Ee

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 1 1 . am
ANNUAL REPORT Secretary of State
4998 ONISION OF CORPORATIONS Secretary of State
ENT # ( )
DQCUMENT #  S22834 3
BEACHES COUNSELING. INC.
___ 00 0 M
645 MAYPORT RO 645 MAYPORT RD
STE #3682 STE 385
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FL 32233 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/28/1990
2. Principat Place ol Business 2a, Mailing Address 4, FEN Number Applied For
2 28] 59-3048096 Not Applicable
- Sulte, Apt. ¥, etc. EI Suite, Apl. ¥, ele. 8. Certificate of Status Desired (W} s'iiim?gal
City & State City & State 8. Election Campaign Financing $5.00 may Bo
;ﬂ ;I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.-2:' m ;‘ m Parsonal Property Tax due June 30, [ Yes D No
9. Neme and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agont
KLEW, LYNN B amo
645 MAYPO‘RT ROAD 82| Street Address (P.Q. Box Number is Not Accepiabla)
STE #382
ATLANTIC BCH FL 32233 L
84| City FL InsJ Zip Code

11. Pursuar! 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Its registered
ofice or registered agent, or both, in tha State of Florida. Such change was aulhanized by the carporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE 5

rgriaturd, typed O piriied name of registersd agant and utle if applicatile {NOTE Registerad Agant signature required when reinstaling) DATE p

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ~ [T DELETE 11TLE L change [T Addition =
WANE KLEWN, LYNN 1.2 NAME . §
staseranpress | 645 MAYPORT ROAD, #3B2 1.3 STREET ADDRESS i
CITY-SE-2P ATLANTIC BEACH FL 14 CITY-ST- 2P &
TTLE D J peLETE 21 TILE Jchange [ Addition |
RAME LOWERY, C.C. 2.2 NAME ‘
staeer aporess | 645 MAVPORT ROAD, #382 23 STREET ADDRESS
CITY-S1- 2P ATLANTIC BEACH FL 2. 4CITY-57-2P
TME CTOELETE 31 TTLE [Jchange T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2P a4, CITY-5T- 2P
ELE 1) DELETE A1 TITLE Jchange 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-S1-2P 44 CITY-ST- 7P
TIILE ] OELETE 5.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- St-2p 54 CITY-S1- 2P
e 7 oeLETE 61TILE [T change [ Addition
NAME 62 NAME

: STREET ADDRESS 63 STREET ADDRESS

- | cmv.srze 6.4 CITY-ST-29
14. | hereby cerify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report of supplemantal annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of.the repdiver or trustee empowerad to execute this repart as requirad by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 #f chupged, oe 6n an aftachment with an address.

SIGNATURE: = Yoan B2 dann L Klern a-21.99 Q042499 8509




