SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT BULELTE FLORIDA DEPARTMENT OF STATE

i
CORPORATION ¥t 7 ﬁ%} Sandra B Mortham
ANNUAL REPORT : rsr N Secretary of Siate

1996 w;‘fm/ DIVISION OF CORPORATIONS

DOCUMENT # 522834 3)
BEACHES COUNSELING, INC.

AT TR

645 MAYPORT RD 645 MAYPORT RD
STE 1 STE
ag"m BEACH FL 32239 a‘;LANTIC BEACH Fi 32233 3. Date Incorporated or Qualfied 3a. Date of Last Report ]
12/28/1980 09/11/1995
2. Principal Place of Business 2a. Mai'ing Address 4. FE)Number | _[ApplesFor |
21 [26] 59-3048006 Mot Appl sabie
Suite, Apt #, elc Suile. Apl #, et it
e A — wile e ¢ 5. Cerlhicate of Status Desired D $8.75 Adqmonal
;;1 271 Fee Required
City & Slate City & State 6. Election Campaign Financing O $5.00 may Be
E] —ZEI Trust Fund Contribution - Added to Fees N
2p -~ Country | Zip Country 8. This carporalion has babilty for intangible tax under s 199032,
;I 251 29—1 30] Florida Stalutes D Yes D No .
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent ]
81| Name
KLEIN, LYNN ]
645 MAYPORT RD, STE 5 82| Sweet Address (PO. Bax Number 1s Mot Acceplabie)
ATLANTIC BCH FL 32233 & —
84| Ciy FL ‘35] Zip Code

11, Purguanl to the provisions of Sug
offic® or registered agent, or
agent. | ani familiacuith

T BOY.0602 and B07 1508, Florida Statutes. the anhove named corporalion submits s statement for the: purpose
h, in the’state of Florida_Such change was authorized by the corporation’s poard of directors b horeby acoent I aq
pigatons of, Sgali

wng its registered
aintimgnt as redgestored

07 505, Florida Statutes % q (0

SIGNATURE ___ . . I e, R s el Sl
Stanalare, ;i ot e aent aned itk f apploatie (MNCTE Regstesed Agenl e rered when ranato g DAY

12. 7 " GFRCERS AND DIRE GTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12— | &
TLE D ] peiete 11TIILE [Tonange L] astiton | &5
NAME KLEIN, LYNN 12 NAME 3
sieeraonaess | 645 MAYPORT RD, STE 1 13 SIREF? ADDRESS a
CITY-ST-2P ATLANTICBEACHFL 1 4CITY 512 8
TTE 1) [ oree ZUTRE T T Change [T Atdtior |©
NAME LOWERY, C.C. 22 NeME
sipeeraooness | 845 MAYPORT RD, STE 1 23 STHEET ADDRESS
£iTY-ST- 2P ATLANTIC BEACH FL 3 ACIY-S1-2F
THLE LT oecere 310LE [T crige [ Addrien
MNAME 32 NAME
STREET ADDRESS 13519EFY ADDRESS
CITY-S1-2I 34 COV-5T72F 1
TITLE [T orete £1TITLE [] crange [ ] Acdition
NAME 4 2NAME
STREET ADDRESS 43STRLET ADDRESS
CITY-S1-2P 44010Y-51-2
TITLE (A 51 TIILE L§ Change ] adaion
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST- 2P 54CHTY 51-2IP ]

L . ! Additian
e Lhonee o 00001913686 LT s
STREES ADDAESS §3 STREET ALDRESS ;EE{:%,‘;" 88__0 1003--025
CITY-5T- 2P €40ITY-ST- 2P e

14. | do hereby cornfy that the information supphed wih this flling 15 voluntarily furrished and does not qualty for the exemption stated in Seclon 1 16.07(3)(k}, Flonda Statutes |
further cerlify that the Informaton indicated on this annuai report or supplemental aanual report is irue and acGurale and tnat my s:grature shal nave the same legal eftect as if
made unger palh, that | am an officer or dwrector of the corporalion or the receiver of lrustoe empowered 1o exacute this report 85 requingsd by Chaptar 617, Flonda Statues, and

that my name appears in Block 12 ojAlock 13if changg®, or on an altachment wilh an addiess

SIGNATURE: é W e

SIGNATURE ANDYTPED Faonemeston 7




