FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

- CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|grzccrnerlaég:r’scﬁiﬂom Secretary Of State
DOCUMENT # S40445 (7)

. Corporation Name

ALTAMONTE PSYCHOLOGICAL AND COUNSELING ASSOCIATE

5 e A G

Principa? Place of Busingss Mailing Address
370 WHOOPING LOOP 370 WHOOPING LOOP
1450 1150
ALTAMONTE SPRINOS FL 32701-3442 ALTAMONTE SPRINGS FL 32701-3442 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
(21] 26 _59-3063791 Not Applicable
Suite, Apt. #, otc Suite, Apl W, eic. i
" v e B. Certificate of Status Desired a $8'75 Adc!rtional
22 ;] Fee Required
City & Stalo City & State 6. Elsction Campaign Financing $5.00 May Be
23 |26] Trust Fund Contiibution 0 Added to Fees
2p Country i Country 8. This corporation swes or has paid the current year Intangible
24 [25] |20] 30 Personal Property Tax due June30.  [1ves [ No
©. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
BARRETT, DARLENE #1| Name
370 WHOOPING LOOP 82| Streot Address (P.0. Box Number is Not Accaptabic)
SWNTE 1150
ALTAMONTE SPRINGS FL 32701 83
: 84| Cny FL a5| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl,or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

agenl. § am familiar with/gnd accepitho obligations of, Section 897.0505, Florida Statutes. 5/ J
/14 /9

SIGNATURE Pl Y. 22 A : :
Signatore typad O panlad eame of mdisteied hgant a1t it apploghble (NOTE - Aepisterec Agort signature raquired whon reinsiating) DATE
12. Of FIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TinLE P L] veLere 11 TRLE Change L) Addilion
HAME BARRETT, DARLENE 12 NAME Antonvso, Parlene 8.
sweetanpriss | 370 WHOOPING LOOP, STE. 1150 1.3 STREET ADDRESS
CITY-S1. 7 ALTAMONTE SPRINGS FL 1A CITY-5T-ZIP
THLE LT DELETE 21TITLE [T Change [ Adsition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2. 4CHY-SI-2P
TITE 3 pELETE 31TME [J Change 1 Addition
NAME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
CHY-51-29 34, GITY-$T-2IP
TILE LT DELETE 41TME [T Change [T Addition
NAME 42 NAME
SEREET ADORESS 4.3 STREET ADDRESS
GITY-51-21P ) 44CITY-ST- 2P
L [T pELETE 51T/ILE O Change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1. 2 54 CITY-ST-2IP
TILE LT DELETE 61 TITLE [T change ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-51. 2P &4 CITY-ST-2P

14. | hareby certily that the information supplied wilh this filing does not qualily for the axemﬁlion stated in Section 119.07(3)3), Florida Statutes. | further certily that the information
indicated on this annual repart of supplermnontal annual reporn is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or ruslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

QIGNATURE. A S A T, %J Y 3% Ys7-83% 395 )

CR2E034 (10/97)



