A

_ CORPORATION
{ ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of Slate
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

BEACHES COUNSELING, INC.

(3)

Principal Place of Business

Maiting Addross

FILED

May 05 1997 8:00am

Secretary of State

MG MR

643 MAYPORT RD 645 MAYPORT RD
STE ¢ STE1
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322333472
us us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Report
e o 12/28/1990 08/09/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] o B 59-3048096 Nol Applicable
Suite, Apt. ¥, etc, Blile, Apl. #, ¢lo - $B.75 additional
K - . - 5. Corlilice i i -
El ﬁf‘ﬂt'3 6 '2— ________ ?_71 S&_ 2 6 2 Cerlilicate of Stalus Desired D Fee Required
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
S gpj o S Trust Fund Contribution Added 1o Faes
Zip Courttry AL _ Cﬁ“i’ . \ 8. This corporalion has hability for iplangible lax under s 199,032,
sl Duwval = el D  Flonaa Statulcs s Lvo
9. Name and Address of Current Registared Agent N 10. Name and Address of New Registered Agent
KLEN' l.YNN 81| Name
645 MAYPORT RD: STES- %6'2/’ B2 Street Address (P.O. Box Number 1s Nol Acceptable)
ATLANTIC BCH FL 32233 e 3
83
sd| city FL 85| Zib Code

*1. Pursuani 1o the provisions of Sections 637.0502 and 607 1508, Florda Stalulos, tho above-named corparalion submils this statement for the purpose of chianging 11s rogistered
office or registered agent, or both, in the Slale of Morida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

t am an officer or direclor of the corporation or 1he
appears in Block 12 or Block 13

SIARAATIIDDE™,

| changed. ore gachment ap-podiress

SIGNATURE . ... . L . FR
Sigralure, Iypod or prnled name of reggisrero:d agent and e it appheatle (NOTE Hegistorod Ageol sgrature red.ired when reinstaling)
12. S AND D 15 13, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S Ooewe fome [T Ghenge [1 Addition
NAME MN. L\'m - 1.2 NAME
seeraooness | 645 MAYPORT RD, STEA 362 13 $T46E1 ADDRESS
CITY-S1-2F ATLANTIC BEACHFL 1LACAY-51. 21
TITLE D CI Delete 2L [T change  [_] Addition
NAME LOWERY, C.C. 2.2 NI
eweeraoovess | 045 MAYPORT RD, STE €L 26 > 23 SIACE ADDRESS
CITY-ST-2F ATUNTICBEACHFL by avgae
TITLE Ouooee ™ Qaome [ Chenge L] Addilion
NAME 32 NAMI
STREET ADDAESS 33 STREET ADDRESS
CiTy-$1-2p - e s cnv-gr-ae |
| e LT oeLee FRETIE: [ Change [T Adcition
3] NAME 4.8 NAME
| STREET ADDAESS 43 STREET ADDRESS
GITY-ST-21 . 440IY-51- 7P
TITLE Tt EiE 5.1 TLE . [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREL] ADDRESS
GITY-$1-2iP o . L b4 CNY-51- 2P o
TITLE [ oeLeie 6.1 TIILE T [J change [ Addition
NAME & @ HAMI
STREET ADDHESS £.3 STRLET ADDRESS
CITY-SI-2P e BACITY-ST- 2P o
14. t'do hereby certify hat he information supplicd witl this fling docs nol qualily Tor the exemplion stated in Section 119.07(3)(i), Fiorida Stalules. | furthor certify that the

information indicaled on this anpual reporl o supplemgndal annual roporl is true and accurato and that my signature shall have the same legal eflect as if made under oath: that
@1 of truslee empowered (o axecute 1his reporl as required by Chapter 607, Florida Statutes; and that my name

S Agnn L. Ko d) Sy Lras w1 cn o

CR2E034 (9/96)



