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

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State

PQGYMENT # 581382 (1)
ALACHUA ADULT COUNSELING CENTER, INC.

Principal Place of Buamness e Maiting Address IIIIHIllm IIll“lII""I”I"l III‘Iml 'I||| ||||| I|I|] |||

e

1032 NW 23RD AVE 1032 NW 23R0 AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32609-5400
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Piace of Hasness 2a. Mailing Address 4. FEI Number Applied For
Eﬂ N 251 W Not Applicable
Suitc, Apl. #, ot Suile, Apt. #, elc. it
. : ' oy SRS 5. Certificate of Status Desired [ $8'75 Additionat
20 27/ Fee Required
__ City & State .. Gty & Sute 6. Election Campaign Financing $5.00 May Be
! ) 28] Trust Fund Contribution ] Added o Foas
Zpo ] Country s Country 8. This corporation has liability for iMangible 1ax under s. 199.032,
m 25] Za m Florida Statwtes Oves Edno
8 Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agant
B1] N
PERRY, PATRICIA A. ame
1032 NW 23RD AVE B2] Sireel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609 -
B4l City

85| Zip Code
) FL

1. Pursuant to The provisions of Sections 607 U507 and 6071508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
ofhce o rugisterod agent, or both, in tne Sate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar w.th, anc accept the obligations of, Soction 6070505 Flarida Statutes. .

SIGNATURE e e e e e e
. T b Pgprnd o e ase veh g sienid g nch bl v 2ppazable. (NOTE Regestered Agent signature fequired when rerstating) DATE
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i; T [T oecere 1 TILE CJ Chenge ] Addition
HAME PERRY, PATRICIA A. 12 NAME '
streer Aoorkss | 1032 NW 23RD AVE 13 STRAEET ADDRESS
CITY- 81 112 GAINESVILLE FL 1400Y-51-21p
Nt T oeLete 21 TIIE [J change™ [T Acditien
NAME 22 NAME
STHEET ADURESS 27 STREET ADDRESS
lorvesbee 7 ACITY-5T-2P
THILE LT oEleTe 31 TILF [Fchange L] Adgiion
NAME 32 NEME
STREET ADDAF S 30 STHEET ADDRESS
Chv -8l gw o 34.60Y-S1-2P
It L] pecErE 41TE [ change [ Adtion
NAME 42 NeME
STREET ADDAESS 43 STREET ADDRESS
Oy 5 e 4401Y-5T- 2P
TITLE [T DeLETE £ THTLE [T Change L) Adgtion
HAME 32 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CIrY-S1 71 o 5400TY-S1-71p
Tt [T ciEre €1 THTLE [T Change ] Addition
NAME 62 NAME ‘
STHEET ADDAESS 63 STREET ADDRESS
CIY-ST- 7 64 0TV -51- 2P

14. ! do hereby cerlify hat the mformation sapplicd with this Bing does nat gually for the exemption stated in Section 119.07(3)(). Florida Statutes | furlher certify thal the
information indicated o this annual reporl or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
am an oftcer or director of the corporaban or the eeeiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 o Block changed, or on an allacghment N address.

SIGNATURE: TIo® VoF, [ gntey i [~ 77 D 352/ 3380/8F

FIANATURE AND 1YPED OA PAINTED NAME OF STGNING OFFIGER OR /mecmn e ¥ hiagtunn Prone

v ™ | Jan 24 1997 8:00am

CRZEQ34 (9/96)



