2 NAME
STHEET ADDRE - £ 3 STREET ADDIRESS
CITY - §1- AP 64 CITY-S5T-2IP

14. | do horeby cerlily thal the intormation suppliec with this filing doas not quality for the exemption slated in Section 118 07(3)(i), Florida Statules. | further certity 1hat the
information indicated on this annual report or supplomental anniat report is true and accurate and that my signature shall have the same tega! effect as If made under oath. that
Iam an officer o director of the corporation or the receiver or Trustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

Ry, oo oo Apr 01 1997 8:00am

CR2E034 (9/96)

SIGNATURE: 0 AAtP0R 111 BIWWIRALSTo N 2he(97  an 20 poso

h)
1 AND TYPED OR PRINTED NANE OF SIGNING OFFEER OR BIREETOR ate: Tiaytire Frone B



