SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

CORPORATION FLORIOR DEPARIENT OF STATE Jul 15 1998 8:00am
ANNUAL REPCRT

1998 omsgffgf g;;:::\TIONS S C Cretal'y Of State

DOCUMENT # 500506 (3)
ADULT COUNSELING AND TRAINING CENTER, INC.

VAR

Prin¢ipal Place of Business T Mailing Address
PO BOX 422144 P.0. BOX 422144
$TE 3A SUITE 3A
KISSIMMEE FL 34742 KISSIMMEE FL 34742 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business [ 2a. Mailing Address 4. FEt Number Applied For
2] 26)] 59-3021624 Not Appicabia
Sulte, Apt. #, efc. Suite, Apt. #, elc. i
——I A P 5. Coertificate of Status Desired D $8.75 Additonal
22 27] Fee Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
2 e Trust Fund Contribution 0 Added ta Fees
Zip Country  Zip Country B. This corporation owes or has pald the current year Intangible
24 a 291 - m Parsonal Property Tax due June 30. Yes Iﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
RALSTON, JOAN A 81| Name
1918 PAWSE DR 82 Streat Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

Zip Code

34| City as
FL

1. Pursuant 1o the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutas.

SIGNATURE

CR2E034 (5/98)

Signature, typed or prinlad name of registered agent and titie if a;ﬁ;,;[;ix; h (NQTE: Regieterad Agant signature required when reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (Joetete 11 TITLE [T change [ additon
NAWE RALSTON, JOAN A 12 NAME
srrectaopress | 1618 PARADISE DR 13 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 14 CITYST-2IP
TME vV o Ol orese 247 [T changs [] Adaiion
NAME RALSTON, BILLY 22NAME
streeraoress | 1918 PARADISE DR 2.4 STREET ADDRESS
GTYSTZR KISSIMMEEFL 24 CITYET2IP
e [_Joeeete 3ATILE [ change (] Additon
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
TSt e 34 CITV.STZIP
TIHE [ JoeLere 41TME [J changs  [] Additon
NAME 42 NANE
STREET ADDRESS 43STREET ADDRESS
CITV-ST-2P o L4 CITY.STZP
e () petere SATITLE ] change [ Addition
HAME 5.2 NAME
STREETADDRESS § 3STREET ADDRESS
cv.sTZIe S4CITYST2IP
TILE [ Joeete 6.1 TITLE [J change ] Adaiton
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
emvst2p | 64 CITY5T2IP

14. | hareby certify that 1he information supptied with this fiting does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am
an officer or director of the corporation or the Taceiver or trustee empowaered to execute this repoft as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If changed, or on an attachment with an addﬁ
: . 2 A : . 5
CIAAMATIIDE. TRl 2 ;MA?Q m 7Al./é‘f AN Cyn RO




